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Executive Summary 
 

Maryland has one of the lowest foster care entry rates in the nation; its exits have 

exceeded entries into foster care for several years, leading to a 48% reduction in its foster care 

client population; and has been making gains in exiting a greater proportion of foster children to 

permanent exits, including reunification, guardianship, and adoption.  Recently, however, reentry 

into foster care after reunification has increased.  This report utilizes multiple methods (literature 

review, case worker survey, comparison of other states systems, and data analytics) to 

understand what could be driving foster care reentries in Maryland.  

Over the last decade the foster care caseload has decreased dramatically in Maryland and 

for a period of time Maryland had one of the lowest reentry rates in the nation, based on the 

second Federal Child and Family Services Review (CFSR). Since that review, in 2010, the state 

has gone from a reentry rate of 11.4% to 15.2%. In order to understand this rise, the state 

partnered with the University of Maryland, School of Social Work, to fully examine foster care 

reentries. A multi-step process was designed in order to maximize the sources of information 

available and fully utilize the expertise within the state.  This included:  

• A comprehensive literature review on factors that lead to foster care reentry; 

• Interviews with administrators from other states who have reentry rates lower 

than Maryland; 

• A survey with caseworkers who have had experience with reunifications and 

reentries; 

• A review of cases with both successful and unsuccessful reentries; 
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• An examination of administrative data from Maryland’s Statewide Automated 

Child Welfare Information System (SACWIS), also known as Maryland 

Children's Electronic Social Services Information Exchange (MD - CHESSIE).  

There are a range of different reasons that influence whether a child comes back into the 

foster care system. After a comprehensive review of the literature, the following factors were 

revealed as influencing foster care reentry: a family’s socioeconomic status (SES), child 

exposure to parental substance abuse, a child’s race, age, health, length of time in foster care, 

type of placement, previous experience with CPS, and reason for removal. These factors were 

included in the caseworker surveys, interviews with child welfare administrators, as well as used 

in the various analyses of Maryland’s administrative data. Also included in the above were 

comments and suggestions made by Maryland’s DHR/SSA Central Policy Staff and Local 

Department of Social Services' supervisors during the semi-annual Child Welfare Regional 

Supervisors Meeting. 

This survey was designed to explore differences between caseworkers who have 

experience with reunification but not reentry and those who have experienced both reunification 

and reentry. Caseworkers who had a case working towards reunification (N = 942) were asked to 

respond to a series of questions related to how important they felt several factors were to ensure 

successful reunifications. Using an online survey a total of 284 (response rate 30.4%) surveys 

were completed. The top three factors that caseworkers felt were most important for a successful 

reunification was the child being completely safe with the family, having post reunification 

services and the child first having a trial home visit. Following these questions were those 

pertaining to implementing the necessary steps for a successful reunification. The top three 

responses to these were maintaining sibling contact as well as monthly parental contact, and the 
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third highest rank response was making sure post reunification services were in place. When 

comparing the  above answers between those caseworkers who had experienced a reunification 

but not a reentry (group 1) versus those who had experienced a reentry (group 2), it was found 

that who experienced a reentry on their caseload (Group 2) generally rated the importance of 

factors lower than Group 1.  The only discernible difference between these two groups was that 

Group 1 was more likely to have a Master’s degree or higher and also be on the job for less time. 

In addition to the quantitative questions, the caseworker survey also asked a series of 

qualitative questions that allowed respondents to more freely express their opinions related to 

reunifications and reentries.  Each of these questions was examined and responses were 

categorized into four overall themes: parental factors, child factors, resources, and agency 

factors. Respondents felt that it was important for the children to participate in the process of 

reunification and for reunifications to be successful the child had to feel safe in the home and be 

fully committed to the reunification process as did the parents. In general, respondents felt that 

reentries occur due to lack of adequate preparation for the child’s return home or unrealistic 

expectations of the amount of behavioral change experienced by the child in care.  In terms of 

resources and agency factors, the respondents mainly felt that the caseworkers needed more 

training and needed to have lower caseloads.  

An examination of the states that have lower rates of foster care reentry was conducted 

including interviews with state administrators. These administrators felt that the most important 

contributor to success on the Child and Family Service Review (CFSR) round 2 measures of 

foster care reentry were related to four areas of the foster care system: the ability to 

comprehensively assess the family; inclusion of the family in the decision making process; a 

focus on appropriate caseloads for the work force; and intensive aftercare services.    
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 Along with the responses from the child welfare professionals, a comparison between 

Maryland and other states (Louisiana, Kansas, Nevada and South Carolina) that had similar case 

load size and the number of counties in the state was made. In general, Maryland had lower rates 

of children being discharged from foster care within 8 days, whereas, Maryland has much higher 

percentage of the caseload with Emancipation and Long Term Foster Care. Maryland (33.9 

months) also has children with much longer stays in foster care versus the other states: Louisiana 

(13.1 months), Kansas (13.7 months), Nevada (14.4 months), and South Carolina (15.5 months).    

Another strategy taken to understand differences between successful reunifications and 

reunifications that lead to reentry was a case record review of cases that had reunified and cases 

that reunified and led to a reentry.  From the extant Maryland state Child and Family Services 

Review (MD CFSR) a total of 28 cases that were moving towards reunification were used. 

Twenty four additional cases were randomly selected from a pool of cases drawn from MD 

CHESSIE:  fourteen of these cases were reunification cases with no indication of reentry into the 

child welfare system; and ten of the cases were reunification cases with a reentry that occurred 

within 12 months.   

 There were a few key differences between the reunification and reentry cases reviewed, 

some of which correspond to other analyses undertaken for this review. Overall, the Reentry 

group was more likely to have a higher median number of out of home placements; have more 

fathers documented as being involved in the case; and have a higher percentage of instances 

where the child had siblings also in out of home care. The Reentry group also had a lower 

percentage of cases with an indication of a Trial Home Visit as a last known placement; lower 

percentage of cases where the risk/safety assessments show a significant reduction in safety/risk 
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concerns; and lower percentage of cases where the child and family were documented as making 

progress on the case plan goals. 

Three different quantitative analyses were conducted using data available from MD 

CHESSIE. These included a logistic regression (to examine the odds of reentry within 18 months 

of reunification), a survival analysis (for purposes of examining children who entered care and 

exited to reunifications within 2 years of entry) and a comparative analysis (to compare a group 

of children who experienced a reentry within 18 months of reunification to children who did not 

experience a reentry within 18 months of reunification).   Variables identified from the literature 

review, the results of the prevention strategy workgroup, and ongoing discussions with 

stakeholders in Maryland were identified as potential predictors of foster care reentry. These 

variables have been grouped into 5 categories:  Child characteristics; Family characteristics; 

Worker characteristics; System characteristics; and Community level characteristics.   

Logistic regression: There were four protective factors that were found to be predictive 

of lower odds of a child reentering foster care. These were all ages except for 11 to 13 year olds; 

experiencing a trial home visit at any point in the removal episode (OR=0.70, p<0.001); if the 

last placement was a kinship placement (compared to a foster placement) (OR=0.71, p<0.001); 

and the presence of caseworker visitation during the removal episode (OR=0.98, p<0.001). The 

seven most significant predictors of reentry were: having a sibling in care at the same time 

(OR=3.2, p<0.001); having a short length of stay (children in care from 0 to 3 months, OR=2.52, 

p<0.001, and children in care for 3 to 6 months, OR=2.03, p<0.001); having a final placement 

type of residential placement (OR=1.62, p<0.001); having an indication of child behavior issues 

as a contributing factor at removal (OR=1.61, p<0.001); the child having prior child welfare 

experience (OR=1.50, p<0.001), coming from a mother only household (OR=1.28, p<0.01) and 
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Population Percent Reentry by Number of Risks Present in Case 

having a court ordered reunification against agency recommendation (OR=2.17, p<0.001).   Of 

the seven strongest risk 

factors listed above, six 

of them were used to 

develop a risk scale.  

Court ordered 

reunification against 

agency recommendation 

was not included as this 

type of exit would be 

difficult to factor into 

services as it would occur 

quickly with little opportunities for planning by the department.  The results suggest that children 

who present with a combination of six risk factors should be the focus of any preventive 

services.  These risk factors include child behavior problem; mother only household; prior child 

welfare experience; having siblings in care; having a short length of stay (between 0 and 3 

months); or experiencing a residential placement while in out of home care (see the figure below 

for a graphical representation of reentries by number of the risk factors present). 

Survival analysis: The only variables that were found to be significantly associated with 

time to reentry were: child disability a factor at removal; length of stay; court ordered return 

home against agency recommendation and jurisdiction size. Children who entered care where a 

disability was a factor at removal had 1.64 times higher hazard of reentry (p=0.03).  Children 

who were in their removal episode for 0 to 3 months (HR=2.65, p<0.01) or 3 to 6 months 
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(HR=2.55, p<0.01) had higher hazards of reentry compared to children in care for 12 to 15 

months.  Additionally, children who were in care for 18 months or longer had a lower hazard of 

reentry than children in care from 12 to 15 months (HR=0.52, p=0.03).  Children who were 

returned home against agency recommendation had 1.89 times higher hazard of reentry 

(p<0.001).  Finally, coming from an urban jurisdiction increased the hazard of reentry compared 

to other jurisdictions (HR=1.27, p=0.09).   

Comparative analysis: Children who reentered care within 18 months of reunification 

had a significantly higher number of overall risks (2.6 compared to 2.1).  In addition, significant 

differences were also found for all of these specific variables: Children who reentered care also 

had lower mean number of months in care than the comparison group (8.2 months compared to  

15.6 months); had more mean number of placements than the comparison group (1.8 placements 

compared to 1.6 placements); had a higher proportion of children with siblings also in care (a 

mean of 0.78 siblings compared to a mean of 0.58 siblings); had a lower proportion of  trial 

home visits during the removal episode (a mean of 0.19 compared to a mean of 0.22); 

experienced a residential placement during the removal episode (a mean of 0.11 compared to a 

mean of 0.06); are more likely to have experienced a prior out of home placement episode than 

the comparison group (1.24 to 1.35); have a higher proportion of households who were mother 

only households than the comparison group (a mean of 0.64 compared to a mean of 0.55);  have 

a higher proportion of cases where there was a court ordered return home against agency 

recommendation (to a mean of 0.12 compared to a mean of 0.06); and had less caseworker visits 

than the children from the comparison group (4.1 visits compared to 8.9 visits).  The table below 

describes the significant predictors of reentry following reunification. 
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Summary of significant predictors of reentry after reunification 

 Logistic 
Regression 

Survival 
Analysis 

Comparative 
Analysis 

Having siblings in care at the same 
time 

Yes 
OR=3.17 

No Yes 

Length of stay during removal episode 
(0 to 3 months) 

Yes 
OR=2.52 

Yes 
HR=2.65 

Yes 

Child Behavior Problems a factor at 
removal 

Yes 
OR=1.61 

No Yes 

Experiencing a residential placement 
during the removal episode 

Yes 
OR=1.61 

No Yes 

Having prior child welfare experience Yes 
OR=1.50 

No Yes 

Removed from a mother only 
household 

Yes 
OR=1.28 

No Yes 

Court ordered return home against 
agency recommendation 

Yes 
OR=2.17 

Yes 
HR=1.89 

Yes 

Overall Risk (the presence of one or 
more of the predictors above – 
excluding Court ordered return home 
against agency recommendation) 

Yes 
OR=1.68 per 

additional risk 

Yes 
HR=1.5 per 

additional risk 

Yes 

 

Conclusion and Recommendations. Based on the confluence of information around 

what strategies offer the highest promise for reducing foster care reentries and the findings of 

this analysis the following recommendations should be considered by the Department. 

 

Recommendation 1:  Maryland should pay attention to the presence of the following six risk 

factors when moving a case toward reunification.  These risk factors are: child behavior problem; 

mother only household; prior child welfare experience; having siblings in care; having a short 

length of stay—between 0 and 3 months; or experiencing a residential placement while in out of 

home care.  As part of the reunification planning discussion the presence of several of these 

factors that predict reentry should be considered and assessed; additional services and 

transitional support should be offered for children and families.  The earlier table lists the six 
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factors that were included in the overall risk groupings and how these factors compare across the 

different types of analyses.  These six factors were found to be strongly related to reentry – with 

increased odds of reentry in the logistic regression model and differences in the overall 

comparative model.  The presence of these factors appear to be cumulative, the more of these 

factors present the higher the proportion of reentries.   

Recommendation 2: Formalize the process of using trial home visit prior to reunification.  

Results of the data analysis suggested that if a child ever had a trial home visit during the 

removal episode it reduced their likelihood of reentry by half (OR= 0.49,  p<0.0001).  Trial 

home visits will provide opportunities for the children and families to interact in their home 

environment while still having access to the complete array of child welfare services through the 

Department.  This process softens the transition from out-of-home care to post-reunification 

services to, eventually, no system involvement at all. 

Recommendation 3:  Formalize the process of post-reunification transition and services 

available to families and youth for at least six months after case closure.  The federal strategies 

suggest that there should be a plan for aftercare services that continue for at least 12 months after 

the child or youth returns home.  Eighty-seven percent of caseworkers who responded to a 

survey on reentry felt that post-reunification services are critical in reunification planning (62% 

responded that it was Definitely Important and another 25% said that it was Very Important) and 

the examination of comparable states suggested that all comparable states that performed better 

than Maryland provided from three to six months of post reunification services after 

reunification. 

Recommendation 4:  Develop collaborative trainings between the Department of Human 

Resources, Social Services Administration and the Courts to ensure that there is consistent 
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communication and understanding around the readiness of children and families for reunification 

and the likelihood of success.  Results of the logistic regression suggest that having a court 

ordered reunification against agency recommendations doubled the odds of reentering care 

(OR=2.17, p<0.001).  Ensuring good communication between the courts and the caseworkers 

will help to facilitate clearer understanding of the needs of the families and children in our 

caseload. 

An important factor when examining any outcomes for children and youth served by 

public systems, such as child welfare, is that we do not have complete information on these 

children and youth through the lens of a single child serving agency.  In this examination of 

foster care reentries we were limited by the fact that the data available through the child welfare 

system only tells part of the story.  It is highly likely that information from other child and family 

serving systems would be informative to foster care reentries.  After a child reunifies they could 

come into contact with the Juvenile Justice system or Criminal Justice system and be referred 

back into child welfare (Juvenile Justice and/or Crime Control and Prevention data); if the child 

was stabilized in foster care through the use of medication, was that medication managed after 

the child returned home (Medicaid data); did the youth become a parent (Vital Records data); 

and did the family lose any financial supports that they might have had through either public 

services (Family Investment Administration data) or the loss of a job (Wage Records).  

Additionally, were there any factors present at the time of reunification or immediately after that 

helped to protect from reentry?  Was the child progressing well and connected in the school 

setting (Education data); was the child continuing to receive consistent medical care and 

medication management (Medicaid data); were there consistent economic resources available for 

the family (Family Investment Administration data and/or Wage Records).  Without information 



 

Examination of Reentry after Reunification | XI 
 

sharing between these child and family serving agencies it will not be possible to fully 

understand factors that impact reentry. 

Recommendation 5: The Department should work with other child and family serving agencies 

to develop data sharing agreements.  These agreements should allow for individual level data to 

be used for research and evaluation purposes to allow for a fuller understanding of the needs and 

opportunities that exist to effectively and efficiently serve children and youth in Maryland. 

 

Over the last several years Maryland has made considerable effort to develop systems 

that support families and examine what types of services a family needs.  Because of this 

Maryland has substantially reduced the number of children removed from their homes and 

placed into foster care.  During recent years, Maryland has seen an upward trend in the number 

of reentries into foster care after reunification, and it is the hope that the commonality of findings 

gleaned from both the qualitative and quantitative analyses contained in this report will assist the 

State in identifying the ways that it can improve both the readiness and transition phases that are 

critical to the success of foster care reunification. 
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Examining Foster Care Reentries in Maryland 
 

As part of the state general fund appropriations for the Department of Human Resources, 

Social Services Administration (SSA), N00B00.04 General Administration, a study examining 

the issues relating to unsuccessful reunifications of children with their parents after entering the 

foster care system was required.   SSA contracted with the University of Maryland, School of 

Social Work (SSW) to facilitate this project.    

Maryland has one of the lowest foster care entry rates in the nation; its exits have 

exceeded entries into foster care for several years, leading to a 48% reduction in its foster care 

client population; and has been making gains in exiting a greater proportion of foster children to 

permanent exits, including reunification, guardianship, and adoption.  Reentry into foster care 

after reunification has increased in recent years, however, and this report provides several areas 

of focus to help Maryland examine this trend and plan for action.  Through the use of several 

different types of analyses (logistic regression, survival analysis, and matched groups 

comparisons) a pattern has begun to emerge of the variables that have the greatest impact on 

reentry for children who exited out of home care to reunification. 

Over the last decade the foster care caseload has decreased dramatically in Maryland.  

Figure 1 shows the point in time count of children in out of home care on July 1st of each year 

from 2007 through 2014 alongside the number of children who have entered or exited care 

during the state fiscal year (July 1st to June 30th).  There were almost half as many children (a 

48% reduction) in out of home care on July 1, 2014 (5,339) than there were on July 1, 2007 

(10,330).    Table 1 shows the overall number of children in state supervised out of home care 
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(point in time count), the number of children entering out of home care and the total number of 

children exiting out of home care from state fiscal year 2007 (July 1, 2006 through June 30,  

Figure 1: Child welfare out of home caseload 

 

 

2007) through state fiscal year 2014 (July 1, 2013 through June 30, 2014).  The overall decrease 

in the count of children in care is not surprising given the continued decrease in the number of 

new children entering out of home care (19% fewer entries between SFY07 and SFY14).  

Consequently, Maryland has the fifth lowest entry rate in the nation at 2 per 1,000 children under 

age 18 (U.S. Administration for Children and Families, Children’s Bureau, 2012).  In addition, 

children are continuing to exit at a faster rate than entering out of home care; on average there 

are 690 more children exiting out of home care than entering care any given year.   

 

* All children in state supervised out of home care on July 1st, regardless of age. 
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Table 1: Counts of child welfare point in time counts, entries and exits. 
 SFY 

2007 
SFY 
2008 

SFY 
2009 

SFY 
2010 

SFY 
2011 

SFY 
2012 

SFY 
2013 

SFY 
2014 

Point in 
Time 10,330 9,569 8,756 8,013 7,411 6,709 5,960 5,339 

Entries 2,909 3,196 2,924 3,122 3,329 2,954 2,517 2,355 

Exits 3,420 3,965 3,715 3,867 3,926 3,705 3,353 2,874 
 

2 per 1,000 children under age 18 (U.S. Administration for Children and Families, Children’s 

Bureau, 2012).  In addition, children are continuing to exit at a faster rate than entering out of 

home care; on average there are 690 more children exiting out of home care than entering care 

any given year.   

 Over time the types of exits have changed to include a higher proportion of reunifications 

as shown by state fiscal year in Figure 2 and in Table 2.  The largest proportion of exits is to 

reunification, followed by guardianship, exits to independence, adoption and then all other exit 

types (including transfer to other agencies).  Since 2010 approximately 80% of all exits from 

state supervised out of home care have been to permanency.  This report will focus exclusively 

on reunifications and, in particular, reentries after reunification.   
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Figure 2: Percent of yearly exits (state fiscal year) by exit type 

 

 

Table 2: Counts of child welfare exits, by exit type. 

