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First in the heart is the dream —
Then the mind starts seeking a way . . .

The eyes see there materials for building,

See the difficulties, too, and the obstacles.

The mind seeks a way to overcome these obstacles.
The hand seeks tools to cut the wood,

To till the soil, and harness the power of the waters.
Then the hand seeks other hands to help,

A community of hands to help—

Thus the dream becomes not one man’s dream alone,
But a community dream.

Not my dream alone, but our dream.

Not my world alone,

But your world and my world,

Belonging to all the hands who build.

An excerpt from "Freedom'’s Plow,” by Langston Hughes
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The History of the Initiative

In 1995, the Edna McConnell Clark Foun-
dation invested in a new vision, a first step
on the path to better support vulnerable fam-
ilies and children and reduce child maltreat-
ment. This investment grew into a multi-year,
multi-site child welfare reform initiative called
Community Partnerships for Protecting
Children (CPPC).

The guiding premise of the Community
Partnership approach is that keeping children
safe from abuse and neglect should not be—
and, from a practical view, cannot be—the
sole responsibility of public child welfare
agencies. Raising children safely necessarily
involves parents, relatives, neighbors, schools,
health care providers—whole communities—
coming together to create networks of sup-
port that include extended family, friends,
local nonprofits, and other state and local
agencies that share the responsibility of help-
ing families and protecting children.

The CPPC initiative began in specific neigh-
borhoods in four mid-sized cities. The goal
was to keep a consistent focus on child
safety through a family-centered approach
to child welfare that would weave together a
number of strategies to redesign and
strengthen child protective service agencies
and to mobilize communities to support
families. New roles and responsibilities were
envisioned for social workers and community
organizations, as well as new interactions
between the child welfare agency, other
partners, and families themselves.

The stakes were high for everyone involved—
politicians, social workers, agency leaders,
families, and children. Implementing a family-
centered, community-based approach was

going to require a sequence of complex and
interconnected changes. Change was needed
at nearly every level of the public- and private-
sector service systems, as were enhanced new
capacities of community partners. The obsta-
cles confronting change of this magnitude
were formidable.

The CPPC sites would have to work on their
new approach while dealing with significant
state budget cuts, inflexible child protection
approaches that were mandated in state and
federal law and cemented in frontline prac-
tice, national economic downturns and job
loss, and agency and state leadership
changes—not to mention the challenging
task of engaging community residents
around the deeply personal and private issue
of child abuse and neglect. Together as part-
ners and colleagues, the sites, which were
asked to make substantial investments in
time, resources, and enthusiasm; the Center
for the Study of Social Policy (CSSP), serving
as technical assistance intermediary; and the
Foundation, providing financial resources and
advice, committed themselves to bridging the
divide that too often separates child welfare
agencies from the communities they serve.

This report shares lessons learned from the
CPPC initiative during the years 1995-2005—
its development and challenges, what was
learned from the sites’ perspectives, and what
needs further study and evaluation. Included
are findings from internal and external evalu-
ations and reflections from those who worked
on the initiative and other child welfare
experts. The Chapin Hall Center for Children
at the University of Chicago conducted an
independent evaluation of the initiative’s early
implementation and of its outcomes, using
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data collected through 2003.1 The findings
are reflected in this report. In addition, each of
the four sites self-evaluated their efforts, and
those findings are incorporated in the lessons
discussed here as well.

It is hoped that this report will contribute to a
thoughtful and continued dialogue in the
child welfare field about Community
Partnerships, explain why some strategies
proved more successful than others, and pro-
vide an understanding of what else is needed
to achieve the goals that parents, communi-
ties, and child welfare agencies all seek: safer
children and stronger families. The report
highlights four areas where CPPC’s experience
was particularly rich with lessons and advice:

Changing frontline practice;
Building neighborhood networks;
Governing a community partnership; and

Improving child safety and family functioning.

SETTING THE STAGE

CPPC at a Glance

Community Partnerships for Protecting
Children (CPPC) grew out of the Children'’s
Program at the Edna McConnell Clark
Foundation, which had a long history of
supporting child welfare reform. In 1995
and 1996, the Foundation'’s trustees made
planning grants to four sites—Jacksonville,
FL; Cedar Rapids, IA; Louisville, KY; and St.
Louis, MO. The goal was to transform child
welfare agencies and communities to bet-
ter serve vulnerable families and their chil-
dren and to reduce abuse and neglect.

Each site developed its own approach
to the effort but included four specific
strategies:

Family-centered practice, including an
individualized approach to support each
family’s unique needs;

Child protective services agency reform;

Neighborhood networks of organizations
and leaders—including public and private
agencies and local residents; and

Local decision-making bodies to keep the
networks moving forward, assessing and
learning from the work.

In 1997, the Foundation made a firm
commitment to the implementation of
Community Partnerships in these sites by
launching a multi-year process of technical
assistance and support as the four part-
nerships put their plans into action. In
2001, the Foundation continued to sup-
port the work through a grant to the
Center for the Study of Social Policy to
create a new Center for Community
Partnerships in Child Welfare.