 

SFY 
2007 

SFY 
2008 

SFY 
2009 

SFY 
2010 

SFY 
2011 

SFY 
2012 

SFY 
2013 

SFY 
2014 

Reunification 948 1,548 1,616 1,962 1,963 1,656 1,526 1,254 
Adoption 320 619 773 738 544 476 372 337 
Guardianship 253 451 486 574 720 775 669 617 
Independence 322 244 255 257 257 323 247 221 
All Others 1,577 57 142 48 52 165 51 66 

 

However, it is important to understand that reentry is also a factor for exits to guardianship and 

adoptions.  
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There is a consistent proportion of entries into out of home care who have prior 

experience in an out of home placement.  Both Table 3 and Figure 3 shows that approximately 

20% of all children who enter out of home care during a given fiscal year have prior experience   

Figure 3: Percent of yearly entries who have prior out of home experience 

 

in out of home care.  This prior experience might have been within the last 12 months (which is 

captured by the federal or CFSR measure of reentry) or longer.  This prior experience might also 

be from a different type of initial exit (i.e. exit to guardianship or adoption). 
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Table 3: Counts of child welfare entries, by type of entry (first entry or repeat entry). 

 

SFY 
2007 

SFY 
2008 

SFY 
2009 

SFY 
2010 

SFY 
2011 

SFY 
2012 

SFY 
2013 

SFY 
2014 

All 
Entries 

2,909 3,196 2,924 3,122 3,329 2,954 2,517 2,355 

First 
Entries 

2,301 2,618 2,395 2,541 2,622 2,355 1,931 1,840 

Repeat 
Entries 

608 578 529 581 707 599 586 515 

 

It is important to understand what factors are leading to reentry after permanent exit (such 

as reunification, guardianship, or adoption) in order to determine the steps that Maryland can 

take to reduce its reentry rate.  In the Child Welfare Outcomes Report written by the 

Administration for Children and Families, Children’s Bureau (2012), the national median reentry 

rate for children who exit to reunification and come back into care is calculated at 11.9%.  Table 

4 shows the percentage of children who exited out of home care to reunification and  

 

 

 

 

 

 

 

 

 

 

Table 4:  Of Children Who Exited to Reunification during the State Fiscal 
Year, What Percent Reentered Care within 6 months? 

FY Reentry 

FY 2009 11.9% 

FY 2010 10.1% 

FY 2011 11.6% 

FY 2012 15.5% 

FY 2013 15.2% 

Source: University of Maryland, School of Social Work, Child Welfare 
Accountability Report using data extracted from MD CHESSIE  
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reentered out of home care within 6 months of reunification in Maryland for each state fiscal 

year.  It is worth noting that the National Median (11.9%) and the 25th percentile (10.0%) are 

based on round 2 of the federal Child and Family Services Review (CFSR).   

To fully examine foster care reentries (unsuccessful reunifications) a multi-step process was 

designed in order to maximize the sources of information available and utilize the expertise 

within the state.   

• A literature review of child welfare reentries was conducted to identify factors that 
impact reentries after reunification. 

• A number of states that are performing better than the new national median were 
identified and interviews are being conducted with administrators from these states to 
identify strategies they use in maintaining reunifications. 

• Caseworkers who have experience working with families toward reunification were 
surveyed to understand the case practice techniques that workers find to be the most 
successful in successful reunifications.  

• A case review of successful reunifications and unsuccessful reunifications (leading to 
reentries into out of home care) was developed in order to examine details that might 
have been missed through the survey or administrative data analyses. 

• Administrative data from MD CHESSIE was examined to understand the odds and 
overall risk of reentering out of home care after reunification. 

• Administrative data from MD CHESSIE was examined to identify a group of children 
who reentered out of home care and a matched group who did not reenter out of home 
care in order to identify any differences between these two groups.  
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Reentry for Youth Exiting Foster Care to Reunification 
  

In an effort to understand the reason for an observed increase in the reentry rate for youth 

exiting the Maryland child welfare system to reunification the following information was 

gathered examining the characteristics shown to have the greatest impact on reentry.  A review 

of the literature suggested a number of factors that should be examined in greater detail.  Below 

is a literature review of studies on children reentering after being reunified with their families of 

origin.  Each study will be discussed briefly and then Table 5 provides an overview of the 

significant covariates. 

Westat and Chapin Hall Center for Children (2001) used multiple regression techniques 

to examine reentry into the foster care system for children in several states (n=19,500) including 

California (n=8,068). The data used consisted of first entries into the foster care system from 

1990 to 1993 in nine states. Children had to have reunified within 36 months of initial placement 

into the foster care system and be between the ages of 0–14 upon reunification. The analysis 

examined reentries within 12 months of reunification. The study found several factors that 

contributed to higher reentry rates: younger children (ages under 1 year) and children between 

the ages of 12 and 14 had the highest reentry rates; Black children were more likely to reenter 

care compared to White and Other (non-Hispanic) children; children placed in group homes 

regardless of when they were placed or for how long, were more likely to reenter than other 

placement types; children who had more than one placement while in foster care reentered at a 

higher rate; and short stays in care increased the likelihood of reentry. Several other factors were 

found to be associated with lower reentry rates: Hispanic children were less likely to reenter care 

compared to White and Other (non-Black) children; and in California children in relative care 

were less likely to reenter than children in non-relative foster care.  
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Wells and Guo (1999) examined a cohort of children in Ohio who first experienced child 

welfare out of home placements in 1992 or 1993 and were reunified with their families of origin 

within 12 months (n=487). Gender, health status of the child at entry and the type of home that 

the child was removed from were not found to be statistically significant. Several factors were 

found to increase the likelihood of reentry into foster care for children who were reunified: a one 

year increase in age of the child at the time of reunification increases the odds of reentry; 

children who initially entered care because of physical abuse reentered at a slower rate than other 

children; the more placements that a child experienced while in foster care the higher the risk of 

reentry; the longer that a child was in foster care initially decreased the rate of reentry; and 

children whose final placement type was in a relative foster home had a dramatically lower risk 

of reentry than children in non-relative or group homes. 

Courtney (1995) used survival analysis to study the reentry rates for 6,381 children 

reunified with their parents of origin in California.  Several groups of children had an increased 

hazard of reentry than their comparison groups: children with health problems, Black children, 

children from families receiving AFDC, children who spent three months or less in care, children 

who were placed in non-relative foster care and children who had a higher number of placements 

during their initial experience in foster care. Courtney also found that children between the ages 

of seven and twelve years of age had a decreased hazard of reentry than other age groups. 

Frame (2002) used event history analysis to examine a cohort of young children entering 

care between July 1, 1991 and June 30, 1992 in several California counties (n=88). Gender, age 

at entry, and ethnicity were not found to be statistically significant, but the small sample size 

makes it difficult to find any statistically significant results. Children with the presence of 

prenatal substance exposure or a removal reason of neglect had increased risk of reentry 
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compared to other children. Additionally, this study found that length of stay was negatively 

associated with reentry (i.e. the longer a child stayed in foster care, in this case over 1 month, the 

less likely they were to reenter care). 

Shaw (2007) used General Estimating Equations to examine a cohort of children (ages 0 

to 15 at entry) first entering out of home care in California between 1998 and 2002.  The sample 

included 45,154 children who exited to reunification within one year of entry, 6,021 of these 

youth reentered within one year.  Several factors were found to affect the odds of reentry into 

foster care for children who were reunified:  Black children had 1.2 times the odds of reentry 

compared to White children; Infants had higher odds of reentry than other age groups; the odds 

of reentry decreased as the time in care increased; being in a predominant placement of kinship 

decreased the odds of reentry; being IV-E eligible (a proxy for poverty) increased the odds of 

reentry by 2.27 times; having an indication of parental drug/alcohol services increased the odds 

of reentry by 2.12 times; being reunified to a single parent home increased the odds of reentry by 

1.22 times; having siblings in care at the same time increased the odds of reentry; and coming 

from a county with a high entry rate increased the odds by 1.04 times per percent rise in the entry 

rate. 

All of the studies agree on several factors associated with increased odds of reentry into 

the foster care system. These factors need to be considered when making policy and program 

decisions for children in the foster care system. Children with a short length of stay (less than 6 

months) in the foster care system reenter care at a higher rate than children in care for longer 

(Courtney, 1995; Frame, 2002; Shaw, 2007; Wells & Guo, 1999;Westat and Chapin Hall Center 

for Children, 2001). Children who had been placed with relatives while in foster care had a lower 

rate of reentry than children in other placements (Courtney, 1995; Shaw, 2007; Wells & Guo, 
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1999; Westat and Chapin Hall Center for Children,2001), but these children also reunified 

slower than children in other types of placement (Courtney, 1994; Davis et al., 1997; Goerge, 

1990; Westat and Chapin Hall Center for Children, 2001). 

Table 5: Summary of impact on Reentry 
 

Covariate Impact on Reentry 
Race Black children reenter out of home care more often and faster than 

other children (Courtney, 1995; Shaw, 2007; Westat & Chapin Hall, 
2001). 

Health Problems Children with health problems have an increased hazard of reentry 
than their comparison groups (Courtney, 1995). 

Poverty Children from families receiving AFDC have increased hazard of 
reentry than their comparison groups (Courtney, 1995; Shaw, 2007). 

Timing in Care Short stays in out of home care increased the likelihood of reentry 
(Courtney, 1995; Frame, 2002; Shaw, 2007; Wells and Guo, 1999; 
Westat & Chapin Hall, 2001) and children in the system for longer 
periods of time have decreasing odds of reentry (Shaw, 2007; Wells 
and Guo, 1999).  

Placement Type Children placed with relatives are less likely to reenter care (Courtney, 
1995; Shaw, 2007; Wells and Guo, 1999).  Additionally, children 
placed in group homes were more likely to reenter than other 
placement types (Westat and Chapin Hall, 2001). 

Number of 
placements 

Children who had a higher number of placements had increased rates 
of reentry (Courtney, 1995; Wells and Guo, 1999; Westat & Chapin 
Hall, 1999). 

Child Age There is a complicated relationship between age and reentry. Infants 
were found to reenter at a higher rate than other children (Shaw, 
2007).  Children between the ages of seven and twelve years of age 
had a decreased hazard of reentry than their comparison groups 
(Courtney, 1995).  A one year increase in age of the child at the time 
of reunification increases the odds of reentry (Wells and Guo, 1999). 

Alcohol/Substance 
Abuse 

Children with the presence of prenatal substance exposure had an 
increased risk of reentry compared to other children (Frame, 2002).   
The suggestion of drug/alcohol services on the case plan leads to 
dramatic increases in the odds of reentry (Shaw, 2007). 

Removal Reason Children with a removal reason of neglect had increased risk of 
reentry compared to other children (Frame, 2002). 

Physical Issues Children who initially entered care because of physical abuse 
reentered at a slower rate than other children (Wells and Guo, 1999). 

Prior CPS History with CPS positively associated with risk for reentry (Noble, 
1997; Terling,1999; Vanderploeg, et. al., 2007). 
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These same studies had some disagreement on other factors. Ethnicity was found to be a 

significant factor in four studies (Courtney, 1995; Shaw, 2007; Wells & Guo, 1999; Westat and 

Chapin Hall Center for Children, 2001), but was not found to be a significant predictor in one 

study (Frame, 2002) although the study that did not find ethnicity to be a predictor of reentry had 

a small sample size and was focused exclusively on infants. Additionally, there was some 

disagreement related to age and the rates of reentry. Courtney (1995), Frame (2002), Shaw 

(2007) and Westat and Chapin Hall Center for Children (2001) all suggest that rates of reentry 

for children entering foster care as infants were higher than for other groups. Wells and Guo 

(1999) examined age at a different point and suggested that the risk of reentry increases with 

every increase in age at time of reunification.  

Maryland Reentry Prevention Strategy 
 
 

In 2013, the Maryland Department of Human Resources, Social Services Administration 

(SSA) responded to the increasing trend of foster care reentries by developing preventive 

strategies for reentry after reunification in an effort to impact the increased rate of reentry.  As 

part of this response, SSA used data from MD CHESSIE to examine foster care reentry and used 

this information in presentations to supervisors at the semi-annual Child Welfare Regional 

Supervisors Meeting which was held across Maryland on October 4th and 10th, 2013 and again 

on November 1st and 7th, 2013.  These meetings consisted of all DHR/SSA Central Policy Staff 

and Local Department of Social Services' supervisory staff including LDSS supervisors, unit 

managers, and leader workers.   Feedback on the presentation was gathered through a group 

exercise conducted in all of the meetings consisting of small group activities with groups of 4 to 

6 people.  Groups were given about 20 minutes to brainstorm answers to the question:  "What are 

2-3 strategies that you will use to reduce re-entries after reunification?"  After the brainstorming 
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activity, each group presented their preventive strategies to the larger group.  These strategies 

and the comments provided by the larger group were recorded.   

These four meetings yielded a total of 246 comments related to the reduction of child 

welfare reentries.  These comments were analyzed and found to fall into 8 distinct categories: the 

need to use Trial Home Visits (45 comments), provision of pre and post-reunification services to 

families (70 comments), the expansion of family meetings (58 comments), staff training on the 

importance of reunification and limiting reentries (13 comments), mentoring for both staff and 

families (12 comments), staff and parent training needs (7 comments), community partnerships 

to meet the needs of families reunifying (26 comments), and some other comments related to the 

need to focus on reentry (15 comments).  The results of this analysis were paired with an initial 

examination of the reentry literature to develop a draft prevention strategy, the items listed below 

are a summary of the categories and items that were identified through the small group sessions.  

It should be noted that many of the items suggested are already being implemented by DHR/SSA 

including the use of Family Involvement Meetings and follow-up Family Preservation Services 

services. 

• Family: 
o More Family Involvement – DSS needs to help facilitate more family visits 

between children and their parents.  This might involve increased availability of 
transportation to services, and supervision. 

o Make families more responsible and accountable for their service plans. 
 

• Partnerships: 
o Mentoring - Build a partnership between the biological parent and the foster 

parent to increase opportunities for parental mentorship.   
o More education provided to the court system related to foster care reentry. 
o Work with mental health and substance abuse providers to involve them in the 

reunification process (to be able to provide more support).  
o More interagency collaborations around supporting children and families in the 

community. 
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• Training: 

o Require training and provide supports to families about child development, 
trauma, and parenting skills before and after the child is returned home.   

o Provide ongoing educational opportunities to caseworkers on the importance of 
family visitation and trial home visits for successful reunifications. 
 

• Resources/Services: 
o Longer timeframe and availability of resources and supports during aftercare (i.e. 

In-Home services for up to 6 months after reunification).  
o Increase Relative Care Placements. 
o More family supports through community partners and the agency to facilitate 

successful reunifications. 
o Provide more transitional services when reunifying (post-reunification services) 
o Longer time period of trial home visits – (Making a standard minimum trial 

period prior to reunification).   
o Weekly caseworker visits should be part of standard After Care Services for 

families who have reunified. 
 

• Case Planning: 
o More specialized services and planning for individual reunification cases.  
o The use of a specific Reunification FIM - held to discuss all of the issues, 

situation, and the plan for reunification.   
o More FIMs held throughout the case and an Exit FIM 
o Review and analyze cases of children reentering care for common themes.   
o Internal debriefing of case by agency when child reenters care.   

 
This information was used to develop a survey instrument to gather information from 

child welfare case workers who work with cases that include reunification and to facilitate 

discussions with other states with a lower reentry rate than Maryland. 
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Caseworker Survey 
 

In order to understand what the process of moving a family towards reunification 

involves, a survey was developed for caseworkers.  Questions were based on areas found in the 

literature to correlate to reentry and on comments gathered from supervisory staff including 

LDSS supervisors, unit managers, and lead workers at a series of Child Welfare Regional 

Supervisor Meetings held throughout the state in 2013.  The survey questions can be seen in 

Appendix A.  The survey was developed using Qualtrics Survey Software (Qualtrics, 2013).   

The Maryland Statewide Automated Child Welfare Information System (SACWIS) 

known as MD CHESSIE was queried to identify caseworkers who had children in their caseload 

exiting to reunification from January 1, 2013 through August 31, 2014 (n=942).  These 

caseworkers were invited to participate in an online survey (see Appendix A).  The survey was 

sent out in early January, 2015 and reminders were sent after one week, after two weeks and a  

Table 6: Survey Respondents by Jurisdiction 
 Jurisdiction Respondents Percent   Jurisdiction Respondents Percent 
Totals 284 100.0%     
Allegany 11 3.9%  Howard 3 1.1% 
Anne Arundel 22 7.7%  Kent 1 0.4% 
Baltimore City 84 29.6%  Montgomery 13 4.6% 
Baltimore County 35 12.3%  Prince George's 13 4.6% 
Calvert 12 4.2%  Queen Anne's 3 1.1% 
Caroline 2 0.7%  Somerset 3 1.1% 
Carroll 9 3.2%  St. Mary's 4 1.4% 
Cecil 7 2.5%  Talbot 9 3.2% 
Charles 3 1.1%  Washington 9 3.2% 
Dorchester 1 0.4%  Wicomico . . 
Frederick 13 4.6%  Worcester . . 
Garrett 4 1.4%  Central Office/SSA 4 1.4% 
Harford 8 2.8%  Missing 11 3.9% 
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final reminder was sent after three weeks.  A total of 284 surveys were filled out (response rate 

30.4%). 

Responses were received from 22 of 24 jurisdictions in Maryland.  Table 6 shows the 

overall distribution of survey respondents by jurisdiction.  Overall, 83.8% of the respondents 

(n=238) were female and 10.2% of the respondents (n=29) were male and the remaining 6.0% 

did not respond.  Overall, 52.8% of the respondents were White (n=150), 39.8% of respondents 

were Black (n=113), 5.0% were Asian, Pacific Islander, or some Other race, and 2.5% 

respondents did not answer (n=7).  Sixty eight percent of respondents had at least a Masters’ 

degree (n=194), 27.5% had a Bachelor’s Degree or below (n=78), and 4.2% of respondents did 

not respond.  See table 7 for full break out of educational level of respondents. 

 

Table 7: Participant Education Level  
Education Level Frequency Percentage 
Total  284 100.0% 

Less than a Bachelor’s Degree 2 0.7% 

Bachelors of Social Work (BSW) 26 9.2% 

Bachelor’s Degree (not in Social Work) 50 17.6% 

Masters of Social Work (MSW) 171 60.2% 

Master’s Degree (not in Social Work) 21 7.4% 

Doctoral Degree 2 0.7% 

Missing 12 4.2% 
 

 Additionally, the average respondent had 11.5 years of work experience in child welfare.  

See table 8 for a break out by years of experience. 
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Table 8: Years of Experience in Child Welfare. 
Years of experience  Number Percentage  

Total 284 100.0% 

Less than 1 year 2 0.7% 

1-5 years 84 29.6% 

6-10 years 68 23.9% 

11-15 years 37 13.0% 

16-20 years 39 13.7% 

21 years plus 38 13.4% 

Missing 16 5.6% 

 

The survey was designed so that it would be possible to explore differences between 

respondents who have experience with reunification but not reentry and those who have 

experienced both reunification and reentry.     Overall results will be presented first followed by 

a comparison of the two different groups of respondents in an effort to understand if there are 

any differences between respondents who had a case that led to a reentry and those who did not 

have such cases. 

Respondents were asked to respond to a series of questions related to how important they 

felt several factors were to ensure successful reunifications.  Table 9 displays the overall results 

of this query.    Respondents ranked the factors in order of importance as (rankings are based on 

the combination of Definitely Important and Very Important):  

• It is important that the child is completely safe with the family prior to reunification. 

• Post-Reunification services are a critical part of reunification planning. 
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Table 9: How important do you feel that each of the factors listed below ensure a successful reunification overall?  (N=284). 

Questions 
Definitely 
Important 

Very 
Important Important 

Somewhat 
Important 

Not at all 
Important Missing 

1. Is it important to conduct FIMs prior to 
reunification? 58% 23% 11% 3% 1% 4% 

2. The participation of the child in developing the 
reunification plan is important. 43% 30% 19% 4% 0% 4% 

3. It is important that the family be completely ready 
prior to reunification. 40% 30% 18% 6% 0% 5% 

4. It is important that the child is completely safe 
with the family prior to reunification. 79% 11% 5% 1% 0% 5% 

5. It is important that the child and family have a 
Trial Home Visit prior to reunification. 65% 19% 9% 3% 0% 4% 

6. Post-Reunification services are a critical part of 
reunification planning. 62% 25% 7% 2% 0% 5% 

7. It is important to the family meet all of their 
services goals prior to reunification. 31% 36% 20% 8% 0% 5% 

8. It is important to follow up with families after 
reunification is complete.  60% 23% 9% 4% 0% 5% 
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• It is important that the child and family have a Trial Home Visit prior to reunification. 

• It is important to follow up with families after reunification is complete.  

• Is it important to conduct FIMs prior to reunification? 

• The participation of the child in developing the reunification plan is important. 

• It is important that the family be completely ready prior to reunification. 

• It is important to the family meet all of their services goals prior to reunification. 

In general respondents felt it was most important that the child be completely safe with 

the family prior to reunification (79% responded that it was Definitely Important and another 

11% said that it was Very Important).  Only 1% of respondents felt that this was either 

Somewhat or Not at All important.  This was followed closely by the statement that post-

reunification services are critical in reunification planning (62% responded that it was Definitely 

Important and another 25% said that it was Very Important).  Only 2% of respondents felt that 

post-reunifications services were not important.  The third most important factor according to the 

respondents was that there be a Trial Home Visit (THV) prior to reunification (65% considered it 

definitely important and 19% considered it very important) while only 3% suggested this factor 

was not important to reunification. 

 Respondents suggested that the following three factors were less important; however it is 

important to note that the lowest ranked items were still rated as important by most of the 

respondents.  Sixty-seven percent of respondents felt that it was important for a family to meet 

all of their goals prior to reunification (31% definitely important and 36% very important).  Eight 

percent of respondents felt that this was not at all important.  Seventy percent of respondents felt 
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that the family needed to be completely ready prior to reunification (40% definitely important, 

30% very important) with 6% of respondents saying that this is not important.  

 Following up on the general question of how important respondents felt several factors 

were to ensure successful reunifications, they were asked how often they take specific steps 

when reunifying families.  Table 10 below lists the overall results of this query.    Respondents 

ranked the importance of the following statements as (rankings are based on the combination of 

the categories Always and Most of the Time):  

• If the child has siblings I am consistent with maintaining those connections 

• I make sure that parent/child visits occur at least monthly 

• I make sure that post-reunification services are in place prior to reunification 

• I make sure that the family makes all of their services goals prior to reunification 

• I feel that the family needs to be completely ready prior to reunification 

• I conduct Family Involvement or Family Team Meetings prior to reunification 

• I encourage child participation in developing the reunification plan 

• I always follow-up with families after the completion of the reunification 

• I pay attention to families post-reunification to see if they reenter care 

• Reunifications have to be recommended by the court before I reunify 

• I feel pressure to reunify families even if I do not feel they are ready 

 In general respondents felt it was most important that they provide several components to 

ensure successful reunifications.  First, respondents felt that maintaining connections to siblings 

was paramount (45% stating it something they always did and 36% saying it was something they 

did most of the time) with 11% saying they almost never or never maintained these connections.  
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Table 10: How often do you take the following steps in your practice when reunifying children and families?  (N=284). 

Questions Always Most of the 
Time Occasionally Almost Never Never Missing 

I conduct Family Involvement or Family Team 
Meetings prior to reunification 46% 27% 7% 2% 9% 9% 

I encourage child participation in developing the 
reunification plan 36% 34% 11% 1% 8% 10% 

I feel that the family needs to be completely ready 
prior to reunification 40% 36% 9% 0 5% 10% 

If the child has siblings I am consistent with 
maintaining those connections 45% 36% 3% 0 6% 10% 

I make sure that parent/child visits occur at least 
monthly 59% 21% 2% 0 7% 11% 

I make sure that post-reunification services are in 
place prior to reunification 49% 30% 2% 1% 8% 10% 

I make sure that the family makes all of their services 
goals prior to reunification 30% 46% 6% 1% 7% 10% 

I always follow-up with families after the completion 
of the reunification 42% 21% 12% 5% 9% 11% 

I feel pressure to reunify families even if I do not feel 
they are ready 7% 12% 36% 18% 16% 11% 

Reunifications have to be recommended by the court 
before I reunify 25% 15% 26% 12% 10% 12% 

I pay attention to families post-reunification to see if 
they reenter care 20% 22% 22% 11% 12% 13% 

 

 

 

 



 

Examination of Reentry after Reunification | 22 
 

Next, respondents felt it was important that parent-child interactions were maintained through (at 

least) monthly visits (59% stating it was something they always did and 21% saying it was 

something they did most of the time) with 9% saying they almost never or never maintained 

these connections.  The next highest rated item was that the worker makes sure that post- 

reunification services are in place prior to reunification (49% stating it was something they 

always did and 30% saying it was something they did most of the time) with 5% saying they 

almost never or never maintained these connections.   

Respondents suggested that the following three steps were things that they were less 

likely to perform when reunifying families.    Most importantly, respondents said that overall 

they did not feel pressure to reunify families even if they did not feel the family was ready (7% 

stated they always feel pressured, 12% said they feel pressured most of the time) and 24% stated 

they almost never or never feel pressured.  Respondents also did not feel that reunification had to 

be recommended by the court before they would move forward, with 40% of respondents stating 

that this court order had to be in place first (25% stating it was something they always waited for 

and 15% saying it was something they waited for most of the time) and 22% saying that the court 

did not have to recommend reunification before they would reunify.  Finally, only 42% of 

respondents stated that they pay attention to families post-reunification to see if they reenter care 

(20% always, 22% most of the time) with 33% stating that this is something that they almost 

never do. 

The survey was designed so that it would be possible to explore differences between 

respondents who have experience with reunification but not reentry and those who have 

experienced both reunification and reentry.     Table 11 lists the comparison of respondents who 

had experience with cases reunifications but not reentry (Group 1) and respondents who had 
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experience with reentry cases (Group 2) related to a series of questions on how important they 

felt several factors were to ensure successful reunifications.  The table is sorted by how 

important these factors were based on respondents from Group 1 and excludes the percentage of 

respondents who did not answer the questions.  As can be seen in Table 11, respondents in 

Group 2 who experienced a reentry on their caseload, generally rate the importance of factors 

lower than Group 1.  This difference between those identifying factors as Definitely important or  

Table 11: How important do you feel that each of the factors listed below ensure a successful 
reunification overall?   

 

Group 1: Reunification case 
experience only (N=134) 

 

Group 2:  Reentry case 
experience (N=150)  

 

Very 
Important Important Not 

Important 

 

Very 
Important Important Not 

Important 

It is important that the child is 
completely safe with the family 91% 6% 1%  87% 5% 1% 

Post-Reunification services are 
a critical part of reunification 
planning 

90% 8% 1%  85% 6% 3% 

Is it important to conduct FIMs 
prior to reunification 89% 8% 2%  74% 14% 5% 

It is important to follow up with 
families after reunification is 
complete.  

87% 5% 6%  78% 12% 3% 

It is important that the child and 
family have a Trial Home Visit 
prior to reunification 

83% 11% 4%  84% 7% 3% 

The participation of the child in 
developing the reunification 
plan is important 

82% 13% 3%  65% 25% 4% 

It is important that the family be 
completely ready prior to 
reunification 

73% 22% 4%  69% 15% 7% 

It is important to the family 
meet all of their services goals 
prior to reunification 

65% 23% 10%  68% 17% 7% 

 

very important was significantly different based on a standard t-test (p=0.04), with Group 2 

reporting significantly lower percentages in these categories. 
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In particular the two groups differ in their perception of the importance of Family 

Involvement Meetings (FIMS), the participation of the child in developing the reunification plan, 

and the importance of following up with the families after reunification.  While a majority of  

both groups considered these aspects to be Definitely Important or Very Important, there was a 

large difference in the overall rate between the groups that was statistically significant using a 

standard t-test (p < 0.001).   

 Interestingly, the results shown in Table 11 suggest that respondents from Group 1 

generally rate the importance of factors higher than Group 2, whereas the results of Table 12 

related to the percentage of respondents who use items in their practice show an opposite trend.  

Overall, respondents from Group 2 (those who have experienced a reentry case) stated that they 

were more likely to state that they use the listed factors all or most of the time.   The differences 

are largest in the factors related to making sure that parent/child visits occur monthly (73% of 

Group 1 responded that they do this Always or Most of the time and 86% of Group 2 responded 

that they do this Always or Most of the time) and whether the respondent makes sure that post-

reunification services are in place prior to reunification (72% of Group 1 responded that they do 

this Always or Most of the time and 86% of Group 2 responded that they do this Always or Most 

of the time).   

 It is difficult to explain the fact that respondents in Group 1 feel that the listed factors are 

highly important to ensuring successful reunifications yet are less likely than Group 2 to fully 

implement some of these practices in their caseload.  The only discernible difference in these two 

groups is that respondents in Group 1 have been on the job for less time (10.9 years compared to 

12.1 years) and are more likely to have a Masters’ Degree or higher (67% with a Masters’ 

Degree or higher compared to 55% with a Masters’ Degree or higher).  Therefore, it is likely that 
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Table 12: How often you take the following steps in your practice when reunifying? 

 

Group 1: Reunification case 
experience only (N=134)   

(12% to 16% no response)  

Group 2:  Reentry case 
experience (N=150)  

(7% to 11% no response) 

 

Most of 
the time Occasionally Never 

 

Most of 
the time Occasionally Never 

If the child has siblings I 
am consistent with 
maintaining those 
connections 

75% 3% 9%  85% 2% 5% 

I feel that the family 
needs to be completely 
ready prior to 
reunification. 

73% 7% 7%  79% 11% 2% 

I make sure that 
parent/child visits occur 
at least monthly 

73% 2% 9%  86% 2% 5% 

I make sure that post-
reunification services are 
in place prior to 
reunification 

72% 3% 12%  86% 1% 6% 

I encourage child 
participation in 
developing the 
reunification plan 

70% 7% 11%  71% 15% 7% 

I make sure that the 
family makes all of their 
services goals prior to 
reunification 

70% 6% 11%  81% 5% 6% 

I conduct Family 
Involvement or Family 
Team Meetings prior to 
reunification 

69% 4% 15%  77% 10% 6% 

I always follow-up with 
families after the 
completion of the 
reunification 

61% 10% 16%  67% 13% 12% 

Reunifications have to be 
recommended by the 
court before I reunify 

38% 25% 25%  41% 27% 20% 

I pay attention to families 
post-reunification to see 
if they reenter care 

38% 22% 24%  45% 23% 21% 

I feel pressure to reunify 
families even if I do not 
feel they are ready 

19% 36% 32%  20% 35% 36% 
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respondents from Group 1 have a greater understanding of the literature and research on what 

leads to successful reunification but do not always implement them in their case practice.  One 

other factor that was not included on the survey instrument, but might have been telling in this 

situation, relates to the overall caseload size differences that might exist between these two 

groups.  It is possible that there are differences in caseload size that could explain these 

differences. 

As part of the survey a series of qualitative questions were asked to allow respondents to 

more freely express their opinions related to reunifications and reentries.  Each of these questions 

was examined and responses were categorized into four overall themes.    Responses were found 

to fall into themes related to parental factors, child factors, resources, and agency factors. 

 

 What factors do you feel help ensure successful reunifications? 

 Sixty-seven percent of respondents replied to this question (N=189).  The overall 

responses provided were coalesced into four factors (child factors, parent factors, resource 

factors and agency factors).  Respondents felt that these were the primary factors that help to 

ensure successful reunification. 

Child Factors: 

• The child has to want to reunify with the family in order for reunification to be 

successful.  

• It is important for the child to participate in reunification planning (when 

developmentally appropriate). 

• The child must feel safe with their family and they have to be able to have their needs 

met. 
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Parent Factors: 

• The parents have to acknowledge and resolve the issues that led to the child entering out 

of home care. This is primarily documented through the successful completion of case 

goals and permanency planning processes. This includes issues related to the 

maintenance of mental health or substance abuse treatment processes (i.e. sobriety, 

addictive behaviors, anger management treatment, Domestic Violence treatment, etc.). 

• The engagement and corporation of the parents and extended families are important 

factors in successful reunifications.  Supportive friends or other resources that the parents 

can rely on should also be engaged. 

• It is ideal that the family be financially and mentally stable (i.e. Stable living 

environments, employment, and able to handle stressors in everyday life with consistency 

and accountability). 

• The family has to understand the child’s needs and appropriate behavior based on the 

child’s developmental stages. 

Resource Factors: 

• Families should have a trial home visit prior to reunification. 

• Services should be provided to families that would have a benefit for both children and 

parents (i.e. Wraparound services).  These services should be community based and 

focused on the individual needs of the family (i.e. Substance abuse treatment, mental 

health treatment, parenting classes, etc.). 

• Services should be provided to families after they are reunified (e.g. they leave out of 

home care).  Including a process where foster parents support biological parents post-

reunification.  
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Agency Factors: 

• Workers should be adequately trained, carry a manageable caseload, have consistent and 

focused clinical supervision, and be provided the tools to successfully meet the needs of 

their clients.  

• Workers need to have a good relationship with the family and be actively involved in 

case planning.  This includes good communication with the family, follow through on 

pertinent issues, and good clinical judgment to maintain boundaries. 

• There needs to be consistent pre-planning before reunification, including appropriate 

expectation and goal setting, using Family Involvement Meetings (FIMS) appropriately, 

and having safety and back-up plans in place. 

• There needs to be a process of post-reunification monitoring of families through Family 

Preservation Services or some other mechanism. 

• There needs to be a way to examine the quality of services being provided to our 

families. 

 

How do you ensure successful reunifications in your caseloads?  

Only twenty-seven percent of respondents replied to this question (N=77).  The overall 

responses provided were coalesced into four factors (child factors, parent factors, resource 

factors and agency factors).  Respondents stated that these were the primary factors that help 

them to ensure successful reunification in their caseloads.  

Child Factors: 

• The child has to want to reunify with the family in order for reunification to be 

successful.  
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• The child must feel safe with their family and they have to be able to have their needs 

met. 

Parent Factors: 

• The parents must be willing to reunify with their child. 

• The parents have to demonstrate behavioral changes, (i.e. compliance with treatment, 

parenting, etc.) related to the reasons that brought child into care in the first place.  This 

can be documented through the successful completion of court assigned tasks, 

compliance with service agreement, and meeting their service plan goals.  Ultimately, the 

child has to be safe and have their needs met. 

• Make sure family has a support system in place outside of the child welfare system 

including financial support and housing stability. 

Resource Factors: 

• Families should have a trial home visit prior to reunification. 

• Services should be provided to families after they are reunified (e.g. they leave out of 

home care).  Including a process where foster parents support biological parents post-

reunification.  

Agency Factors: 

• The Clinical judgment of the caseworker is important for problem-solving with the 

family – caseworkers should have the final say as to whether a family is prepared for 

reunification. 

• There needs to be a standard process to accurately assess of the needs of the child and 

family. 
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• Engaging the family (i.e. actively talking, preparing the families for reunification, clear 

expectations, listening, etc.) in the process through good communication; maintaining 

contact with families, mental health providers, and community partners; and removing 

barriers to reunification using strengths based approaches with families. 

• Keeping everyone involved in the service plan including supervisors, partners and service 

providers. 

• Overall case reduction - low risk cases should not be in out of home care  

 

What changes do you feel should occur to increase the success of permanency? 

Thirty-five percent of respondents replied to this question (N=99).  The overall responses 

provided were coalesced into four factors (children – similar to child factors, parent – similar to 

parent factors, resources – similar to resource factors and agency – similar to agency factors).  

Respondents stated that these issues were areas that needed to be addressed in order to ensure the 

success of reunification efforts.  

Children: 

• Children should be more involved in the planning process when developmentally 

appropriate. 

• Children’s well-being should be more of a focus of child serving systems.  This would 

involve maintaining children at home or in the community (staying out of the foster care 

system) using community based services. 

Parent: 

• Participating families have to change their past behaviors (not providing a safe 

environment) and show a willingness to make sure the child’s needs are being met.   
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• There needs to be more engagement of the families and development of coping skills; 

Appropriate and achievable tasks should be set up for the families to see the progress and 

get them more involved in the process. 

• There should be longer timelines for parents to complete substance abuse treatment 

before reunification.  

• Inter-Generational families issues need to be understood more fully related to the use of 

these resources to meet family needs and also the unique needs of inter-generational 

homes. 

Resources: 

• More high quality resources and supports available to families in their community (i.e. 

Substance abuse facilities, housing, mental health, financial assistance, transportation, 

parenting classes).  This includes the availability of evidence-based, trauma-informed 

practices.  

• Family Preservation should begin prior to reunification and should continue as post 

reunification services which should be provided for at least 6 months or longer based on 

family’s needs.   

• Court ordered services should be tailored to the specific needs of families. 

• Foster parents need additional training in permanency. 

• Create a mentoring program to match families who have been recently reunified with 

families that have had a successful reunification.  

Agency: 

• Child welfare professionals should be provided more training related to case planning, so 

that all professionals have the same language and expectations of the family. This 
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includes a more thorough understanding of the role that Family Involvement Meetings 

(FIMs) play in developing a successful reunification plan and the use of monthly case 

reviews with family and child. 

• There needs to be a focus on changing the court culture: Reunifications without DSS 

recommendation should be minimized; there should be consistent education provided to 

attorneys, judges and masters about the child welfare system to provide an understanding 

of the system and the importance of the process. 

• Child welfare workers should have smaller caseloads so they have enough time to spend 

with families. 

• Provide children and families with longer transitional time through the use of Trial Home 

Visits. This will allow for the worker and the family to develop a plan for what happens 

after reunification.  Monitoring families for a longer period of time after reunification.  

• Change in policies (i.e. Fictive kin should qualify as relative placements, longer 

timeframes for reunification or more attention of focus when case reaches 15 months 

mark.)   

• The Department should continue to encourage and support the development and funding 

for evidence-based practices. 