LESSONS, OPPORTUNITIES, AND CHALLENGES
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Why Change Was Necessary

No one—wbhether legislators, administrators, social workers, community members,
or families themselves—defended the status quo.

In the early 1990s, the nation’s child welfare
system was failing the children and families
who needed help the most. On an average
day, over 400,000 children across the country
were either in foster care or residential insti-
tutions; removed from their families; sepa-
rated from their siblings; and placed far from
their homes, schools, and communities. Child
protective service (CPS) agencies were over-
whelmed, under-staffed, under-funded, and
lacked the knowledge and range of services
to support families who were struggling with
a variety of problems that are intertwined
with child maltreatment, including domestic
violence, substance abuse, and poor mental
and physical health.2 Families and children of
color were overrepresented in the child wel-
fare system compared to their proportion of
the general population, and the type, quality,
and quantity of services they received differed
in important ways from those that white fam-
ilies and children received.3

CPS agencies’ mission to protect children
was further compromised by service delivery
weaknesses. Too often, services were frag-
mented and rarely customized to each fam-
ily's needs. Families had to work with
multiple agencies to get help for their
increasingly varied and complex problems,
and in dealing with multiple agencies—each
working on an issue in isolation—the fami-
lies often received conflicting advice. More
and more families were in crisis, and more
and more children were endangered. And
the problems of families were greater than
anyone really knew. The third National Inci-
dence Study on Child Maltreatment from the

U.S. Department of Health and Human Ser-
vices suggested that much abuse and neg-
lect was going unreported.4

As groups of child welfare experts, foundation
staff, and national, state, and local leaders
considered what type of change was neces-
sary, a set of principles and strategies to
guide a new way of thinking about child wel-
fare began to emerge. The new vision recog-
nized that community support systems for
families were an essential ingredient for child
safety and thus recommended a supportive,
community-based approach to child welfare.
In 1990, the U.S. Advisory Board on Child
Abuse and Neglect strongly recommended the
development of plans for the “coordinated,
comprehensive community-based prevention,
identification and treatment of abuse and neg-
lect.”5 In 1991, the National Commission on
Children released a report containing a blue-
print of a new national policy for children and
families.6 The Commission similarly recom-
mended that programs be restructured to
include community-based family support net-
works offering access and referrals to a broad
range of services, comprehensive interventions
to assist families before problems become
acute, and extensive child welfare services for
families in crisis.

Small, community-focused child protection
experiments were emerging in several states
where public and private agencies worked
alongside community organizations and local
residents. In 1992, the Annie E. Casey Foun-
dation launched its Family to Family initiative,
an innovative foster care reform effort that
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built on community networks to keep children
safe and in their own communities. With
Clark Foundation support, the John F
Kennedy School of Government at Harvard
University convened an Executive Session on
Child Protection, comprised of researchers
and child welfare policymakers and practition-
ers. In 1997, the Executive Session report rec-
ommended that child safety required a new
type of partnership between child welfare
agencies and communities.’

These varied reports, commissions, and study
groups created a conceptual foundation as
well as momentum for trying a new approach.
However, translating the new principles into
practice required a different type of work with
a strong commitment to “learning by doing.”
From the beginning, the pioneers of CPPC
knew that valuable lessons would emerge as
sites began the work and that adjustments
would be necessary many times along the
way. By the same token, it was clear that the
answers would not be simple.

THE STATE OF THE FIELD

Values: At the Heart of
Community Partnerships

Community Partnerships are based on

a set of fundamental values and principles

that are critical to the field of child
welfare:

Government alone cannot protect
children from abuse and neglect; child
welfare agencies and courts must share
responsibility for safety with community
partners, residents, and with families
themselves.

There is no substitute for a strong and
permanent family to help children and
youth grow into responsible adults.

Families are stronger when service plans
are built on strengths, not solely focused on
deficits, and when these plans respond to
specific needs identified by the family.

Families are stronger when all members,
including parents and caregivers, are safe
from abuse.

Children can best be kept safe when
families, friends, neighbors, and local
organizations work together on their behalf.

Families need services before there is a crisis,
and those services should be linked to the
communities where families live.

Efforts to reduce abuse and neglect must
be linked to existing and related priorities
and activities in the community.

All families need services that are culturally
appropriate.

Each community needs to shape its
partnership according to its own resources,
needs, and cultures.

LESSONS, OPPORTUNITIES, AND CHALLENGES
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Community Partnerships for Protecting Children

For many years, the Edna McConnell Clark
Foundation had supported improvements to
the nation’s child welfare system, funding
both adoption reform and the development
of intensive family preservation services. By
the early 1990s, the Foundation concluded
that a more fundamental change was needed
at the “front end” of the system—in that
part of child welfare known as child protec-
tive services. After an extensive research,
exploration, and planning period, including a
systematic review of best practices, the
Foundation set a course for implementing
changes in child protective services and for
building preventive approaches.