• Understanding and alleviating as much as possible the underlying causes of lack of 

safety: poverty, medical issues, limited resources 
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In your experience, when a child has reentered care after reunification, what do you feel 

are the overall reasons for the reentry?  

Sixty-nine percent of respondents replied to this question (N=197).  The overall 

responses provided were coalesced into four factors (child/youth – similar to child factors, 

parents/family – similar to parent factors, resources – similar to resource factors and 

agency/systemic issues – similar to agency factors).  Respondents stated that these issues were 

likely reasons a child/family might have experienced a reentry into out-of-home care after 

reunification.  

Child/Youth: 

• Child’s behavioral/mental health issues were not resolved/addressed adequately and the 

parents were not properly equipped to manage these issues. 

• Child changes their mind about being with bio family or asked to return to care where 

they feel they were cared for/provided with things better 

Parents/Family: 

• Lack of follow through from parents or non-participation in recommended services.  This 

includes issues of substance abuse or mental health relapse. 

• Unrealistic expectations that child’s behaviors will have changed significantly; 

parent/child conflict; unable to manage child’s behaviors; parents overwhelmed 

• The family was not ready or unprepared. The family has not had enough time to develop 

sustainable positive habits, coping skills, etc. or they just did what they had to in order to 

have child returned.  Or there was potentially lack of preparation/lack of support system. 
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Resources: 

• Not enough services put in place prior to reunification- either from a lack of resources or 

inadequate assessment of family/child needs (lack of substance abuse, housing, mental 

health, transportation services).  No aftercare services provided/wraparound services or 

not enough extended or community support. 

Agency/Systemic Issues: 

• There is a systemic rush to reunify families.  Reunifying a family against agency 

recommendations.  There needs to be longer periods of supervised time for families to 

show consistency – this can be through trial home visits and/or services provided post-

reunification.   

• There was not enough of a focus on the development of the permanency plan and there 

needs to be consideration that reunification may not always be the best option.   

• Lack of follow through from community providers/supports.  

 

Throughout all of the qualitative questions there were several points of consistency 

related to ensuring that reunifications have the best opportunity for success.  Respondents felt 

that it is important for the children (when developmentally appropriate) to participate in the 

process of reunification (whether through direct involvement in the case planning or through 

participation in provided services).  For reunifications to be successful the child has to feel safe 

in the home and be fully committed to the reunification process. Related to parents, respondents 

felt that it is imperative that parents acknowledge the issues that led to their family’s 

involvement with the child welfare system and work toward alleviating these issues so that the 

child can be safe in their home.  Along these same lines, respondents felt that reentries occur due 
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to lack of adequate preparation for the child’s return home or unrealistic expectations of the 

amount of behavioral change experienced by the child in care.   

Respondents suggested a number of different resources that might be brought to bear to 

help families and children successfully reunify.  First, respondents were consistent in the call for 

a standard trial home visit process that can be used as a way to assess whether the child and 

family are prepared for successful reunification.  Additionally, there was a call for the presence 

of post-reunification services for families who have been reunified as either community based 

Wraparound services or Family Preservation Services.  Finally, respondents suggested a number 

of agency factors that could help ensure successful reunifications.  The consistent and efficient 

use of existing processes such as Family Involvement Meetings (FIMs), case and permanency-

planning processes and family engagement were seen as beneficial to ensuring that the 

caseworker and families were communicating and actively involved in the process of 

reunification.  To consistently and efficiently use these existing tools however, respondents 

suggested there is a need for more training of the workforce.  Increased training of the workers 

(along with Masters, Judges and legal personnel) would ensure consistency of the process and 

language used.  Finally, there was a call for the examination of caseload size for workers, with 

some respondents suggesting that reduced caseloads would allow for enhanced communication 

between the caseworker and families to ensure successful reunification.  
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Examination of States with Lower Rates of Reentry  
 

An examination of how all the states performed on the CFSR Round 2 federal monitoring 

of reentry into out of home care after reunification shows that 17 states performed as well or 

better than Maryland on the reentry measure, see Table 13 below.  Maryland’s rate of reentry on 

the second round of the federal Child and Family Services Review (CFSR) measure was 11.4% 

(lower rates are better for this measure). This placed Maryland between the federal median of 

11.9 and the 25th percentile of 10.0 for the second round of the CFSR.   

Table 13 Reentries by State – National Median 11.9, 25th percentile 10.0. 

State 
Federal 
Reentry 

Rate 
 State 

Federal 
Reentry 

Rate 
 State 

Federal 
Reentry 

Rate 
North Carolina 2.3  Michigan 3.2  Texas 5.5 
Virginia 5.6  Mississippi 5.9  Louisiana 6.7 
Kansas 7.0  Alaska 7.5  Alabama 8.6 
Illinois 8.6  Nevada 8.7  Oklahoma 9.3 
Georgia 9.5  South Carolina 9.5  New Jersey 10.2 
Maine 10.4  Idaho 11.2  Maryland 11.4 
Missouri 11.4  South Dakota 12.0  New Mexico 12.1 
Florida 13.0  New York 13.0  Arkansas 13.3 
Iowa 13.6  California 14.1  Utah 14.3 
Indiana 14.4  Nebraska 14.6  Kentucky 14.9 
Tennessee 14.9  Hawaii 15.1  Colorado 15.2 
Connecticut 15.3  Ohio 15.6  Massachusetts 15.7 
Vermont 15.8  Oregon 15.9  Washington 16.0 
North Dakota 16.9  Wyoming 17.6  Montana 17.8 
West Virginia 19.2  Arizona 19.5  New Hampshire 19.5 
Wisconsin 22.6  Delaware 22.8  Rhode Island 23.6 
District of 
Columbia 

24.5  Minnesota 27.8  Pennsylvania 28.5 

 
Attempts were made to reach out to all of the states who performed better than Maryland 

on the reentry measure, in order to understand the decision-making process for reunification and 
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to understand how the states support families of children reunified, and to compare those 

practices with those in use in Maryland.  Four of the seventeen states responded to our queries 

(Alaska, Oklahoma, Michigan and New Jersey) and provided feedback on what factors impact 

successful reunifications and lead to their lower rates of reentry.  The feedback provided by the 

states who responded are below. 

When asked what are the most important contributor to success on the Child and Family 

Service Review (CFSR) round 2 measures of foster care reentry.  Respondents pointed to four 

important areas that they feel have an impact on minimizing reentry in the foster care system: the 

ability to comprehensively assess the family; inclusion of the family in the decision making 

process; a focus on appropriate caseloads for the work force; and intensive aftercare services.    

All respondents pointed out the need to have accurate comprehensive assessments of 

children and families to understand the capacity of these families and develop accurate and 

workable case plans.  These assessments should focus on the protective factors that exist within a 

family as well as any risk factors.  Protective factors are characteristics of a person, situation, or 

environment that are associated with a lower chance of an adverse event such as child 

maltreatment.  Conversely, risk factors are characteristics of a person, situation, or environment 

that are associated with a higher chance of an adverse event such as child maltreatment.  The 

sentiment seems to be that a decrease in child reentry will be achieved through both a reduction 

in risk factors and an increase in the number and strength of existing protective factors within a 

family.  Structured decision making processes (similar to those used in Maryland), Team 

Decision Making (similar to the Family Involvement Meetings in Maryland) and the presence of 

accurate risk and safety assessments were noted.  However, there was not a discussion of the 

exact tool as each respondent utilized their own assessment structures.   
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The discussion of assessments and screenings is incomplete according to respondents 

without having active family and youth (when developmentally appropriate) participation. The 

involvement of families and youth includes a need to focus on the families protective capacities 

along with any risks that exist.  The inclusion of family members and youth (when 

developmentally appropriate) in the case planning process was identified as a way to ensure that 

families are moving toward secure reunification.  However, participation alone is inadequate and 

there needs to be a concerted effort to have the family and child actively involved in case 

panning and decision-making processes.  This participation will ideally lead to opportunities for 

the family and case worker to build trust and open up the possibility for meaningful and 

successful interactions.   

Respondents pointed out that along with assessments and the inclusion of the youth 

(when developmentally appropriate) and family in the process there is a need to ensure that 

workers are able to do their jobs to the best of their ability.  Respondents called for a reduction of 

caseloads for the child welfare workforce.  The Child Welfare League of America has caseload 

standards that are recommended for child protective services and out of home care.  The  

Table 14: CWLA Recommended Caseload Type.  
Service/Caseload Type  CWLA Recommended Caseload/ Workload  
Initial Assessment/ Investigation 12 active cases per month, per 1 social worker 
Ongoing Cases 17 active families per 1 social worker and no more than 1 

new case assigned for every six open cases 
Combined Assessment/ 
Investigation and Ongoing Cases 

10 active on-going cases and 4 active investigations per 1 
social worker 

Supervision 1 supervisor per 5 social workers 
Foster Family Care 12-15 children per 1 social worker 
Source: Child Welfare League of America, 2014 
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standards are listed in Table 14. A fuller discussion of caseload standards can be seen in the 

Child Welfare League of America (CWLA) discussion of caseload standards (Child Welfare 

League of America, 2014). 

Finally, respondents suggested that intensive after care services are an important 

component in ensuring successful reunification.  These after care services might consist of 

comprehensive home based services utilizing existing systems such as Systems of Care (SOC) or 

Wrap-around Mental Health services. Respondents suggested that these after care services 

should be provided for a minimum of 3 months of care after the close of services. 

In summary, respondents felt that the most important contributor to successful 

reunifications and reduction in foster care reentry are:   

• The ability to comprehensively assess the needs of the family with particular attention 

to protective factors; 

• Inclusion of the family in the decision making process in a meaningful manner 

encompassing all of the decision making points;  

• Paying attention to appropriate caseload sizes for the work force; and  

• Providing home based intensive aftercare services for a minimum of three months 

after returning a child to their homes. The services might include Systems of Care 

(SOC) or Wraparound Mental Health Services. 

Along with the responses from the child welfare professionals we attempted to find 

comparable states based on child welfare case load size and the number of counties in the state.  

Table 15 lists the states that performed better than Maryland on the CFSR 2 measure of foster 

care reentry and compares them based on their point in time foster care caseload, the number of 

entries and exits into each child welfare system and the structure of the state related to the total 
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number of counties.  Only four of the seventeen states are comparable to Maryland’s current 

caseload: Louisiana, Kansas, Nevada and South Carolina.   

Table 15: Comparison of States on Case load Size and Number of Counties 
 Federal 

Reentry Rate 
Point in 

Time 
Entries Exits Number of 

Counties 
North Carolina 2.3 9,778 6,482 5,487 100 
Michigan 3.2 20,910 8,034 9,129 83 
Texas 5.5 29,259 16,483 14,771 254 
Virginia 5.6 7,143 3,063 3,081 95 
Mississippi 5.9 3,275 1,967 1,952 82 
Louisiana 6.7 5,184 3,384 3,466 64 
Kansas 7.0 5,659 3,084 2,931 105 
Alaska 7.5 2,050 897 732 19 
Alabama 8.6 6,544 3,833 3,373 67 
Illinois 8.6 18,313 5,374 5,312 102 
Nevada 8.7 4,964 3,628 3,536 16 
Oklahoma 9.3 10,679 7,144 6,033 77 
Georgia 9.5 14,163 10,403 10,430 159 
South Carolina 9.5 4,822 3,754 3,410 46 
New Jersey 10.2 9,956 5,350 6,128 21 
Maine 10.4 1,961 892 961 16 
Idaho 11.2 1,837 1,554 1,449 44 
Marylanda 11.4 5,339 2,355 2,374 24 

a Maryland Population Statistics are Based on MD CHESSIE data and other states are based on 
the Statewide CFSR 2 Assessment. 

 

Each of these comparable states are described in more detail in Table 16.  As can be seen 

there are a few differences between the states in how they performed on the CFSR Round 2 

measures.  There is variability in the number of cases where a child is discharged in less than 8 

days.  Only Kansas has fewer discharges within 8 days, all the other states have higher 

percentages.  A higher number of discharges within 8 days could impact the percentage of 

children who reenter by keeping those with short stays out of the calculations.   

Maryland has much higher percentage of the caseload with Emancipation and Long Term 

Foster Care (28%) as their permanency goal than the other states, Louisiana (7.6%), Kansas 
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(8.7%), Nevada (9.5%), and South Carolina (18.6%).  The percentage of children with 

reunification as a permanency goal in Maryland (29.5%) is much lower than the other states,  

Table 16: Comparison of Comparable States on CFSR 2 Out of Home Characteristics 
 Louisiana Kansas Nevada South 

Carolina 
Maryland 

Federal Reentry Rate 6.7 7.0 8.7 9.5 11.4 
Children in care on the last 
day of the year. 

5,102 5,812 5,056 5,166 9,288a 
5,339b 

Discharges in less than 8 days 280 (8.1%) 56 (0.9%) 653 (18.5%) 461(13.5%) 216 (7.5%) 
Permanency Goals for Children 
     Reunification 75.1% 58.1% 48.3% 46.1% 29.5% 
     Adoption 16.3% 30.0% 34.8% 32.2% 15.1% 
     Long Term Foster Care 7.2% 0.0% 3.1% 8.8% 16.1% 
     Live with Other Relative 0.9% 0.0% 6.0% 2.4% 9.5% 
     Emancipation 0.4% 8.7% 6.4% 9.8% 11.9% 
Placement Settings in Current Episode 
     1 29.5% 28.3% 24.0% 22.0% 23.2% 
     2 28.1% 21.9% 26.5% 25.2% 21.7% 
     3 15.4% 13.9% 16.3% 16.3% 18.5% 
     4 8.2% 7.9% 9.9% 9.7% 12.7% 
     5 4.6% 5.6% 6.9% 6.4% 7.2% 
     6 or more 13.9% 22.0% 15.5% 20.5% 16.9% 
     Missing 0.3% 0.5% 0.8% 0.0% 0.1% 
Number of Removal Episodes 
     One 84.1% 87.3% 79.9% 80.2% 74.7% 
     Two 13.2% 11.2% 16.0% 16.0% 19.8% 
     Three or more 2.7% 1.5% 4.1% 3.8% 5.5% 
Median Length of Stay in FC 13.1 mo 13.7 mo 14.4 mo 15.5 mo 33.9 mo 
Length of time to achieve permanency 
     Reunification 9.0 mo 12.7 mo 5.9 mo 2.6 mo 12.6 mo 
     Adoption 32.4 mo 30.9 mo 36.4 mo 38.7 mo 26.9 mo 
     Guardianship 10.9 mo 14.5 mo 12.7 mo 7.2 mo 34.1 mo 
     Other 34.2 mo 27.7 mo 25.5 mo 36.1 mo 64.6 mo 
Exits to Reunification in less 
than 12 months 

65.3% 60.9% 88.0% 77.6% 48.1% 

a The 9,288 count is based on the Statewide CFSR 2 Assessment. 
b The 5,339 count is based on MD CHESSIE data  
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Louisiana (75.1%), Kansas (58.1%), Nevada (48.3%), and South Carolina (46.1%).   MD 

CHESSIE1 was used to examine how the values from the CFSR 2 measure compare to more 

recent practice.   Maryland continues to have a much higher percentage of the caseload with 

Emancipation and Long Term Foster Care (28%) as a permanency goal.  However, we see that 

the percentage of children with Reunification as their Primary Permanency Goal is currently 

47.6%, comparable to South Carolina’s value from the CFSR 2 measures, but still lower than 

Louisiana, Kansas and Nevada. 

Examining the percentage of children who are in their first ever removal episode shows 

that a smaller percentage of children in Maryland in their first removal episode (74.7%) 

compared to the comparison states:  Louisiana (84.1%), Kansas (87.1%), Nevada (79.9%), and 

South Carolina (80.2%).  Looking at the number of placement settings a child has had up to the 

end of the period under review (federal reporting period September 30, 2010), Table 16 suggests 

that a higher percentage of children in Maryland have experienced more than 2 placements 

(55.4%), than any of the comparison states: Louisiana (42.4%), Kansas (49.9%), Nevada 

(49.4%), and South Carolina (52.9%).  Research has suggested that prior experience with the 

child welfare system and increased placements within removal episodes can increase the odds of 

reentry (see the Data Analysis section for more detail).   

Finally, comparing the median length of time children spend in foster care and the length 

of time to achieve reunification there are large differences between Maryland and the 

comparison states.  According to the final CFSR 2 report the median length of time in foster care 

in 2010 was 33.9 months – this is over twice as high as the comparison jurisdictions: Louisiana 

(13.1 months), Kansas (13.7 months), Nevada (14.4 months), and South Carolina (15.5 months).  

For those children who reunify the time to achieve reunification is also different between 
                                                           
1 These values are based on children served in Maryland’s state supervised foster care during Calendar Year 2014.   
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Maryland and the other states.  The median time to reunification in Maryland was 12.6 months, 

similar to the median time it took children in Kansas to reunify (12.7 months), but much higher 

than the other comparison states:  Louisiana (9.0 months), Nevada (5.9 months), and South 

Carolina (2.6 months).  These median results are somewhat surprising as research has suggests 

that shorter lengths of stay are highly correlated to reentry into foster care (Shaw, 2006).  Further 

examination of each states statewide assessment offers some explanation for the apparent 

discrepancy.  

South Carolina has, by far, the lowest median time to achieve reunification (2.6 months).  

One of the strengths of the reunification process in South Carolina was found to be the presence 

of a comprehensive assessment of family stability while the child is in out of home care.  This 

assessment includes consultation with therapists and extended visitation between the child and 

family as the case moves toward reunification.  Finally, when reunification is achieved the 

agency continues to oversee and monitor the case for three to six months prior to transferring 

custody back to the family.  This means that after the out of home episode is ended there is a 

three to six month period where the child lives at home (akin to trial home visit) prior to the full 

transfer of custody back to the family (South Carolina Statewide Assessment, 2009). Nevada has 

the next lowest median time to achieve reunification (5.9 months).  According to the Nevada 

statewide assessment, Nevada has a practice similar to the one described in South Carolina of 

maintaining legal custody of the child after physical reunification for up to six months. Nevada 

does this to ensure that families have the ability to continue to access services (Nevada Statewide 

Assessment, 2009). Louisiana has the next lowest median time to achieve reunification (9.0 

months).  According to the Louisiana statewide assessment, Louisiana appears to have a practice 

similar to the one described above, physical reunification happens prior to “legal” reunification.  
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During this time Louisiana provides in home services and maintains connection to the family in 

order to continue to assess services (Louisiana Statewide Assessment, 2010).  Kansas’s median 

time to achieve reunification (12.7 months) is very similar to Maryland’s (12.6 months).  

According to the Kansas statewide assessment, Kansas has a one year follow-up period for 

reunifications where providers can be available for after care services (Kansas Statewide 

Assessment, 2009). 
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Case Record Review 
 

 As another avenue to attempt to understand differences between successful reunifications 

and reunifications that lead to reentry we conducted a case record review of cases that had 

reunified and cases that reunified and led to a reentry.  The Maryland Department of Human 

Resources has a strong Quality Assurance review process in place that includes case record 

reviews.  The existing Quality Assurance system consists of the following steps: 

• An opportunity for Local Department of Social Services to reflect on their strengths and 

areas needing improvement using data reports produced through the administrative data 

maintained in MD CHESSIE. 