In 1995, trustees made small planning grants
to organizations in Jacksonville, Florida;
Cedar Rapids, lowa; Louisville, Kentucky; and
St. Louis, Missouri to develop the Community
Partnership approach. These four cities had
previous experience with community-based,
family-focused reform efforts and/or new
approaches to child welfare services. Each site
had backing from leaders in its child welfare
agency. Missouri and Florida had legislation
that mandated a “differential response” to
child abuse reports, in which families with
less risk would be steered to a more informal
assessment of their needs at the community
level, while families in more serious situations
would receive a traditional CPS investigation.
lowa had legislation calling for family-cen-
tered assessments. Louisville had a network
of ”"Neighborhood Places,” where different
agencies and workers offered services in the
same community setting.

The four sites set out to find local allies for
the child welfare agencies, develop a consen-
sus and a structure for change, and build a

broad community partnership focused on the
safety and protection of children. Each city
identified a specific community in which to
work—neighborhoods struggling with high
rates of poverty and high rates of child abuse
and neglect, but also with assets and leader-
ship eager to build a better future for the
families and children who lived there.

As the work progressed, the sites, the
Foundation, and CSSP increasingly learned
about what their efforts to promote child
safety should entail. They worked together to
develop a “theory of change” that established
a specific direction for reform and formulated
a hypothesis about how successful outcomes
could be achieved.8 The hypothesis addressed
four general aspects—or strategies—of the
work. Once the theory of change was devel-
oped, reviewed, and refined through a series
of meetings in the four sites, each site was
asked to include the four strategies in its work,
with the understanding that local site leaders
would shape their own individual approach to
implementing them. The four strategies were
family-centered practice, child protective serv-
ices policy and practice change, neighborhood
networks of organizations and leaders, and
shared decision making.

FAMILY-CENTERED PRACTICE

Because a one-size-fits-all service plan does
not address the reality of individual family
dynamics, the partnerships were asked to
implement a different approach to families
called an “individualized course of action” or
ICA. Instead of social workers following old
practices, which often meant telling families
what they need, CPPC's family-centered
practice and ICAs encouraged child welfare
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workers and community organizations to
engage families as active partners in change.
In this approach, a family’s strengths are as
important as their problems. A member of
the St. Louis partnership put it simply,
“Families know better than we do what they
need.” One part of the ICA process is a fam-
ily team meeting (FTM), in which casework-
ers, extended family members, neighbors,
and other local contacts and service providers
meet with a family to help them create, carry
out, and monitor a plan that addresses their
needs and helps keep their children safe.
Family team meetings are held as needed
during the course of the ICA process to
ensure continuous support for the family in
achieving its goals. Family team meetings are
just one critical element in a longer-term
process of customized support for each fam-
ily. The ICA, involving skilled family-centered
practice, is a process of engagement and
intervention that extends throughout the
child welfare agency’s—or a local community
organization's—contact with a family.

CHILD PROTECTIVE SERVICES

POLICY AND PRACTICE CHANGE

To foster family-centered practice and work
more effectively with communities, the child
welfare agency’s policies and practices have to
change—and in some cases, the agency needs
to transform its culture to support community-
based approaches. These approaches are
designed to help ensure child safety by estab-
lishing and enhancing connections to the
neighborhoods where families live by locating
CPS staff in these communities and working
closely with local service providers to support
children and families. To work in neighbor-
hood settings and in ways that more genuinely
and productively engage families, training

THE VISION

often needs to be redesigned. In addition, the
Community Partnership approach envisions
that initial assessment and investigation
processes are flexible enough to respond to
the specific circumstances of families.

NEIGHBORHOOD NETWORKS

Because families often have multiple needs
that require a range of services, each site seeks
to create a network of local organizations and
services. These networks include representa-
tives of CPS and other relevant state agencies;
members of faith-based institutions and other
community groups; police; schools; and
organizations that offer services to address
domestic violence, substance abuse, and men-
tal health problems as well as provide other
support that families need, such as transporta-
tion and respite child care. Parent leaders and
local volunteers are part of the network and
are often leaders within the network. The net-
works spread messages about prevention of
abuse and neglect and help develop creative
services to support families. Key service
providers within the network can be stationed
at a common location in the community—a
place where families want to come because
support, fellowship, and a welcoming recep-
tion are present. These “hubs” promote col-
laboration among network members and
improve access to services for families.

SHARED DECISION MAKING

Traditionally, the child welfare agency made
all the decisions about service delivery and
resource priorities. In the Community Partner-
ship approach, however, each site develops a
local decision-making body that includes com-
munity members as well as agency staff. This
decision-making body looks at service avail-
ability and service gaps in the community.
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THE VISION

Members reach out to engage the public
around the issues of child protection. They use
data to set priorities for the partnership and
determine the use of resources. It is the job of
this body to look at what works in the part-
nership—and what doesn't work—and to
advocate for new policies and services and
funding when necessary.

The Community Partnership initiative com-
bined a complex mixture of reform ingredi-
ents. It is not a program, nor is it a uniform,
prescribed model that is replicated identically
in every community. Rather it is an approach
to supporting vulnerable families and to
addressing the safety needs of each child in a
family and, as such, it touches many aspects
of the child welfare agency, the community,
and families.

The initiative’s four strategies were intended as
conceptual and practical building blocks, each
influencing and necessary to the success of the
others. Family-centered practice, for example,
is part of both the CPS agency’s and commu-
nity agencies’ approach to families. And
changing the culture of the child welfare
agency means extending its work into the
community, which in turn means changing the
way community residents and organizations
relate to the agency. CPPC hypothesized that
all four strategies had to be present to better
support families, transform communities, and
keep children safe. Further, the CPPC theory of
change argued that these strategies, if imple-
mented fully and effectively, would lead to:

Child welfare agencies that are visible and
respected in the community and that
employ skilled workers that collaborate
with families and other service providers to

find the appropriate level of support for
each family they serve;

Accessible and high-quality services tai-
lored to each family’s needs and located in
the communities where families live;

The best possible support for families, even
when a lack of resources means that not
everything a family needs (e.g., more ade-
guate housing or full-time child care) is
immediately available;

Resident input in decision making about
how to use resources to keep children safe;

Neighbors who are able to support families
when help is needed and families who are
able to seek help for themselves when nec-
essary; and

Communities with heightened awareness
of the symptoms and risks of abuse and
neglect and the knowledge and willing-
ness to take action to protect children.

The hypothesis further articulated that this
new approach to child welfare would result in
positive outcomes for children and families;
that by strengthening families, parents and
caregivers would be better equipped to keep
children safe. In addition, connecting families
to community resources would break down
their isolation, give them the opportunity to
determine what they need and get appropri-
ate services, and help them learn how to get
help before a crisis takes place. As a bottom
line, the initiative sought to produce three out-
comes: to ensure that children would be less
likely to be abused and/or neglected; to ensure
that children who came to the attention of
child protective service agencies would be less
likely to experience repeat abuse and/or neg-
lect; and to reduce the rate of serious injury to
children due to abuse and/or neglect.
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In 1995, the Foundation began a long-term
commitment to this far-reaching change
effort, and over the next five years, it made
regular grants to the local partnerships and
four states to develop, implement, and
expand Community Partnerships. The Center
for the Study of Social Policy (CSSP) was the
key managing grantee, providing and sup-
porting on-site technical assistance to all
four communities and brokering connections
with outside experts.

Leaders and participants of potential CPPC
sites often ask what it costs to develop a com-
munity partnership. This is a question without
a clear answer because a partnership is
dynamic, and so much of what goes into it is
time and existing personnel and resources spe-
cific to the site. A study by James Bell and
Associates found that the St. Louis Community
Partnership had a $2.7 million operating
budget, but almost 90 percent came from
existing resources.® The Clark Foundation
awarded each site a grant of $350,000 per
year, a relatively small sum when compared to
a state’s child welfare budget or a whole com-
munity’s resources and needs. However, the
flexible funding grants were useful because
they provided the partnerships with the free-
dom to plan, the capacity to hire core staff to
develop the partnerships, and the ability to act
quickly and with more flexibility to support
training and visits to other CPPC sites. When it
comes to implementing a Community
Partnership, the political will to deploy and
reinvest existing resources is essential to make
these changes permanent.

To document progress and identify obstacles,
CSSP and a network of technical assistance

THE VISION

providers made technical assistance available
to the four sites to implement self-evaluation.
Sites tracked administrative and program data,
developed case histories of families served,
and through all of these data sources found
the stories behind the statistics. Sites imple-
mented Quality Service Reviews (QSRs), which
look at the outcomes for individual families
and children and use them to assess how well
the system and community service networks
are working to help families. CSSP and the
Foundation conducted site visits and regularly
brought local teams together to exchange
experiences. There also were national meet-
ings of experts and lead organizations to
exchange information about the partnerships
and provide support and advice. CSSP and the
Foundation shared the lessons widely as they
were learned and made adjustments to poli-
cies and practices at the site level.

Over eight years, the CPPC initiative dedi-
cated $3.2 million to an outside evaluation by
the Chapin Hall Center for Children at the
University of Chicago. Chapin Hall examined
implementation at each site when CPPC
strategies were still evolving (1996-2000).
Subsequently, Chapin Hall conducted a cross-
site outcome evaluation that examined the
impact of the work, using data collected
between 1999 and 2003; surveyed workers,
managers, and families; and analyzed state
administrative data to assess four outcome
areas: child safety, parental capacity to access
supports, changes within the child welfare
agency policies and practices, and commu-
nity network efficiency.'0 Chapin Hall
planned to examine a fifth area, community
responsibility for child protection, but the
data collection process it designed for this
area proved to be ineffective.

LESSONS, OPPORTUNITIES, AND CHALLENGES 11



THE VISION

OUTSIDE INFLUENCES

A number of events, movements, and trends
influenced Community Partnerships for
Protecting Children, positively and negatively,
directly and indirectly. For example, the
crack/cocaine epidemic of the 1980s was still
being felt in the 1990s with the result that
many more children were in out-of-home
placements. By the early 1990s, the shortage
of foster homes was so acute that there was
even a dialogue among experts about
reopening orphanages.