• An in-depth case review of cases to understand and assess quality of services provided by 

the Local Department of Social Services conducted by trained staff at the Maryland 

Department of Human Resources. 

• Interviews with internal and external stakeholders related to the quality of service 

provision, community outreach and family involvement provided by the Local 

Department of Social Services. 

• This information is analyzed and synthesized in order to provide the Local Department of 

Social Services data-driven needs and strengths assessments that are used for ongoing 

program improvement. 

Over the last 3 years Maryland has conducted over 200 case reviews.  These reviews 

were examined to identify instances where the case had led to a completed reunification.  Of the 

case reviews 28 cases were identified as moving toward reunification.  None of these cases have 

led to reentry.  In order to examine any differences that might occur between cases that reunified 
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and did not reenter and those that reunified but then reentered care a second, case review was 

conducted to augment the existing information.  Twenty four additional cases were randomly 

selected from a pool of cases drawn from MD CHESSIE:  fourteen of these cases were 

reunification cases with no indication of reentry into the child welfare system; and ten of the 

cases were reunification cases with a reentry that occurred within 12 months.  This is a slight 

oversampling of reentry cases compared to the overall reentry rate in Maryland (19% of the 

cases led to reentry).     

The case record reviews included in this analysis that came from the Maryland Quality 

Assurance process were conducted at various sites throughout Maryland by trained Maryland 

Department of Human Resources, Social Services Administration staff.   The additional case 

record reviews were conducted at the Maryland Department of Human Resources, Social 

Services Administration offices by a trained Research Specialist at the University of Maryland, 

School of Social Work who had appropriate clearances and training through SSA to conduct 

such reviews.  The case record review instrument used for this analysis mirrored the case record 

review instrument utilized for the ongoing Maryland Quality Assurance process.  Questions 

ranged from basic demographic characteristics to questions related to whether certain mandated 

activities occurred (Was there a FIM, did the worker encourage child and family participation, 

was there after care services provided, etc.).   

There were few differences between the reunification and reentry cases in the case review 

process.  Table 17 consists of the items in the case reviews that were informative in the 

comparison of the reunification and reentry groups.  Percentages provided consist of instances 

where there was valid information in the affirmative for the questions being examined.  There 

were some data elements in the Maryland Quality Assurance review that were blank.  These 
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blank responses were ignored (meaning they did not count as affirmative or negative related to 

the question).  This decision was made as there was no way to identify in retrospect whether 

these were null fields due to missing information, failure to achieve the results, or if the question 

was not applicable at the time of the review.   

Table 17: Comparison of Reunification Cases and Reentry Cases from Case Record Review 

 
Reunification Reentry 

Total Number of Cases Reviewed 42 10 
Total number of placements during current removal episode 2.1 2.6 
The biological/legal father involved in the case? 51.6% 80.0% 
Child’s Last Known Placement 
     Relative Homes 19.4% 30.0% 
     Family Foster Homes 36.1% 50.0% 
     Institutions 22.2% 20.0% 
     Trial Home Visits 22.2% 0.0% 
The Child Has Siblings in OOH Care 47.1% 60.0% 
A SAFE-C was completed at all required points. 94.4% 100.0% 
An MFRA was completed at all required points 76.9% 100.0% 
A comprehensive assessment was completed for each child in 
the family of origin Child and Adolescents Needs and 
Strengths (CANS)? 

65.7% 50.0% 

At time of reunification, did the risk/safety assessments show 
a significant reduction in safety/risk concerns?  92.6% 70.0% 

The caseworker encouraged and provided opportunity to the 
child to participate in the case planning process  100.0% 100.0% 

The caseworker encouraged and provided opportunity to the 
family of origin to participate in the case planning process 100.0% 100.0% 

Did the child and family make progress on case plan goals?   90.9% 60.0% 
The caseworker scheduled and held Family Involvement 
Meetings (FIMs) at trigger points in accordance with 
DHR/SSA policy?  

54.5% 40.0% 

Was an after care plan developed? 92.9% 90.0% 
 

There were 42 reunification cases with no indication of reentry (81%) and 10 cases were 

the reunification led to a reentry into foster care (19%).  The average total number of placements 

for the reunification groups is 2.1 placements and for the reentry group it is 2.6 placements.  This 
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difference is not statistically significant (p=0.17), but shows there is a trend of higher placements 

on average for children who have reunified and then reentered compared to those who have not 

reentered. 

 Examining the last known placement for the cases reviewed there is a significant 

difference in the types of placements experienced by the youth by group.  One fifth (22.2%) of 

the children in the Reunification group experienced a Trial Home Visit as their last known 

placement prior to reunification.  None of the reentry group (0.0%) had an indication that a trial 

home visit was their final placement.  Research has suggested that a final placement type of trial 

home visit is associated with decreased odds of reentry.   

 Examining whether or not a child in care has siblings present shows another difference 

between the two groups.  Forty-seven percent of the Reunification group (47.1%) had an 

indication of siblings present in the household.  Sixty-three percent of the Reentry group (62.5%) 

had an indication of siblings present in the household.  Research has suggested that having 

siblings in care at the same time increases the odds of reentry. 

 Three questions were used to assess safety and permanency: whether the SAFE-C was 

complete; whether the Maryland Family Risk Assessment (MFRA) was routinely done; and 

whether the Child and Adolescents Needs and Strengths (CANS) was conducted.  The results of 

the SAFE-C and MFRA questions suggest that a greater percent of the Reentry group had an 

indication that the tools were appropriately used (100% for both the SAFE-C and MFRA 

completed at all the required points).  The Reunification group however had a lower percentage 

of cases with SAFE-C and MFRA completeness (94.4% of cases had a SAFE-C completed and 

76.9% of the cases an MFRA completed at all required points).  On the other hand the results of 

the Child and Adolescents Needs and Strengths (CANS) questions suggest that a smaller 
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percentage of the Reentry group (50%) completed the CANS than the Reunification group 

(65.7%).  These are results are conflicting in that the Reentry group performs better on the 

completeness of the SAFE-C and the MFRA, but the Reunification group performs moderately 

well on the CANS assessment. 

 One of the questions examined whether, at the point of reunification, the risk/safety 

assessments show a significant reduction in safety/risk concerns.  In the Reunification group 

92.6% of the cases had an indication that there was a significant reduction in safety/risk concerns 

at the point of reunification.  In the Reentry group only 70% of the cases had an indication that 

there was a significant reduction in safety/risk concerns at the point of reunification.  This 

suggests that a higher percentage of the cases from the Reunification group had documented 

improvements of the risk and safety assessments than the Reentry group.  This is somewhat 

counter to the results above related to the completeness of the MFRA and SAFE-C where the 

Reentry group had a higher percentage of completed than did the Reunification group. 

 Another question asked if the child and family made progress on the case plan goals.  In 

this question, 90.9% of the Reunification group had an indication that the family had made 

progress prior to reunification.  Only, 60% of the Reentry group had an indication that the family 

had made progress prior to reunification.  These results are in agreement with the earlier question 

regarding whether, at the point of reunification, the risk/safety assessments show a significant 

reduction in safety/risk concerns. 

 Examining the question as to whether the caseworker scheduled and held Family 

Involvement Meetings (FIMs) at trigger points in accordance with DHR/SSA policy shows a 

small difference between the two groups.  Over half (54.5%) of the Reunification group showed 

an indication that FIMs had been completed at the specific trigger points.  Less than half (40%) 
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of the Reentry group showed an indication that FIMs had been completed at the specific trigger 

points.   Finally, there was a question related to whether an after care plan developed.  The 

majority of both groups had an indication of an after care plan (92.9% of the Reunification group 

and 90% of the Reentry group).   

 In summary, the Reentry group was more likely to have a higher median number of out 

of home placements (2.1 placements for the Reunification group and 2.6 placements for the 

Reentry group); have more fathers documented as being involved in the case (51.6% for the 

Reunification group and 80% for the Reentry group); and have a higher percentage of instances 

where the child had siblings also in out of home care (47.1% for the Reunification group and 

62.5% for the Reentry group). The Reentry group had a lower percentage of cases with an 

indication of a Trial Home Visit as a last known placement (22.2% for the Reunification group 

and 0% for the Reentry group); lower percentage of cases where the risk/safety assessments 

show a significant reduction in safety/risk concerns (92.6% for the Reunification group and 70% 

for the Reentry group); and lower percentage of cases where the child and family were 

documented as making progress on the case plan goals (90.9% for the Reunification group and 

60% for the Reentry group).  There were no discernible differences in the remainder of the 

questions in the case review.   
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Data Analysis 
 

Based on the literature review, the results of the prevention strategy workgroup, and 

ongoing discussions with stakeholders in Maryland a number of variables were identified as 

potential predictors of foster care reentry and are able to be accessed through the MD CHESSIE 

system.  These variables have been grouped into 5 categories:  Child characteristics; Family 

characteristics; Worker characteristics; System characteristics; and Community level 

characteristics.  All of the variables are defined in table 18. 

Table 18: Variables used in data analysis 
 

Child Variables Description 

Age at Entry The child’s age at entry is calculated using the child’s date of 
birth and the date the child was initially placed into out of 
home care.  This variable is used as a continuous variable for 
bivariate analyses and grouped into age groups for all other 
analyses.   

Child Behavior problems a 
factor at removal 

Upon entering state sponsored out-of-home care the worker is 
asked to identify characteristics that contributed to the 
placement.  Child behavior is one such characteristic.  If the 
child is identified as having a behavior problem this variable 
is coded as a 1 (yes), otherwise it is coded as a 0 (no). 

Child’s Race (Black)  Child’s Race is identified using the primary race code and is 
categorized as Black, White, or Other. 

Child’s Gender (Female) Child’s Gender is identified using the gender code from MD 
CHESSIE and is categorized as Female or Male. 

Worker Variables Description 

Conducted a Family Meeting If there is an identification of at least one Family Involvement 
Meeting (FIM) for the child then this variable is coded as a 1 
(yes), otherwise it is coded as a 0 (no).  Family Involvement 
Meetings are included as they are ways to engage the family 
in the decision making process. 
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Worker tenure - with agency 
since CHESSIE 

Worker tenure was characterized as being hired since MD 
CHESSIE was fully implemented in 2007 or earlier.  If the 
caseworker has only been employed since 2007 then this 
variable is coded as a 1 (yes), otherwise it is coded as a 0 (no). 

Family Variables Description 

Family is Title IV-E eligible Title IV-E eligibility is a field in MD CHESSIE that identifies 
whether the child is IV-E eligible.  It is often considered a 
proxy for poverty because of the income rules for 
qualification.  If the child is identified as being IV-E eligible 
this variable is coded as a 1 (yes), otherwise it is coded as a 0 
(no). 

Parental Incapacity to care 
for child 

Upon entering state sponsored out-of-home care the worker is 
asked to identify characteristics that contributed to the 
placement.  This variable is designed to identify if the parent 
is incapable of meeting the needs of the child.  If the parent(s) 
are identified as being incapable of caring for the child this 
variable is coded as a 1 (yes), otherwise it is coded as a 0 (no). 

Voluntary Placement 
Agreement 

The presence of a voluntary placement agreement (VPA) at 
the beginning of the out of home placement episode, 1 (yes) or 
0 (no).  Voluntary placement agreements are agreements 
between the caregiver and DRH/SSA to voluntarily serve the 
child in out-of-home care, compared to court ordered out-of-
home care 

Mother only Household This is the characteristic of the household at the time the child 
is originally placed into out of home care.  If the household is 
identified as a mother only household this variable is coded as 
a 1 (yes), otherwise it is coded as a 0 (no). 

Indication of Prior Removal Using MD CHESSIE the out of home history for each child is 
examined.  If the current out of home removal episode is not 
the first such removal episode the child has experienced then 
this variable is coded as a 1 (yes), otherwise it is coded as a 0 
(no). 

Siblings also in care The relationship table in MD CHESSIE was used to determine 
if the child had any other siblings who have experienced out 
of home care.  If siblings are identified this variable is coded 
as a 1 (yes), otherwise it is coded as a 0 (no). 

Total Siblings identified in 
household 

The relationship table in MD CHESSIE was used to determine 
if the child had any other siblings identified whether they had 
been placed in out of home care or not.  This variable is used 
as a continuous variable. 
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System Variables Description 

Length of time in out of 
home care 

Length of time in out of home care prior to reunification is 
calculated based on when a child enters out of home care and 
when they leave to reunification.  Length of time in out of 
home care is grouped into categories: 0 to 3 months; 3 to 6 
months; 6 to 9 months; 9 to 12 months; 12 to 15 months; 15 to 
18 months; and over 18 months.  

Last Placement Type  The type of placement experienced by the child prior to 
reunification this is categorized as: foster home; residential 
(including group home and residential treatment); kinship 
placement; or all other types of placement. 

Jurisdiction size  All of the jurisdictions in Maryland were categorized as Big 
City (Baltimore City); Suburban (Anne Arundel, Baltimore 
County, Howard, Montgomery, Prince Georges); or Rural 
(Allegany, Calvert, Caroline, Carroll, Cecil, Charles, 
Dorchester, Frederick, Garrett, Harford, Kent, Queen Annes, 
Somerset, St. Marys, Talbot, Washington, Wicomico, 
Worcester) 

Ever Placed in a Residential 
Facility 

If a child was ever placed in a residential treatment facility 
then this variable is coded as a 1 (yes), otherwise it is coded as 
a 0 (no). 

Ever placed in a Trial Home 
Visit 

If a child was ever placed in a trial home visit then this 
variable is coded as a 1 (yes), otherwise it is coded as a 0 (no). 

Caseworker Visitation during 
placement 

The number of caseworker visits between the caseworker and 
the child during the removal episode. 

Caseworker Visitation after 
placement 

The number of caseworker visits with the family after the 
removal episode has been completed and the child has 
returned home. 

Community/Other 
Variables 

Description 

Total Risks This variable is a summation of known risk factors for reentry 
after reunification based on the literature.  These risks are 
child behavior problem; mother only household; prior child 
welfare experience; having siblings in care; having a short 
length of stay (between 0 and 3 months); or experiencing a 
residential placement while in out of home care.  The risk 
variable can range from 0 (no risks present) to 6 (all risks 
present). 
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Cumulative 
Disproportionality 

Cumulative disproportionality was added to the model to test 
whether overall racial disproportionality influences reentry.  
Cumulative disproportionality is a jurisdiction level indicator 
of overall racial disproportionality for each jurisdiction.  The 
index consists of indicators for: percent of the population 
below the poverty line; low birth weight; infant mortality; 
homicides and accidental deaths in children; and total 
instances of Child Abuse and Neglect per population. 

Calendar Year of Placement This is the calendar year the child was placed into out of home 
care: 2009, 2010, 2011, or 2012. 

 
 
 These variables are used in three different types of analyses examining reentries.  The 

first two analyses are logistic regressions examining the odds of reentry within 18 months of 

reunification.  Next a survival analysis was conducted examining children who entered care 

during calendar year 2009 and exited to reunifications within 2 years of entry.  Children were 

examined for up to two years after reunification to see if there were any instances of reentry.  

Finally, a group of children who experienced a reentry within 18 months of reunification were 

matched to children who did not experience a reentry within 18 months of reunification using 

propensity score matching to examine differences between the groups.  Each of these analyses 

and results are discussed in more detail below. 
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Logistic Regression: Bivariate Analyses for Reentry 
 
 
    A total of 5,052 reunifications for children between the ages of 0 to 16 years of age at 

entry occurred during the period under review (State Fiscal Years 2009 through 2012).  Table 19 

provides frequencies for the variables utilized in the models.  Of these 5,052 children with 

documented exits to reunification, 843 (16.7%) reentered care within 12 months, increasing to 

978 (19.4%) reentering care within 18 months of reunification.     

 The gender of children reunified was split evenly, with 49.8% (n=2,515) females and 

50.2% (n=2,537) males.  Black children made up the majority of the children reunified (n=3,316; 

65.6%), the remaining 34.4% of reunifications were White children (n=1,736).  This is very 

similar to the overall racial make-up of the out of home population; on July 1, 2014 according to 

MD CHESSIE, 65% of the youth in out of home care were Black, 31% were White, and 4% 

were Other races. 
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Table 19: Frequency Table of Reunifications, SFY09 through SFY12 
 

 

Total Reunifications  5,052  

     

 N %   N % 
Length of Stay      
   0 to 3 Months 1,899 37.59  Female 2,515 49.78 
   3 to 6 Months 647 12.81  Male 2,537 50.22 
   6 to 9 Months 425 8.41     
   9 to 12 Months 357 7.07  White 1,736 34.36 
   12 to 15 Months 268 5.30  Black 3,316 65.64 
   15 to 18 Months 271 5.36     
   18+ Months 1,185 23.46  Child Behavior 783 15.50 
       
Age at Entry    Voluntary Placement 

Agreement 
368 7.28 

   Infants 799 15.82     
   Ages 1 to 2 734 14.53  Ever placed in RTC* 377 7.46 
   Ages 3 to 5 842 16.67  Ever placed in THV* 1,491 29.51 
   Ages 6 to 11 1,488 29.45     
   Ages 12 to 13 506 10.02  Mom headed hshld 3,045 60.27 
   Ages 14 to 16 682 13.50     
    Siblings 3,290 65.12 
Fiscal Year       
   2009 1,064 21.06  IV-E eligible 1,738 34.40 
   2010 1,430 28.31     
   2011 1,262 24.98  Parental Incapacity 1,734 34.32 
   2012 1,296 25.65     
    Removal Reason 

Neglect 3,647 72.19 

FIM 666 13.18     
    Return Home Against 

Agency Recommendation 304 6.03 Prior Spell 1,029 20.37  
       
Caseworker Visits 4,207 with visits 

13.5 Average per 
removal episode. 

 Post-care visits 2,930 with visits 
9.5 Average per 
removal episode. 

Reentries within 18mo 978 (19.4%)  Reentries within 12mo 843 (16.7%) 
* RTC – Residential Treatment Center; THV – Trial Home Visit 
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In an effort to understand the impact each covariate has individually, a logistic regression 

model was run looking at how each variable affected the odds of reentry.  Table 20 shows the 

results of the bivariate logistic model.  Almost all of the variables by themselves were 

significantly associated with reentry.  Although the child’s age at entry was significant at the  

 

Table 20: Bivariate Logistic Regression on Reentry within 18 months (Child Variables) 

Variable Estimate Std Error Chi-
Square 

p-value Odds 
Ratio 

Lower 
CL1 

Upper 
CL1 

Sig? 

Child Variables 

Age at Entry 
(continuous) 

0.0118 0.00689 2.9124 0.0879 1.012 0.998 1.026 * 

Age at Entry 
(compared to infant) 
   Ages 1 to 2 
   Ages 3 to 5 
   Ages 6 to 10 
   Ages 11 to 13 
   Ages 14+ 

 
 

-0.0454 
-0.2818 
-0.2282 
0.2120 
0.0902 

 
 

0.1272 
0.1277 
0.1112 
0.1356 
0.1270 

 
 

0.1276 
4.8711 
4.2123 
2.4458 
0.5043 

 
 

0.7210 
0.0273 
0.0401 
0.1178 
0.4776 

 
 

0.956 
0.754 
0.587 
1.236 
1.094 

 
 

0.745 
0.587 
0.640 
0.948 
0.853 

 
 

1.226 
0.969 
0.990 
1.612 
1.804 

 
 
 

** 
** 

Child Behavior 
problems a factor at 
removal 

0.3815 0.0917 17.2956 <.0001 1.464 1.223 1.753 *** 

Child’s Race (Black)  -0.2122 0.0748 8.0546 0.0045 0.809 0.699 0.936 *** 

Child’s Gender 
(Female) 

0.1428 0.0713 4.0096 0.0452 1.153 1.003 1.326 ** 

* = Significant at 0.10 level; ** = Significant at 0.05 level; *** = Significant at 0.01 level 
1CL=Confidence Level 

 
p=0.10 level as a continuous variable, the impact is very small, suggesting that for every 

additional year of age at entry there is a corresponding increase of 1.01 times the odds of reentry.   

Because the literature seemed to suggest a more complicated relationship between age and 

reentry, age was restructured into age groups, and comparisons between groups of older children 

to infants (less than a year old, and the highest reentry group) were made.  Compared to children 
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who are infants at entry into out of home care, children between the ages of 3 and 5 years old 

have a lower odds of reentry (OR=0.75, p=0.03).  Additionally, children who are between the 

ages of 6 to 10 years old at entry have almost half the odds of reentry compared to infants 

(OR=0.59, p=0.04).   

Child behavior alone is the strongest child variable predictor of reentry.  Children 

identified with a behavior problem at the time of entry have 1.5 times the odds of reentry 

compared to other children (p<0.001).  Interestingly, counter to what the literature suggests, 

Black children appear to have lower odds of reentering care compared to other children (OR=0.8, 

p=0.005). 

An examination of the bivariate family variables, Table 21, shows that the strongest  

Table 21: Bivariate Logistic Regression on Reentry within 18 months (Family Variables) 

Variable Estimate Std Error Chi-
Square 

p-value Odds 
Ratio 

Lower 
CL1 

Upper 
CL1 

Sig? 

Family Variables 

Family is Title IVE 
eligible 

-0.0363 0.0752 0.2324 0.6298 0.964 0.832 1.118  

Parental Incapacity to 
care for child 

0.2171 0.0737 8.6782 0.0032 1.242 1.075 1.435 *** 

Voluntary Placement 
Agreement 

0.3888 0.1252 9.6423 0.0019 1.475 1.154 1.886 *** 

Mother only 
Household 

0.1798 0.0738 5.9436 0.0148 1.197 1.036 1.383 ** 

Indication of Prior 
Removal 

0.4628 0.0825 31.4560 <.0001 1.588 1.351 1.867 *** 

Siblings also in care 0.7899 0.0839 88.5934 <.0001 2.203 1.869 2.597 *** 

Total Siblings 
identified in household 

0.0424 0.00976 18.8198 <.0001 1.043 1.023 1.063 *** 

* = Significant at 0.10 level; ** = Significant at 0.05 level; *** = Significant at 0.01 level 
1CL=Confidence Level 



 

Examination of Reentry after Reunification | 59 
 

family level relationship with reentry is based on whether the child has siblings in out of home 

care.  When a child has siblings also in out of home care they are 2.2 times more likely to reenter 

care than other children (p<0.001).  If a child has an indication of a prior out of home removal 

episode their odds of reentry increase by 1.59 times (p<0.001) compared to children without 

prior experience.  If a child who reunified entered care with a Voluntary Placement Agreement 

(VPA) then they have a 1.48 times (p=0.002) higher odds of reentering care within 18 months 

than children entering care without a VPA.  An indication of parental incapacity to care for the 

child increased the odds of reentry after reunification by 1.2 times (p=0.003) compared to cases 

without this indication.  Of particular note, Title IV-E eligibility was not significantly associated 

to reentry in this bivariate analysis contrary to what is seen in the broader literature (Courtney, 

1995; Shaw, 2007).   

Worker variables were considered in this analysis based on their availability in MD 

CHESSIE.  This is unique in the literature related to reentry.  An examination of the bivariate 

worker variables, Table 22, shows that both of the variables considered are associated with 

reentry.   

Table 22: Bivariate Logistic Regression on Reentry within 18 months (Worker Variables) 

Variable Estimate Std 
Error 

Chi-
Square 

p-value Odds 
Ratio 

Lower 
CL1 

Upper 
CL1 

Sig? 

Worker Variables 

Conducted a 
Family Meeting 

0.3508 0.0981 12.7773 0.0004 1.420 1.172 1.721 *** 

Worker tenure: 
with agency 
since CHESSIE 

0.2258 0.1097 4.2332 0.0396 1.253 1.011 1.554 ** 

* = Significant at 0.10 level; ** = Significant at 0.05 level; *** = Significant at 0.01 level 
1CL=Confidence Level 
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Surprisingly, having an indication of conducting a Family Meeting increased the odds of 

reentry in this analysis.  This may be related to the fact the Family Meetings, or Family 

Involvement Meetings (FIMS), have been shifting from early to full implementation over the last 

2 years in Maryland; FIMS in earlier years may only have been used on more challenging cases.  

Additionally, if the worker has been with the department for five years or less then there is an 

indication of an increase in the odds of reentry by 1.3 times (p=0.04). 

System variables were considered in this analysis based on their availability in MD 

CHESSIE.  Table 23 shows the results of the bivariate analysis for system variables.  There were 

no surprises in the bivariate results from what was expected based on the literature.  Length of 

stay analysis uses children in care for 12 to 15 months as a comparison group.  Children in care 

for shorter lengths of stay had increased odds of reentry compared to children in care for 12 to 15 

months; children in care for only 0 to 3 months had 2.3 times the odds of reentry (p<0.001) and 

children in care for 3 to 6 months had 1.9 times the odds of reentry (p=0.003).  Final placement 

in foster care prior to reentry analysis uses foster home, the most common type of placement 

prior to exiting foster care, as the comparison group.  Compared to a final placement in a foster 

home, placement in a kinship home reduced the odds of reentry (OR=0.71, p<0.001) and 

placement in a residential setting increased the odds of reentry (OR=1.6, p<0.001).   Ever having 

experienced a residential placement increased the odds of reentry by 1.78  times (p<0.001) 

compared to children never experiencing such placement; and ever having experienced a trial 

home visit decreased the odds of reentry by half (OR=0.49, p<0.001).   

 Examining the impact caseworker visitation with foster children has on reentry suggests 

that visitation both prior to and after reunification has a significant, albeit relatively small, impact 

on reentry.  Caseworker visitation, which during foster care is generally one visit per month, 
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decreases the odds of reentering state supervised out-of-home care 0.98 times per visit (p<0.001).  

This is also the case when the caseworker visits occur after the reunification; Caseworker  

Table 23: Bivariate Logistic Regression on Reentry within 18 months (System Variables) 

Variable Estimate Std 
Error 

Chi-
Square 

p-
value 

Odds 
Ratio 

Lower 
CL1 

Upper 
CL1 

Sig? 

System Variables 

Length of Stay (compared to 12 to 15 months)     

    0 to 3 months 0.8477 0.1887 20.1834 <.0001 2.334 1.613 3.379 *** 

    3 to 6 months 0.6179 0.2048 9.1057 0.0025 1.855 1.242 2.771 *** 

    6 to 9 months 0.3390 0.2219 2.3341 0.1266 1.403 0.909 2.168  

    9 to 12 months 0.3552 0.2283 2.4205 0.1198 1.427 0.912 2.232  

    15 to 18 months 0.3597 0.2412 2.2241 0.1359 1.433 0.893 2.299  

    >18 months -0.2510 0.2046 1.5043 0.2200 0.778 0.521 1.162  

Last Placement type (compared to Foster Home)     

   Kinship  -0.3397 0.0903 14.1390 0.0002 0.712 0.596 0.850 *** 

   Other -0.4617 0.2507 3.3911 0.0655 0.630 0.386 1.030 * 

   Residential 0.4817 0.1216 15.6848 <.0001 1.619 1.275 2.055 *** 

Jurisdiction size 
(urban) 

-0.1312 0.0903 2.1139 0.1460 0.877 0.735 1.047  

Ever Placed in a 
Residential Facility 

0.5774 0.1197 23.2790 <.0001 1.781 1.409 2.252 *** 

Ever experiencing a 
Trial Home Visit 

-0.7121 0.0884 64.8417 <.0001 0.491 0.413 0.583 *** 

Caseworker Visitation 
during placement 

-0.0183 0.00267 46.6647 <.0001 0.982 0.977 0.987 *** 

Caseworker Visitation 
after placement 

-0.0386 0.00405 90.6257 <.0001 0.962 0.955 0.970 *** 

* = Significant at 0.10 level; ** = Significant at 0.05 level; *** = Significant at 0.01 level 
1CL=Confidence Level 
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visitation after reunification, which may occur for 1 or 2 visits, decreases the odds of reentering 

state supervised out-of-home care 0.96 times per visit (p<0.001). 

Finally, if a child ever had a trial home visit during the removal episode decreased the 

odds of reentry 0.49 times (p<0.0001), while ever experiencing a residential treatment center 

placement increased the odds of reentry 1.78 times (p<0.0001). 

Community/Other variables were considered in this analysis based on their availability in 

MD CHESSIE.  Table 24 contains the results of the bivariate analyses for the community level 

variables.  The fiscal year of placement was significantly associated to reentry.  This means that 

Table 24: Bivariate Logistic Regression on Reentry within 18 months (Community Variables) 

Variable Estimate Std 
Error 

Chi-
Square 

p-value Odds 
Ratio 

Lower 
CL1 

Upper 
CL1 

Sig? 

Community/Other Variables 

Total Risks 0.5165 0.0353 213.8184 <.0001 1.676 1.564 1.796 *** 

Court Order Return 
Home Against Agency 
Recommendation 

1.0384 0.1237 70.4097 <.0001 2.825 2.216 3.600 *** 

Cumulative 
Disproprtionality 0.0818 0.0637 1.6500 0.1990 1.085 0.958 1.229  

Fiscal Year of 
Placement 0.1303 0.0330 15.6302 <.0001 1.139 1.068 1.215 *** 

* = Significant at 0.10 level; ** = Significant at 0.05 level; *** = Significant at 0.01 level 
1CL=Confidence Level 

 
for every year after the initial year of 2009 there was a modest increase in the odds of reentry of 

1.14 times (p<0.001).  This finding is not surprising given the recent upswing in reentries and 

suggests that there is a relationship to changes in either policy or population over time and the 

odds of reentry.  Additionally, the variable total risks (which is comprised of the presence of one 

or more of the following: child behavior problem; mother only household; prior child welfare 
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experience; having siblings in care; having a short length of stay—between 0 and 3 months; or 

experiencing a residential placement while in out of home care) was associated with reentry.  For 

every additional risk present in a case there is a corresponding increase in the odds of reentry by 

1.68 times (p<0.001).  If the reason for reentry is due to a court ordered return home against 

agency recommendation there is a corresponding increase in the odds of reentry by 2.83 times 

(p<0.001).   

The cumulative disproportionality variable which was theorized as a way to examine the 

impact overall racial disproportionality has on foster care reentries was not significantly 

associated to reentries in the bivariate model.  This suggests that either overall racial 

disproportionality at the county level does not impact the odds of reentry; or that measuring 

disproportionality at the county level is too blunt of a measure to identify this relationship.  

Full Model 
 

The bivariate model is useful in understanding the impact of a single covariate on the 

outcome of interest, in this case reentry.  The reality is that child welfare cases are always more 

complex than just a single variable association, therefore it is important to examine all of the 

variables in relation to each other in a full model.  Table 25 shows the results of the full logistic 

regression model comparing all covariates with reentry.  Interpreting a specific covariate in the 

full model is similar to the bivariate model while all other variables are held constant – or rather 

the results for a specific variable are interpreted while controlling for all other variables. 

The full model examining foster care reentry discussed here has an r-squared value of 

0.12, which means that 12% of the variability related to foster care reentries are accounted for in 

the model.  There is no single acceptable range for R-squared values in the social sciences as it is 

a measure of how well the data fit a linear model not how well the model predicts the outcome of 
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Table 25: Logistic Regression on Reentry within 18 months (Full model) 

Variable Estimate Std 
Error 

Chi-
Square 

p-
value 

Odds 
Ratio 

Lower 
CL1 

Upper 
CL1 

Sig? 

Child Factors 

Age at Entry 
(compared to infant) 
   Ages 1 to 2 
   Ages 3 to 5 
   Ages 6 to 10 
   Ages 11 to 13 
   Ages 14+ 

 
 

-0.4476 
-0.6894 
-0.5689 
-0.1708 
-0.5356 

 
 

0.1378 
0.1390 
0.1241 
0.1604 
0.1600 

 
 

10.5525 
24.6115 
21.0088 
1.1342 
11.2019 

 
 

0.0012 
<.0001 
<.0001 
0.2869 
0.0008 

 
 

0.639 
0.502 
0.566 
0.843 
0.585 

 
 

0.488 
0.382 
0.444 
0.616 
0.428 

 
 

0.837 
0.659 
0.722 
1.154 
0.801 

 
 

*** 
*** 
*** 

 
*** 

Child Behavior 
problems a factor at 
removal 

0.4760 0.1348 12.4739 0.0004 1.610 1.236 2.096 *** 

Child’s Race (Black)  -0.1496 0.0837 3.1915 0.0740 0.861 0.731 1.015 * 

Child’s Gender 
(Female) 0.0988 0.0768 1.6564 0.1981 1.104 0.950 1.283  

Family Variables 

Family is Title IV-E 
eligible 0.0727 0.0856 0.7213 0.3957 1.075 0.909 1.272  

Parental Incapacity to 
care for child 0.2278 0.0801 8.0937 0.0044 1.256 1.073 1.469 *** 

Voluntary Placement 
Agreement 0.1177 0.1766 0.4447 0.5049 1.125 0.796 1.590  

Mother only 
Household 0.2498 0.0818 9.3241 0.0023 1.284 1.094 1.507 *** 

Removal Reason of 
Neglect 0.2340 0.0962 5.9237 0.0149 1.264 1.047 1.526 ** 

Indication of Prior 
Removal 0.4038 0.0937 18.5780 <.0001 1.497 1.246 1.799 *** 

Siblings also in care 1.1537 0.0976 139.6868 <.0001 3.170 2.618 3.838 *** 

Worker Variables 

Conducted a Family 
Meeting 

0.2377 0.1109 4.5913 0.0521 1.268 1.000 1.576  
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Worker tenure: with 
agency since 
CHESSIE 

0.0956 0.1206 0.6292 0.4276 1.100 0.869 1.394  

System Variables 

Length of Stay (compared to 12 to 15 months)     

    0 to 3 months 0.9259 0.2101 19.4134 <.0001 2.524 1.672 3.811 *** 

    3 to 6 months 0.7095 0.2193 10.4623 0.0012 2.033 1.323 3.125 *** 

    6 to 9 months 0.3614 0.2321 2.4241 0.1195 1.435 0.911 2.262  

    9 to 12 months 0.3521 0.2381 2.1871 0.1392 1.422 0.892 2.267  

    15 to 18 months 0.3732 0.2522 2.1893 0.1390 1.452 0.886 2.381  

    >18 months -0.3064 0.2235 1.8793 0.1704 0.736 0.475 1.141  

Last Placement type (compared to Foster Home)     

   Kinship  -0.3397 0.0903 14.1390 0.0002 0.712 0.596 0.850 *** 

   Other -0.4617 0.2507 3.3911 0.0655 0.630 0.386 1.030 * 

   Residential 0.4817 0.1216 15.6848 <.0001 1.619 1.275 2.055 *** 

Jurisdiction size 
(urban) -0.1312 0.0903 2.1139 0.1460 0.877 0.735 1.047  

Ever Placed in a 
Residential Facility 0.4778 0.1739 7.5452 0.0060 1.613 1.147 2.268 *** 

Ever experiencing a 
Trial Home Visit -0.3635 0.1037 12.2782 0.0005 0.695 0.567 0.852 *** 

Caseworker Visitation 
during placement -0.0183 0.00267 46.6647 <.0001 0.982 0.977 0.987 *** 

Caseworker Visitation 
after placement 0.00559 0.00397 1.9795 0.1594 1.006 0.998 1.013  

Community/Other Variables 

Court Order Return 
Home against Agency 
Recommendation 

0.7752 0.1356 32.6697 <.0001 2.171 1.664 2.832 *** 

Fiscal Year of 
Placement 0.0548 0.0377 2.1107 0.1463 1.056 0.981 1.137  

* = Significant at 0.10 level; ** = Significant at 0.05 level; *** = Significant at 0.01 level 
1CL=Confidence Level 
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interest.  Of the child factors, age at entry, presence of a child behavior issue at the start of the 

placement episode, and race of the child were all found to be significant predictors of reentry 

into child welfare after reunification in the full model.  Compared to infants, children of all other 

ages except for those between the ages of 11 and 13 years had lower odds or reentry.  Children 

beginning their removal episode who were between the ages of 1 and 2 years have 0.64 times the 

odds of reentry (p<0.01) holding all other variables constant.  Similarly, children beginning their 

removal episode who were between the ages of 3 and 5 years have 0.50 times the odds of reentry 

(p<0.0001) holding all other variables constant and children beginning their removal episode 

who were between the ages of 6 and 10 years have 0.57 times the odds of reentry (p<0.0001) 

holding all other variables constant.  Finally, child 14 years of age or older have 0.59 times the 

odds of reentry (p<0.01).   

 The identification of child behavior issues as a contributing factor at the time of removal 

was found to be a significant predictor of reentry.  Holding all other variables constant the 

identification of child behavior as an issue upon removal increased the odds of reentry by 1.6 

times (p<0.01).   

 Race was also found to be a significant predictor of foster care reentry.  Holding all other 

variables constant, Black children have 0.86 times the odds of reentering care than all other 

children.  This finding is contrary to the literature which has generally found that Black children 

are more likely to reenter care than other children.   

Of the family factors, parental incapacity to care for the child, having a mother only 

household, entering out of home care due to neglect, having an indication of prior child welfare 

involvement and having siblings who are also in care are significantly associated to reentry.  IVE 
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eligibility (the proxy for low income) and whether the child was placed through a voluntary 

placement agreement were not found to be significantly associated with reentry. 

The variable with the strongest association with foster care reentries of the family factors 

is related to whether the child has siblings who are also in out of home care.  Holding all other 

variables constant, children who have siblings in care at the same time are 3.2 times more likely 

to reenter care within 18 months than children who do not have siblings also in out of home care 

(p<0.0001).       

 Holding all other variables constant, having an indication of parental incapacity to care 

for the child at the start of the removal episode increased the odds of reentry by 1.26 times 

(p<0.01).  If the child was removed from a mother only home, holding all other variables 

constant and compared to any other family type, the odds of reentry for the child increased by 

1.28 times (p<0.01).  If the child was removed with a reason of neglect then the odds of reentry 

was 1.26 times higher than children who had a different indication at removal (physical abuse, 

sexual abuse, or mental injury), holding all other variables constant.  Finally, if the child had 

prior experience in the Maryland child welfare system (i.e. a prior removal episode), they had 1.5 

times the odds of reentry than children without prior child welfare experience, holding all other 

variables constant.  