Nightly news programs regularly reported
stories of children known to the child welfare
system who were harmed, neglected, or even
killed. These stories bred an atmosphere of
blame that targeted child welfare agencies
and were clearly not in the interest of

the children, the families, or the systems
involved. Commissioners came and went

so fast that they hardly had time to set an
agenda much less enact reform. Annual
turnover of frontline workers nationally rose
above 20 percent.

Most child welfare leaders knew they had to
find a better way to help children and fami-
lies. During the 1990s, there were several
landmark pieces of legislation that affected
the lives of families served by the child wel-
fare system:

The Family Preservation and Support
Services Act of 1993 built on a growing
family support movement that focused on
family strengths. The Act offered support
for short-term, intensive, in-home services
to keep families together safely and
provided ongoing support services to help
stabilize families. It also required
community input and planning for use of
federal funds and brought resources to
prevention activities.

The Adoption and Safe Families Act of
1997 was aimed at preventing children
from languishing in foster care. It set strict
deadlines for removal of children and
termination of parental rights. This Act also
required the U.S. Department of Health
and Human Services (HHS) to develop
standards of performance to assess the
child welfare programs of all

50 states. Through Child and Family Service
Reviews (CFSRs) of each state, HHS
reviewed state child welfare agencies’
status in achieving the outcomes of safety,

permanency, and well-being. No state
adequately achieved these outcomes. All
states were then required to develop
Program Improvement Plans (PIPs) to show
how they would improve their service
delivery systems to achieve these outcomes.

Other legislation, while targeted to a broader
population, directly affected families who
came into contact with child welfare. For
example, welfare reform and Temporary
Assistance to Needy Families (TANF) passed

in 1996. In some cases, the legislation helped
parents get jobs, and reduced welfare rolls
resulted in some states amassing TANF sur-
pluses to use on programs for families. But
jobs with wages to cover even basic needs
were hard to come by, and the bottom line
of TANF was that few families managed to
escape poverty even when they were success-
ful in finding employment.

Reforms in parallel fields also influenced child
welfare: community policing, a community
movement in mental health, and the family
therapy movement all embodied a new
respect for the community and brought fami-
lies in as partners. Lawsuits against child wel-
fare agencies led to consent decrees that
focused on results and required greater
engagement of families and children and
more collaboration with other agencies and
local organizations.

Mixed in with a new and more hopeful
promise of child welfare policy was a con-
stant reminder of why the system needed

to be rethought in the first place. Each of
the four CPPC sites faced its share of crises.
Florida became a focus of national outrage
when a foster child was literally “lost” by the
system. Crisis-driven policy resulted in high
turnover of commissioners as well as case-
workers. lowa faced a huge budget cut that
led to major layoffs of social workers, leaving
those left behind with even higher caseloads.

The economy and related state and local
budget cuts affected all four sites. While an
economic boom in the late 1990s helped some
families on welfare get jobs, by 2001, the dot
com bubble had burst and the events of 9/11
sent state and community economies reeling.
By 2004, TANF caseloads had increased and
states had exhausted their surpluses, resulting
in the elimination of many of the family-sup-
port programs the surpluses funded.
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What Was Learned

“The reforms called for here are radical, but the problems of the child protective service
system require radical solutions. Millions of children are at risk of abuse or neglect each
year, and the current system is woefully ill equipped to meet their needs. A full measure
of protection s the birthright of every child, and we must strive to make this a reality.
A better system of child protection is not beyond our resources or our knowledge. Getting
there will take hard work, community by community, but our children deserve no less.”

—Jane Waldfogel™

There are hosts of lessons that the sites,
CSSP, the Clark Foundation, and the external
evaluators can now articulate from the expe-
riences of the last ten years. These lessons
provide reassurance that this direction is the
right one, but they are also instructive about
areas where additional thinking is needed,
particularly in areas that did not meet initial
expectations, to determine how communities
can be better assisted to implement a CPPC
approach in the future.

With ten years of experience behind them, the
national, state, and local site leaders of the
CPPC initiative are convinced by the evidence
from the sites and from the Chapin Hall evalu-
ation that child protection agencies can work
as partners with neighborhood groups and
other organizations, and that Community
Partnerships can engage families and neighbor-
hoods. Moreover, practitioners and leaders
implementing the Community Partnerships
approach have demonstrated that the CPS
agencies, community, and parents can come
together to build on the strengths of families
to help keep children safe. Their optimism is
bolstered in a number of ways, including
Chapin Hall's finding that in over 90 percent of
the cases examined, families’ lead caseworkers
said that using an individualized course of
action (ICA) process (the primary vehicle for
identifying and responding to a family's
strengths and direct service needs) is helpful in

addressing child safety.12 At the same time, the
evaluation of CPPC recognized that, looking
across all four sites, implementation to date
showed mixed results in the pursuit of child
safety for an entire community or of change
on a large scale in a child welfare system.
Consistent positive results on reducing the inci-
dence of child abuse and neglect of the
desired scope and scale will take persistence to
materialize and are likely to require interven-
tions even more fundamental than the strate-
gies embedded currently in the Community
Partnership approach. There is much to be
learned—and frankly, reassessed—before that
type of result can be achieved. That is not sur-
prising given the formidable and not yet fully
understood factors that contribute to the prob-
lem that is labeled child abuse and neglect.