 Of the worker variables examined, the presence of a family involvement meeting and 

worker tenure were not found to be significant predictors of reentry in this analysis. As 

mentioned earlier, the family involvement meeting is surprising and most likely related to the 

fact that these meetings were not required in the earlier parts of the sample time frame, further 

analysis is warranted.    
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 Of the system level variables examined in the full model, length of stay, last placement 

type, whether the child was ever placed in a residential placement or a trial home visit, and 

caseworker visitation were significant predictors of reentry.  The size of the jurisdiction, and 

caseworker visitation after case closure were not found to be associated with reentry in the full 

model. 

 The strongest system level predictor of foster care reentry is the length the child spent in 

out of home care during the removal episode.  Compared to children in care for 12 to 15 months 

prior to reunification, children in care for less than 3 months were 2.5 times more likely to 

reenter care (p<0.001) and children in care for 3 to 6 months were 2.0 times more likely to 

reenter care (p<0.01), holding all other variables constant.  One should not conclude that all 

children need to be kept in out of home care for at least 6 months in order to reduce reentry.  This 

does suggest, however, that children and families who are reunified within six months may have 

some substantial needs that must be addressed after foster care in order to be successful 

reunifications.   

 Compared to children whose last placement was a standard foster home, children whose 

final placement was a kinship home had 0.71 times lower odds of reentry (p<0.01), holding all 

other variables constant and children whose final placement was in a residential setting had 1.62 

times higher odds of reentry (p<0.001), holding all other variables constant.  Additionally, if a 

child experienced a residential placement at any point during their removal episode they had 1.6 

times higher odds of reentering care than children without such a placement, holding all other 

variables constant.   While residential placements were found to be predictive of reentry, the 

presence of a trial home visit was found to be protective.  Children who experienced a trial home 
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visit during their removal episode had 0.70 times lower odds of reentry (p<0.01) than children 

who did not have a trial home visit, holding all other variables constant. 

 Finally, the presence of caseworker visitation during the removal episode was found to be 

protective, reducing the odds of reentry by 0.98 times for every month with a successful face-to-

face visit, holding all other variables constant.  This finding is similar to the bivariate results, 

however caseworker visitation after the case had closed was not found to be a significant 

predictor of reentry in the full model. 

 The only two community level variables that were included in the full model was fiscal 

year of reunification and if the reunification was identified as a court order against agency 

recommendations.  Holding all other variables constant, fiscal year of reunification was not 

found to be significantly associated with reentry.  If the reunification was identified as being due 

to a court order against agency recommendation this was associated with a 2.17 times higher 

odds of reentry (p<0.001), holding all other variables constant.  The odds of Cumulative 

disproportionality was not found to significantly impact the model and it was not possible to 

place the variable related to total risks in the full model as it is the summation of known risk 

factors for reentry after reunification based on the literature that are individually in the model.  

These risks are child behavior problem; mother only household; prior child welfare experience; 

having siblings in care; having a short length of stay (between 0 and 3 months); or experiencing 

a residential placement while in out of home care. 

 In summary, a number of variables were found to impact (as either predictive or 

protective) reentry into out of home care within 18 months of reunification.  Overall, the four 

most protective variables were:  all ages except for 11 to 13 year olds had lower odds of reentry 

than did infants; if the child had experienced a trial home visit at any point in the removal 
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episode (OR=0.7, p<0.001); if the last placement was a kinship placement (compared to a foster 

placement) (OR=0.7, p<0.001); and the presence of caseworker visitation during the removal 

episode (OR=0.98, p<0.001). 

Overall, the six most significant predictors of reentry were: having a sibling in care at the 

same time (OR=3.2, p<0.001); having a short length of stay (children in care from 0 to 3 months, 

OR=2.5, p<0.001, and children in care for 3 to 6 months, OR=2.0, p<0.001); having a final 

placement type of residential placement (OR=1.62, p<0.001); having an indication of child 

behavior issues as a contributing factor at removal (OR=1.6, p<0.001); the child having prior 

child welfare experience (OR=1.5, p<0.001) and having a court ordered reunification against 

agency recommendation (OR=2.17, p<0.001).   Of note, all the variables that were originally 

characterized in the total risk variable were found to be significant predictors of reentry within 

18 months.  In the bivariate model, for every additional risk present in a case there is a 

corresponding increase in the odds of reentry by 1.68 times (p<0.001).  Figure 4 below shows the 

percentage of the exit cohort who experience a reentry within 18 months broken out by the 

number of risk factors.  Nine percent of children who leave care with no or only one of these 

factors reenter care within 18 months of leaving care.  As the number of risk factors present 

increases so does the percentage of youth who reenter within 18 months, culminating in 

approximately half of the group of kids who had 5 or more risk factors (n=78) reentering care 

within 18 months (n=38).   The bivariate finding, in conjunction with the results of the full 

model, suggest that children who are reunifying with a combination of the six risk variables—

child behavior problem; mother only household; prior child welfare experience; having siblings 

in care; having a short length of stay (between 0 and 3 months); or experiencing a residential 

placement while in out of home care—should be a focus of any preventive services. 
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Figure 4: Number of Risks and Percent of Cohort who Reenter within 18 Months. 
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Survival Analysis 
 

The foregoing analysis examined the overall odds of reentry.  Another way to look at the 

relationship between a variable and reentry is through the time that it takes for reentry to occur.  

Survival analysis looks at the overall time to reentry for a population.  The overall focus of this 

examination is on reentry after reunification, but it is helpful to put time to reentry in context of 

the other types of permanent exits available to children leaving care.  Table 26 shows the results  

Table 26: Time to Reentry Survival Analysis 

Exit Type Exits Reentries Reentry Percent 

Reunification 1,718 344 20.02 

Adoption 645 13 2.02 

Relative Guardianship 662 71 10.73 

Non-Rel. Guardianship 52 10 19.23 

Total Permanent Exits 3,077 438 14.23 

 

of the total number of permanent exits in the calendar year 2010.  As can be seen in table 26, 

twenty percent of children reunified in 2010 had a reentry within 3 years.  Likewise, non-relative 

guardianship has a 20% reentry rate within 3 years, although the numbers of children exiting to 

non-relative guardianship is quite small. 

 Figure 5 shows the same information displayed in Table 26 graphically.  As can be seen 

the slope or direction of the reunification line shifts after 12 months, but continues upward at a 

steady rate after the one year mark.  Non-relative guardianships appear to reenter quickly (within 

12 months) and then the overall slope decreases significantly.   
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Figure 5: Cumulative hazard of reentry within 3 years of exit (CY 2010 exit cohort) 
 

 

 

Similar variables were considered for the survival analysis as for the logistic regression 

model discussed earlier.  The final survival model is shown in Table 27.  The pseudo-r-squared 

for the full model was 0.18, suggesting that the model accounts for 18% of the variance related 

to time to reentry.  There is no single acceptable range for R-squared values in the social sciences 

as it is a measure of how well the data fit the model being used and not how well the model 

predicts the outcome of interest.  One additional variable was considered for the survival model 

that was not found to be a significant predictor of reentry in the logistic model; child disability a 

factor at removal.  This variable was maintained in the model based on the strong connection 

child disability has with reentry in the literature. 

Months 
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Race was not found to be a significant predictor of time to reentry in the survival model.  

But an examination of the cumulative hazard of reentry within years for children who reunified 

by race (seen in Figure 6) shows that although the difference is not statistically significant, there 

does appear to be a pattern wherein Black children have overall higher hazard of reentry over 

time. 

The only variables in the full survival model that were found to be significantly 

associated with time to reentry were:  child disability a factor at removal; length of stay; court 

ordered return home against agency recommendation and jurisdiction size.  Children who 

entered care with an indication that a disability was a factor at removal had 1.64 times higher 

hazard of reentry (p=0.03).  Length of stay was also found to impact time to reentry.  Children 

who were in their removal episode for 0 to 3 months (HR=2.65, p<0.01) or 3 to 6 months 

(HR=2.55, p<0.01) had higher hazards of reentry compared to children in care for 12 to 15 

months.  Additionally, the survival model suggested that children who were in care for 18 

months or longer had a lower hazard of reentry than children in care from 12 to 15 months 

(HR=0.52, p=0.03).  Coming from an urban jurisdiction increased the hazard of reentry 

compared to other jurisdictions (HR=1.27, p=0.09).  Finally, having an indication that the 

reunification was due to a court ordered return against agency recommendation had 1.89 times 

higher hazard of reentry (p<0.001).
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Figure 6: Cumulative hazard of reentry within 3 years of exit by race for children who 
reunified (CY 2010 exit cohort) 

 

A bivariate examination of the risk variable described in Table 26 consisting of these six 

variables—child behavior problem; mother only household; prior child welfare experience; 

having siblings in care; having a short length of stay (between 0 and 3 months)—was also 

examined.  The risk variable was found to be increase the hazard of reentry by 1.5 times 

(p<0.001) for every additional risk category found.  This is consistent with the information found 

in both the bivariate analysis of the risk variable (OR=1.68, p<0.001) and the fact that each of 

the individual variables that make up the risk value were significant predictors of reentry in the 

full logistic model. 

Months 
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Table 27: Time to Reentry Survival Analysis 

Variable Estimate Standard 
Error 

Chi-
Square 

Prob.  Hazard 
Ratio 

Sig? 

Child Factors 

Age at Entry 
(compared to infant) 
   Ages 1 to 2 
   Ages 3 to 5 
   Ages 6 to 10 
   Ages 11 to 13 
   Ages 14+ 

 
 
-0. 03295 
-0. 05738 
-0. 15451 
0. 35435 
0. 12602 

 
 

0. 25260 
0. 24769 
0. 25411 
0. 26315 
0. 27874 

 
 
0.0170 
0. 0537 
0. 3697 
1. 8133 
0. 2044 

 
 
0. 8962 
0.8168 
0. 5432 
0. 1781 
0. 6512 

 
 

0. 968 
0. 944 
0. 857 
1. 425 
1. 134 

 

Child Behavior 
problems a factor at 
removal 

0.38524 0.23432 2.7029 0.1002 1.470  

Child disability a 
factor at removal 0.49552 0.23190 4.5659 0.0326 1.641 ** 

Child’s Race (Black)  -0.2434 0.12014 4.1028 0.1428 0.784  

Child’s Gender 
(Female) 0.03898 0.17996 0.0469 0.8285 1.040  

Family Variables 

Family is Title IV-E 
eligible 0.02540 0.11950 0.0452 0.8317 1.026  

Parental Incapacity to 
care for child -0.00331 0.12728 0.0007 0.9793 0.997  

Voluntary Placement 
Agreement 0.05302 0.26662 0.0396 0.8424 1.054  

Mother only 
Household -0.09965 0.17279 0.3326 0.5641 0.905  

Indication of Prior 
Removal 0.06764 0.19232 0.1237 0.7251 1.070  
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Variable Estimate Standard 
Error 

Chi-Square Prob.  Hazard 
Ratio 

Sig? 

System Variables 

Length of Stay (compared to 12 to 15 months)    

    0 to 3 months 0.97459 0.31725 9.4371 0.0021 2.650 *** 

    3 to 6 months 0.93459 0.33115 7.9652 0.0048 2.546 *** 

    6 to 9 months 0.17996 0.35662 0.2546 0.6138 1.197  

    9 to 12 months 0.24572 0.35000 0.4929 0.4826 1.279  

    15 to 18 months -0.17131 0.38615 0.1968 0.6573 0.843  

    >18 months -0.66430 0.30006 4.9015 0.0268 0.515 ** 

Jurisdiction size 
(urban) 

0.23957 0.14135 2.8727 0.0901 1.271 * 

Ever Placed in a 
Residential Facility 

-0.10366 0.25626 0.1636 0.6858 0.902  

Ever experiencing a 
Trial Home Visit 

0.05074 0.14268 0.1265 0.7221 0.951  

Court Ordered Return 
Home Against 
Agency 
Recommendation 

0.63843 0.16485 14.9984 0.0001 1.894 *** 

* = Significant at 0.10 level; ** = Significant at 0.05 level; *** = Significant at 0.01 level 
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Comparative analysis 
 
 Of the 5,052 children who reunified between state fiscal year 2009 and state fiscal year 

2012, 978 reentered out of home care within 18 months.  Table 28 describes the frequency table 

of the 5,052 children.  The 978 children who reentered care within 18 months of reunification 

were matched to a similar group of children who did not reenter within 18 months.  A matched 

group of 976 children were taken from the 4,074 youth who reunified but did not reenter within 

18 months.  These two groups were compared across all of the variables described in Table 5.   

 There are two types of variables listed in Table 28, with different interpretations of the 

means across groups.  The variables for Risks; Length of Stay; Placement Count; and 

Caseworker Visit after reunification are all continuous variables and the mean values are an 

average of those variables by groups (so a value of 2.6 in the overall risks variable means that on 

average children who reentered had 2.6 risks).  The other variables are dichotomous (having 

values of either 0-no, or 1-yes).  The interpretation of these variables are slightly different, the 

mean value presented can be interpreted as how close to 1-yes the population is on average (so a 

value of 0.7822 for siblings in care means that 78% of children who reentered had siblings in 

care at the same time). 

 The variables that showed differences between the two groups are presented in Table 28.  

Children who reentered care within 18 months of reunification had a significantly higher number 

of overall risks (2.6 compared to 2.1).  Children who reentered care had a significantly lower 

mean number of months in care than the comparison group (8.2 months compared to 15.6 

months).  Children who reentered care had significantly more mean number of placements than  
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Table 28: Comparative Analysis of a matched group of reentries/non-reentries 
 

variable Class N Mean1 Std Dev t-Value p-value 

Risks Comparison 976 2.1484 1.0460 -9.72 <.0001 

 Reentries 978 2.6462 1.0531 .  .  

Length of Stay in Months Comparison 976 15.6512 7.5778 5.07 <.0001 

 Reentries 978 8.2456 14.0970 .  .  

Placement Count Comparison 976 1.6158 0.9824 -3.59 0.0003 

 Reentries 978 1.8037 1.3083 .  .  

Siblings in Care Comparison 976 0.5820 0.4935 -9.73 <.0001 

 Reentries 978 0.7822 0.4130 .  .  

Prior Child Welfare 
Experience 

Comparison 976 1.2449 0.5733 -3.77 0.0002 

Reentries 978 1.3497 0.6544 .  .  

Ever placed in a Trial Home 
Visit 

Comparison 976 0.2193 0.4140 1.71 0.0877 

Reentries 978 0.1881 0.3910 .  .  

Ever placed in a Residential 
Placement 

Comparison 976 0.0605 0.2384 -4.04 <.0001 

Reentries 978 0.1115 0.3149 .  .  

Child behavior an issue at 
removal 

Comparison 976 0.1260 0.3320 -4.36 <.0001 

Reentries 978 0.1984 0.3990 .  .  

Mom only household Comparison 976 0.5461 0.4981 -4.10 <.0001 

 Reentries 978 0.6370 0.4811 .  .  

Caseworker Visitation after 
reunification 

Comparison 976 8.8832 17.3599 8.09 <.0001 

Reentries 978 4.0521 6.8769 .  .  

      
Court Oder Return Home 
Against Agency 
Recommendation 

Comparison    976  0.0584 0.2346 -4.78 <0.001 

Reentries    978 0.1196 0.3247   

1The Comparison of means examines differences in each of the variables across the two groups 
(reentries and comparison).  If the variable is continuous it is interpreted like a value; if the 
variable is dichotomous (0,1) then the results are a proportion between 0 and 1. 
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the comparison group (1.8 placements compared to 1.6 placements).  Children who had reentered 

care had a significantly higher proportion of children with siblings also in care (a mean of 0.78 

siblings compared to a mean of 0.58 siblings), this means that 78% of the children who reentered 

care have siblings in care compared to 58% of the comparison group who did not reenter care.   

  Children who reentered care had a significantly lower proportion of children who ever 

experienced a trial home visit during the removal episode (a mean of 0.19 compared to a mean of 

0.22), this means that 19% of the children who reentered care experienced a trial home visit 

compared to 22% of the comparison group who did not reenter care.  Among those children 

reentering care, a significantly higher proportion experienced a residential placement during the 

removal episode (a mean of 0.11 compared to a mean of 0.06), this means that 11% of the 

children who reentered care experienced a residential placement compared to 6% of the 

comparison group who did not reenter care.   

Children who reentered care are more likely to have experienced a prior out of home 

placement episode than the comparison group (1.24 to 1.35).  Children who reentered care have a 

higher proportion of households who were mother only households than the comparison group (a 

mean of 0.64 compared to a mean of 0.55), this means that 64% of children who reentered care 

came from a mother only household compared to 55% of the comparison group of children who 

did not reenter care.  Children who reentered care had significantly less caseworker visits than 

the children from the comparison group (4.1 visits compared to 8.9 visits).   Finally, children 

who reentered care have a higher proportion of cases where there was a court ordered return 

home against agency recommendation than the comparison group (a mean of 0.06 compared to a 

mean of 0.12), this means that 12% of children who reentered care had an indication that the 
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reunification was court ordered against agency recommendation compared to 6% of the 

comparison group of children who did not reenter care.   

The same overall risk variables found to be significant predictors of foster care reentry in 

the bivariate logistic regression model and the full logistic regression model discussed earlier 

were again shown to be significantly different in this comparison of matched groups. The 

following six variables—child behavior problem; mother only household; prior child welfare 

experience; having siblings in care; having a short length of stay (between 0 and 3 months); or 

experiencing a residential placement while in out of home care—continue to present themselves 

as being significantly associated with reentry.  

 

Discussion of Data Analysis 
 

The logistic regression analysis suggested that there were both protective variables (age 

at entry compared to infants except for 11 to 13 year olds had lower odds of reentry; if the child 

had experienced a trial home visit at any point in the removal episode; if the last placement was a 

kinship placement; and the presence of caseworker visitation during the removal episode) as well 

as variables that predict reentry.  The survival analysis suggested that some of those same 

variables are related to the overall hazard of reentry.  Finally, a comparison of children who 

reentered care after reunification and those who did not reenter after reunification again pointed 

to several important variables related to reentry. 

An examination of the children who reentered care showed that 19.23% had four or more 

of these risk factors present, while only 7.93% of the children who did not reenter had four or 
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more risk factors present2.  Maryland should pay attention to the presence of these risk factors 

when moving a case toward reunification.  As part of the reunification planning discussion the 

presence of several of these factors that predict reentry should be considered and additional 

services offered for children and families with all or most of these six factors.  Table 29 lists the 

six factors that were included in the overall risk groupings and how these factors compare across 

the different types of analyses.   Additionally, Table 29 includes whether the reunification was 

court ordered against agency recommendation.  This variable predicts reentry in each analysis 

and should be an area of focus for Maryland moving forward. 