The initiative’s complexity and local flexibility
also posed challenges that likely affected the
evaluation. During the course of the evalua-
tion, the theory and the work continued to
evolve, with sites hitting their stride in crucial
areas such as family team meetings near the
end of the Chapin Hall evaluation. Possibly, the
period between 2001 and 2003 was too soon
to collect reliable data for an outcome evalua-
tion. A better tact might have been to hold off
on an outcome evaluation until the initiative’s
strategies were more fully developed and
implementation had reached sufficient scale to
create a better possibility for achieving impact
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LESSON

The timing and focus of evaluations are critical decisions. With any community change

effort, the work has to reach sufficient scale and depth before it can be expected to gener-

ate communitywide outcomes. Designers of the initiative were perhaps overambitious in

their expectations for overall progress in the sites and may have conducted a cross-site

outcomes evaluation too early in the implementation process.

on reported child abuse and neglect for an
entire community or on a large enough scale
for a child welfare system. Implementation var-
ied greatly among the sites due to efforts to
tailor the work to local circumstances, differ-
ences in local capacity, and variations in con-
textual factors such as economic and social
conditions. The Chapin Hall evaluation looked
at outcomes produced across the four sites as
a group. What is needed now, however, is a
closer look at the relationships between imple-
mentation, contextual factors, progress, and
outcomes within each site to accompany the
cross-site results.

The Chapin Hall evaluation was not able to
cover all aspects of the Community Partner-
ships approach, including “the full range of
community engagement activities” that were
ongoing in each site.13 Nonetheless, the
Chapin Hall evaluation offers many lessons
about how to support families in keeping
children safe from abuse and neglect. These
lessons, as well as observations from experi-
ences and self-assessments from the sites and
technical assistance providers, are presented
in this paper.

This report focuses on four categories of les-
sons. Three of them—changing CPS policy
and practice, building and sustaining commu-
nity networks, and developing a framework
for shared decision making—involve the work
of the sites. A fourth category focuses on out-
comes—the initiative’s impact on family func-
tioning and child safety.

Child welfare system reform was the underly-
ing goal of everything the sites took on—
from implementing individualized services for
families to engaging the community. It was
not possible to alter the relationship of child
welfare agencies to their local communities
and simultaneously to retool practice of the
CPS agency without leadership commitment
at the highest levels, buy-in throughout the
agencies (and particularly among line supervi-
sors and workers), and systematic develop-
ment of new skills and expectations for each
partner. Within this wide range of needed
change, CPPC was especially clear about its
focus on improving the quality of practice as
it affects children and families. From early on,
everyone involved recognized that real
change must start at the point of interaction
with families. Thus, a focal point of CPS
agency change in each site became the
nature and quality of frontline practice.

Learning to Love
Family-Centered Practice

Sandy Lint of the lowa Department of
Human Services describes a pattern of
growing awareness that occurs once work-
ers and community members are intro-
duced to Community Partnerships and the
idea of family-centered practice:

“People go through three stages of com-
mitment,” she says. “The first stage is:
‘Oh, we're already doing that.” As they
learn more about what it really means,
they get to the second stage: ‘There’s no
way we could ever do that.” Then, finally,
they get to the third stage: ‘We can’t not
do that for our children and families.” ”

All of the Community Partnerships aimed
for the third stage.
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The Changing Role of Caseworkers

Family-centered practice introduces a new way
of doing business for social workers in which the
opinions of parents and caregivers matter. In the
four sites, caregivers rated their lead casework-
ers'4 on their availability, openness, ability to
listen, and whether they recognized family
strengths as well as problems—all critical values
of a family-centered approach. The caregivers
used a scale of 1 to 4, with 1 representing “rarely
or not at all” and 4 representing “all or almost all
the time.”

Jacksonville caseworkers received an average rat-
ing of 3.7, Cedar Rapids and St. Louis caseworkers
received a 3.3, and Louisville caseworkers a 3.1.
Given the importance—and the challenges—of
changing workers’ attitudes and practice, these
results are encouraging.!>

The sites initially embraced the idea of family-
centered practice with enthusiasm. But it did not
take long to realize that translating the concept
into measurable action required more effort than
initially anticipated. Family-centered practice is
more than a change in language. It is more than
one family team meeting. As one frontline worker
told Chapin Hall during the evaluation, “Deciding
whether a family is safe within 10 minutes of
walking in the door isnt the job anymore.” High
caseloads of agency workers slowed adoption of
this new approach. Caseworkers had to use it to
believe in it, and getting started was a key hurdle.
Expanding this new practice within the public
child welfare system was a challenge and sites
needed help to introduce, support, and sustain
the new way of work with families. For frontline
workers, family-centered practice requires train-
ing, commitment, and understanding from their
supervisors and managers. It means, too, that
workers are respected within the agency, just as
they respect the families. It means setting goals
for completion of initial and follow-up family
team meetings, service plans, and other proce-
dures, so that they become routine practice. And
it means implementing an ongoing self-assess-
ment process to track and evaluate progress.
Sites learned that workers, supervisors, and man-
agers—and ultimately the top leadership—must
be held accountable for implementing change.