Table 29: Summary of significant predictors of reentry after reunification 
 Logistic 

Regression 
Survival 
Analysis 

Comparative 
Analysis 

Having siblings in care at the same 
time 

Yes 
OR=3.17 

No Yes 

Length of stay during removal episode 
(0 to 3 months) 

Yes 
OR=2.52 

Yes 
HR=2.65 

Yes 

Child Behavior Problems a factor at 
removal 

Yes 
OR=1.61 

No Yes 

Experiencing a residential placement 
during the removal episode 

Yes 
OR=1.61 

No Yes 

Having prior child welfare experience Yes 
OR=1.50 

No Yes 

Removed from a mother only 
household 

Yes 
OR=1.28 

No Yes 

Court ordered return home against 
agency recommendation 

Yes 
OR=2.17 

Yes 
HR=1.89 

Yes 

Overall Risk (the presence of one or 
more of the predictors above – 
excluding Court ordered return home 
against agency recommendation) 

Yes 
OR=1.68 per 

additional risk 

Yes 
HR=1.5 per 

additional risk 

Yes 

 

 As can be seen in Table 29 All of the factors were found to be related to reentry – with 

increased odds of reentry in the logistic regression model and differences in the overall 

                                                           
2 This is 192/978 = 19.23% of children who reentered care had 4 or more risks; 324/4,074=7.93% children who did 
not reenter care had 4 or more risks 
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comparative model.  But only length of stay and court ordered return home against agency 

recommendation were significantly associated with the timing of the reentry event.  As Maryland 

prepares for the IV-E Waiver demonstration, and focuses on reducing the rate of reentries among 

children who reunify, there are several risk areas identified in this report that should help 

Maryland to focus its resources and achieve success, thereby providing increased opportunities 

for children and their families in Maryland to achieve successful reunification. 
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Conclusion 
 

 Based on the caseworker survey, the examination of states that had lower reentry rates 

than Maryland, the Case Record Review and an examination of outcomes from MD CHESSIE, a 

number of factors were suggested to reduce reentry.  Table 30 lists some of the commonalities 

between the different sections of this analysis of reentry. 

Table 30: Some Common Factors Found to be Associated with Reducing Reentry  
 Caseworker 

Survey 
Survey 
of states 

Examination 
of comparable 

states 

Case 
Record 
Review 

Data 
Analysis 

Caseload Size      

Comprehensive Assessment      

Family Involvement Meetings      
Trial Home Visit      
Post-Reunification services      
 

Both the caseworker survey and the survey of states that performed better than Maryland 

on the measure of reentry discuss caseload size.  In the caseworker survey there was a call for the 

examination of caseload size for workers, with some respondents suggesting that reduced 

caseloads would allow for enhanced communication between the caseworker and families to 

ensure successful reunification.  Additionally, in the survey of states it was suggested that 

workers should be adequately trained and carry a manageable caseload.  

   Related to discussions of the need for comprehensive assessments comparable states 

suggested that there is a need to have accurate comprehensive assessments of children and 

families to understand the capacity of these families and develop accurate and workable case 

plans.  Additionally, the results of the Child and Adolescents Needs and Strengths (CANS) 
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questions suggest that a smaller percentage of the Reentry group (50%) completed the CANS 

than the Reunification group (65.7%). 

Two different groups pointed to the need for Family Involvement Meetings as a means of 

ensuring successful reunification.  The caseworker survey calls for the efficient use of existing 

processes such as Family Involvement Meetings (FIMs) to ensure that the caseworker and 

families were communicating and actively involved in the process of reunification. In the survey 

of states that performed better than Maryland on the measure of reentry responses suggested that 

Team Decision Making (similar to FIMS in Maryland) will help decrease reentry rates. 

Three different groups mentioned Trial Home Visits (THV) specifically.  The caseworker 

survey respondents were consistent in the call for a standard trial home visit process that can be 

used as a way to assess whether the child and family are prepared for successful reunification.  

Additionally, one fifth (22.2%) of the children in the Reunification group in the case review 

experienced a Trial Home Visit as their last known placement prior to reunification while none 

of the reentry group (0.0%) had such an indication.  The examination of the administrative data 

has suggested that if a child ever had a trial home visit during the removal episode the odds of 

reentry decreased 0.49 times (p<0.0001). 

Finally, post-reunification was cited by three groups as important for reducing reentries.  

In the case worker survey there was a call for the presence of post-reunification services for 

families who have been reunified as either community based Wraparound services or Family 

Preservation Services.  The survey of states that performed better than Maryland on the reentry 

measure suggested that post-reunification services were a necessary part of the mix of services 

needed to ensure successful reunification.  Finally, the examination of comparable states 
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suggested that all comparable states that performed better than Maryland provided from three to 

six months of post reunification services after reunification. 

Additionally, a number of factors were shown through the examination of the 

administrative data and the literature review.  Table 31 lists the factors that showed agreement 

between the literature and the administrative data here in Maryland. 

 

Table 31: Summary of significant predictors of reentry  
 Logistic 

Regression 
Survival 
Analysis 

Comparative 
Analysis 

Literature 
Review 

Having siblings in care at the 
same time 

Yes 
OR=3.17 

No Yes Yes 

Length of stay during removal 
episode (0 to 3 months) 

Yes 
OR=2.52 

Yes 
HR=2.65 

Yes Yes 

Child Behavior Problems a 
factor at removal 

Yes 
OR=1.61 

No Yes No 

Experiencing a residential 
placement during the removal 
episode 

Yes 
OR=1.61 

No Yes Yes 

Having prior child welfare 
experience 

Yes 
OR=1.50 

No Yes Yes 

Removed from a mother only 
household 

Yes 
OR=1.28 

No Yes Yes 

Court ordered return home 
against agency recommendation 

Yes 
OR=2.17 

Yes 
HR=1.89 

Yes No 

Overall Risk (the presence of one 
or more of the predictors above – 
excluding Court ordered return 
home against agency 
recommendation) 

Yes 
OR=1.68 per 

additional 
risk 

Yes 
HR=1.5 per 
additional 

risk 

Yes Not 
Applicable 

 

 Two other factors that should be mentioned related to the increased risk of reentry are 

related to the presence of risk factors (specifically, child behavior problem; mother only 

household; prior child welfare experience; having siblings in care; having a short length of 

stay—between 0 and 3 months; or experiencing a residential placement while in out of home 

care) and whether the child was returned home against agency recommendation.  In the bivariate 



 

Examination of Reentry after Reunification | 87 
 

model, for every additional risk present in a case there is a corresponding increase in the odds of 

reentry by 1.68 times (p<0.001).  Nine percent of children who leave care with no or only one of 

these factors reenter care within 18 months of leaving care.  As the number of risk factors present 

increases so does the percentage of youth who reenter within 18 months, culminating in 

approximately half of the group of kids who had 5 or more risk factors (n=78) reentering care 

within 18 months (n=38).   The bivariate finding, in conjunction with the results of the full 

model, suggest that children who are reunifying with a combination of the six risk variables—

child behavior problem; mother only household; prior child welfare experience; having siblings 

in care; having a short length of stay (between 0 and 3 months); or experiencing a residential 

placement while in out of home care—should be a focus of any preventive services.   

Additionally, if the reunification was identified as being due to a court order against agency 

recommendation this was associated with a 2.17 times higher odds of reentry (p<0.001), holding 

all other variables constant.   
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Recommendations 
 

 The federal Administration for Children and Youth, Children’s Bureau, Child Welfare 

Information Gateway produced a report called Supporting Reunification and Preventing Reentry 

Into Out-of-Home Care (CWIG, 2012).  As part of this report they suggested out-of-home 

placement strategies; reunification and post-reunification strategies and strategies involving 

collaboration between the child welfare agency and the courts.  While both the out-of-home 

strategies and the collaboration between the child welfare agency and the courts provides 

extremely useful information, the reunification and post-reunification strategies are the most 

pertinent to this report.  The four strategies that are suggested (CWIG, 2012) include: 

• The use of standardized risk and reintegration assessments. 

• There should be a plan for aftercare services that should continue for at least 12 months 

after the child or youth returns home. 

• There should be an adequate network of support to provide a safety net for parents 

experiencing stress after reunification and help prevent reentry. 

• Provide post-reunification services to address the needs of children and youth. 

The results from this report mirror the suggestions in the federal Supporting Reunification 

and Preventing Reentry Into Out-of-Home Care report.  Survey and comparative analyses 

conducted in this report discuss similar strategies.    

The use of standardized risk and reintegration assessments.  All respondents from the 

states responding to the questions of what relates to successful reunification and therefore 

reduced reentry pointed out the need to have accurate comprehensive assessments of children 

and families.  These assessments help caseworkers understand the capacity of these families and 

develop accurate and workable case plans.  These assessments should focus on the protective 
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factors that exist within a family as well as any risk factors.  The sentiment seems to be that a 

decrease in child reentry will be achieved through both a reduction in risk factors and an increase 

in the number and strength of existing protective factors within a family.   

Aftercare services.  The federal strategies suggest that there should be a plan for aftercare 

services that should continue for at least 12 months after the child or youth returns home.  

Eighty-seven percent of caseworkers who responded to a survey on reentry felt that post-

reunification services are critical in reunification planning (62% responded that it was Definitely 

Important and another 25% said that it was Very Important).  However, only 38% of respondents 

answered affirmatively to the question related to whether they pay attention to families post-

reunification to see if they reenter care.  Respondents from the states responding to the questions 

of what relates to successful reunification and therefore reduced reentry pointed to a need for 

post-reunification monitoring of families. Additionally, the examination of comparable states 

suggested that all comparable states that performed better than Maryland provided from three to 

six months of post reunification services after reunification. 

Provide a safety-net for families and Provide post-reunification services to address the 

needs of children and youth.  The federal strategies suggest there should be an adequate network 

of support to provide a safety net for parents experiencing stress after reunification and help 

prevent reentry.  Respondents from the states responding to the questions of what relates to 

successful reunification and therefore reduced reentry suggested that intensive after care services 

are an important component in ensuring successful reunification.  These after care services might 

consist of comprehensive home based services utilizing existing systems such as Systems of 

Care (SOC) or Wrap-around Mental Health services. Respondents suggested that these after care 

services should be provided for a minimum of 3 months of care after the close of services 
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 Based on the confluence of information around what strategies offer the highest promise 

for reducing foster care reentries and the findings of this analysis the following recommendations 

should be considered by the Department. 

 

Recommendation 1:  Maryland should pay attention to the presence of the following six risk 

factors when moving a case toward reunification.  As part of the reunification planning 

discussion the presence of several of these factors that predict reentry should be considered and 

additional services offered for children and families with all or most of these factors.  Table 29 

lists the six factors that were 

included in the overall risk 

groupings and how these factors 

compare across the different 

types of analyses.  

As can be seen in the 

table to the right these six 

factors were found to be related 

to reentry – with increased odds 

of reentry in the logistic 

regression model and 

differences in the overall 

comparative model.  The 

presence of these factors appear to be iterative, the more of these factors present the higher the 

proportion of reentries.   

Significant predictors of reentry after reunification 
 

 Logistic 
Regression 

Having siblings in care at the same 
time 

Yes 
OR=3.17 

Length of stay during removal episode 
(0 to 3 months) 

Yes 
OR=2.52 

Child Behavior Problems a factor at 
removal 

Yes 
OR=1.61 

Experiencing a residential placement 
during the removal episode 

Yes 
OR=1.61 

Having prior child welfare experience Yes 
OR=1.50 

Removed from a mother only 
household 

Yes 
OR=1.28 

Court ordered return home against 
agency recommendation 

Yes 
OR=2.17 

Overall Risk (the presence of one or 
more of the predictors above – 
excluding Court ordered return home 
against agency recommendation) 

Yes 
OR=1.68 per 

additional risk 
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Recommendation 2: Formalize the process of using trial home visit prior to reunification.  

Results of the data analysis suggested that if a child ever had a trial home visit during the 

removal episode it reduced their likelihood of reentry by half (OR= 0.49,  p<0.0001).  Trial 

home visits will provide opportunities for the children and families to interact in their home 

environment while still having access to the complete array of child welfare services through the 

Department.  This process softens the transition from out-of-home care to post-reunification 

services to, eventually, no system involvement at all. 

Recommendation 3:  Formalize the process of post-reunification transition and services 

available to families and youth for at least six months after case closure.  The federal strategies 

suggest that there should be a plan for aftercare services that continue for at least 12 months after 

the child or youth returns home.  Eighty-seven percent of caseworkers who responded to a 

survey on reentry felt that post-reunification services are critical in reunification planning (62% 

responded that it was Definitely Important and another 25% said that it was Very Important) and 

the examination of comparable states suggested that all comparable states that performed better 

than Maryland provided from three to six months of post reunification services after 

reunification. 

Recommendation 4:  Develop collaborative trainings between the Department of Human 

Resources, Social Services Administration and the Courts to ensure that there is consistent 

communication and understanding around the readiness of children and families for reunification 

and the likelihood of success.  Results of the logistic regression suggest that having a court 

ordered reunification against agency recommendations doubled the odds of reentering care 

(OR=2.17, p<0.001).  Ensuring good communication between the courts and the caseworkers 
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will help to facilitate clearer understanding of the needs of the families and children in our 

caseload. 

An important factor when examining any outcomes for children and youth served by 

public systems, such as child welfare, is that we do not have complete information on these 

children and youth through the lens of a single child serving agency.  In this examination of 

foster care reentries we were limited by the fact that the data available through the child welfare 

system only tells part of the story.  It is highly likely that information from other child and family 

serving systems would be informative to foster care reentries.  After a child reunifies they could 

come into contact with the Juvenile Justice system or Criminal Justice system and be referred 

back into child welfare (Juvenile Justice and/or Crime Control and Prevention data); if the child 

was stabilized in foster care through the use of medication, was that medication managed after 

the child returned home (Medicaid data); did the youth become a parent (Vital Records data); 

and did the family lose any financial supports that they might have had through either public 

services (Family Investment Administration data) or the loss of a job (Wage Records).  

Additionally, were there any factors present at the time of reunification or immediately after that 

helped to protect from reentry?  Was the child progressing well and connected in the school 

setting (Education data); was the child continuing to receive consistent medical care and 

medication management (Medicaid data); were there consistent economic resources available for 

the family (Family Investment Administration data and/or Wage Records).  Without information 

sharing between these child and family serving agencies it will not be possible to fully 

understand factors that impact reentry. 

Recommendation 5: The Department should work with other child and family serving agencies 

to develop data sharing agreements.  These agreements should allow for individual level data to 
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be used for research and evaluation purposes to allow for a fuller understanding of the needs and 

opportunities that exist to effectively and efficiently serve children and youth in Maryland. 

 

Over the last several years Maryland has made considerable effort to develop systems 

that support families and examine what types of services a family needs.  Because of this 

Maryland has substantially reduced the number of children removed from their homes and 

placed into foster care.  During recent years, Maryland has seen an upward trend in the number 

of reentries into foster care after reunification, and it is the hope that the commonality of findings 

gleaned from both the qualitative and quantitative analyses contained in this report will assist the 

State in identifying the ways that it can improve both the readiness and transition phases that are 

critical to the success of foster care reunification. 
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Appendix A:  Child Welfare Worker Survey 
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Dear Child Welfare Professional: 
 
This survey is being conducted by the University of Maryland, School of Social Work (UMB/SSW) for the 
Maryland Department of Human Resources Social Services Administration (DHR/SSA) as part of a 
legislatively mandated report on Foster Care Reentry.  The purpose of this survey is to understand the decision-
making process used when determining to return children to their homes (reunification).  Your participation is 
essential in understanding the context in which reunification decisions are made.  
 
Your responses to this survey are completely confidential. Only researchers at the University of 
Maryland, School of Social Work will see the results.  UMB/SSW will provide a summary report by 
jurisdiction to DHR/SSA and local departments, no individual responses will be identified. 
 
The survey should take no more than 20 minutes to complete; there are 5 pages of multiple choice questions and 
a place for your additional comments. Your responses are voluntary and will be kept confidential. Once you 
have completed a page of the survey click the arrow button to proceed to the next page. Once you have 
completed a page you cannot return to edit your answers. Please answer each question to the best of your ability 
in thinking about your current work setting and job duties. 
 
If you have any questions about this survey, please contact Haksoon Ahn, Research Associate Professor, 
University of Maryland School of Social Work (hahn@ssw.umaryland.edu), Terry Shaw, Associate Professor,  
University of Maryland School of Social Work (tshaw@ssw.umaryland.edu), or Linda Carter, Manager, 
Research and Evaluation, Department of Human Resources Social Services Administration 
(LindaM.Carter@maryland.gov). 
 

The first set of questions ask about you, your training, and education and your work setting. 
 
In what jurisdiction are you employed (Please choose your primary work location)? 
 

Single selection list of jurisdictions including Central Office. 
 
How long have you been working in Maryland public child welfare (Please indicate both years and months)? 
 
 Numerical Text box Years    Numerical text box Months 
 
What is the highest academic degree you have achieved (Please select only one)? 

 Bachelors of Social Work (BSW) 
 Bachelors Degree (not in Social Work) 
 Masters of Social Work (MSW) 
 Masters Degree (not in Social Work) 
 Doctoral Degree 

 
What is your gender? 

 Male 
 Female 

mailto:hahn@ssw.umaryland.edu
mailto:tshaw@ssw.umaryland.edu
mailto:LindaM.Carter@
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Are you Hispanic or Latino? 

 Yes 
 No 

 
What is your race? (Select all that apply.) 

 American Indian or Alaska Native 
 Asian 
 Black or African American 
 Native Hawaiian or Pacific Islander 
 White or Caucasian 
 Other 

 
 
What is your age in years? 

 18-24 
 25-34 
 35-44 
 45-54 
 55-64 
 65 or older 
 
 

The next section relates to how important you feel each of the factors listed below is to ensure successful 
reunification overall. 
 
  Definitely 

Important 
Very 

Important Important 
Somewhat 
Important 

Not at all 
Important 

It is important to conduct FIMs prior to 
reunification 

      

The participation of the child in developing 
the reunification plan is important 

 
     

It is important that the family be completely 
ready prior to reunification 

 
     

It is important that the child is completely 
safe with the family 

 
     

It is important that the child and family have 
a Trial Home Visit prior to reunification  

      

Post-reunification services are a critical part 
of reunification planning  

      

It is important that the family meet all of 
their service goals prior to reunification 

      

It is important to follow up with families 
after reunification is complete 
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Please tell us what you factors you feel would help ensure successful reunifications. 
 

 
 
 
 

The next section relates to how often you take the following steps in your practice when reunifying 
children and families. 
 
  

Always 
Most of 
the Time Occasionally 

Almost 
Never Never 

I conduct FIMs prior to reunification 
 

 
     

I encourage child participation in 
developing the reunification plan 

 
     

I feel that the family needs to be 
completely ready prior to reunification 

      

If the child has siblings I am consistent 
with maintaining those connections. 

      

I make sure that parent/child visits occur at 
least monthly 

      

I make sure that post-reunification services 
are in place prior to reunification  

      

I make sure that the family makes all of 
their service goals prior to reunification 

 
     

I always follow-up with families after the 
completion of the reunification  

 
     

I feel pressure to reunify families even if I 
do not feel they are ready 

 
     

Reunifications have to be recommended by 
the court before I reunify 

      

I pay attention to families post-
reunification to see if they reenter care 

      

 
 
How do you ensure successful reunifications in your case load? 
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What changes do you feel should occur to increase the success of permanency (please be as specific as 
possible)? 
 

 

 

 

 
 
In your experience, when a child has reentered care after reunification what do you feel are the overall 
reasons for the reentry? 
 

 

 

 

 
Have we missed anything? 
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