Changing the practice of child welfare agencies to serve families more effectively requires
leadership at the top, buy-in from all levels of the agency, and sustained attention to training,
supervision, and quality service at the point that matters most—where services are provided
to families. This amounts to culture change, which takes place over many years.

DEFINING AND INTEGRATING
FAMILY-CENTERED PRACTICE

With its emphasis on services tailored
for each family, family-centered practice
calls for a radical shift in both thinking
and performance on the part of child
welfare agencies. It demands more of
workers who must become true part-
ners with families and who must build
connections to neighborhood residents,
organizations, and agencies in order to
help families better address their con-
cerns. Family-centered practice means
relatives, neighbors, and other signifi-
cant people in the life of a family are
integrated into the picture and partici-
pate in family team meetings (FTMs),
supporting the family every step of the
way. It requires that adequate time and
emphasis be placed on engagement,
assessment, and building a team to sup-
port families. Family-centered practice
may require follow-up FTMs to develop
and implement services plans that
address families’ changing needs and to
track progress and the effectiveness
of intervention.

In the four CPPC sites, hun-
dreds of agency workers and commu-
nity-based partners were trained to
engage families and facilitate family
team meetings, the backbone of this
new approach to service delivery.
Hundreds of families benefited and
continue to benefit. The sites came
close to meeting a goal of using the
approach for one-half of their open
CPS cases, although not every case was
done at the level of quality that was
desired.16 In Louisville, for example, all
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Workers understand the full power of family-centered practice when they experience it.

An effective strategy to implement frontline practice change is to train a core group of

supervisors and workers who use the new approach and become “practice champions” and

mentors to their peers.

of the Neighborhood Place multi-service cen-
ters throughout the city now use family team
meetings. This represents a major accomplish-
ment since the Neighborhood Place centers
include health, mental health, juvenile justice,
education, housing, and public assistance
offices—along with child welfare services.
Louisville also regularly holds FTMs with fami-
lies who have domestic violence, mental
health, or substance abuse problems. The
staff of Hubbard House, Jacksonville’s domes-
tic violence shelter, received extensive training
to hold FTMs with its families. And the State
of Missouri requires FTMs for all families who
are approaching the cut-off point for their
TANF benefits. In Cedar Rapids, the probation
department uses FTMs. The sites have come
to recognize that this approach can be useful
in situations all along the continuum of child
welfare service and support. For example, the
Jacksonville site adapted the approach for use
with youth transitioning from foster care.
Their model, called Circle of Friends, has been
received well by the youth and their support-
ers. Louisville and St. Louis decided to join
their CPPC efforts with their Family to Family
foster care reform initiatives.

In both its implementation
assessment and outcome evaluation, Chapin
Hall found that sites held relatively few fol-
low-up FTMs, one of the critical components
of an ICA.17 There are, of course, many rea-
sons families may not have multiple meet-
ings, such as lack of resources, insufficient
staff time, or the fact that some families do
not need them. The Chapin Hall finding sug-
gests a need to offer workers and supervisors
better guidance so they will know when fol-
low-up FTMs are appropriate. FTMs may be
particularly important at specific transition

points during the life of a case, such as when
it is transferred from an investigative worker
to an ongoing worker or when decisions
must be made about whether to remove chil-
dren from or return them to the home.

BUILDING SUPPORT FOR POLICY

AND PRACTICE CHANGE

At the outset of CPPC, the plan was to train all
staff in each site on family-centered practice.
Sites quickly realized that this ambitious goal
did not foster strategic implementation. A
more effective approach that sites used was to
train a few workers intensively, supporting
them more directly as they began implement-
ing the approach, and helping them to become
“practice champions” or mentors within their
agencies. Sites also found that supervisors’
strong support was essential if practice was to
be improved. Supervisors also must be trained,
or they will not support change. Furthermore,
practice champions, mentors, and supervisors
must reinforce training on an ongoing basis. In
fact, experience suggests that supervisors
should be trained first—or at least at the same
time as workers. Top administrators, too, need
to understand the role and importance of fam-
ily-centered practice for it to actually take root
in the agencies.

Once workers actually began to
use the approach and see results, they were
very supportive of it. Chapin Hall reported
that 93 percent of the workers interviewed
were somewhat or very satisfied with the
approach, and two-thirds were very satis-
fied.18 Workers were confident that respect-
ing family strengths and helping families
develop their own service plans meant care-
givers would be more committed to follow-
ing these plans, which would lead to greater
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Outcomes of Community Partnerships were most positive when families participated

actively in the development of their own service plans and were connected to services that

met their needs. These include results in areas that are pervasive and difficult to change,

such as parental depression and parental functioning.

child safety. The states grew increasingly more
confident. By 2003, Missouri, for example,
adopted new state-wide guidelines that
embraced the concept of both individualized
services and community partnerships.

When service plans addressed a
family’s needs and when new services were
provided in response to those needs, that
family was more likely to see a reduction in
depression and parental stress as well as an
increase in overall progress.!9 However, when
a service plan did not deal with a family’s con-
cerns, or when the worker was not responsive
or services were not provided, the results were
not as positive. This finding may appear obvi-
ous, but it clearly speaks to the impact of the
quality of frontline practice, as well as the
importance of adequate service availability
from the system and within the community.

While not all case plans in the four sites were
family-driven and responsive to parents’
needs, a large percentage were, which is an
encouraging finding. Parent and caregiver
surveys showed that the four sites provided
from 65 to 85 percent of the services fami-
lies needed.20 St. Louis provided the lowest,
and people there believe this finding reflects
the fact that St. Louis had fewer services
available. On average, case plans responded
to about one-half of the most pressing needs
that families identified.

In terms of specific needs, service plans were
most responsive to concerns over issues such
as public assistance, parenting, mental health,
special education, health care for children,
and substance abuse. They were less success-
ful in meeting needs such as flexible funds for
emergencies, housing, job training, child care,

and medical care—core concerns of many
families and exactly the kinds of concrete serv-
ices that are often scarce in communities with
high levels of poverty and unemployment.2!

With the exception of Cedar Rapids, the sites
were less successful than expected in attract-
ing support from extended family members
and neighbors, a lesson suggesting the need
for more effective strategies to boost out-
reach, engagement, and participation of
these individuals in family team meetings.22
The Chapin Hall evaluation did not identify
why it appears to be so difficult to reach a
broader group of supporters and relatives.
This is an important area to explore more
deeply with the sites and with the field.

The data from the sites support the belief that
family-centered practice improves the chances
of success for families. But this approach also
can make things more complicated. For exam-
ple, as families begin to open up and discuss
their concerns and needs, workers get a
clearer, more in-depth view of their situations
than from traditional investigations. This
sometimes leads workers to identify more
service needs. However, availability of services
was inconsistent across the sites, particularly
given the fiscal and political constraints during
the period surveyed. For the initiative, the
reality of service gaps suggests the need to
pay more attention to creating a political cli-
mate that leads to the development and
expansion of adequate services. Not all of the
service issues were the obligation of the for-
mal child welfare agency, of course. Much of
the responsibility was a joint one with other
agencies or community providers, making the
relationships among these organizations and
individuals very important.
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Workers who were out-stationed in neighborhoods found that to be an effective base of

operations, but agencies struggled to take this approach to scale. Barriers to “neighborhood-

basing” of workers included initial worker resistance, defining the role of off-site supervi-

sion, the need for new lease arrangements in some sites, and difficulties with information

technology. Caseload assignment based on geography can be a useful first step.

LOCATING WORKERS IN THE COMMUNITY

If workers are to become part of the commu-
nity fabric, they must be located in the com-
munity. All four sites posted out-stationed
caseworkers in the community and assigned
some cases on a geographic basis. Workers
liked being out-stationed, and many rated it
as the most important reform strategy for
changing their practice.23 It made a real dif-
ference for families, too. A worker in Cedar
Rapids noted, “Having the resources in the
building makes a huge difference for families
being ready, willing, and able to access them,
as opposed to telling them, ‘It's across town

o

and they’re open from 1 to 3".

St. Louis: Keeping Workers Based
in the Community

Despite challenges, the sites were intent
on getting child welfare workers into the
community. In St. Louis, after two years
of planning, all direct-service staff were
moved out of the downtown building,
meaning that all of them took on geo-
graphic case assignments. Ironically, St.
Louis did such a good job at spreading
staff out that it generated a lively debate
in the media about underutilized state
office space.

After months of meetings and rumors of
retrenchment back to the central office,
the issue was settled, and the workers
stayed in the community. A local 7-Eleven
store where some of the workers shopped
was ready with a petition to keep CPS in
the neighborhood. Now that is commu-
nity support.

Each of the sites had at least one
unit of caseworkers placed in the community;
some had both intake and ongoing units.
Louisville initially based its partnership at
Neighborhood Place Ujima, one of eight com-
munity-based centers in the city that house a
variety of different services from CPS to school
social workers. By the time the Chapin Hall
evaluation was conducted, Louisville had
based its partnership activities in other
Neighborhood Places as well. According to
Chapin Hall, 87 percent of CPS workers sur-
veyed throughout Louisville shared offices with
other service providers.24 Child welfare staff
there speak of the value of being able to walk
parents down the hall and introduce them to
a mental health counselor or a food stamp
advisor. In St. Louis, different services were co-
located at a school; in Cedar Rapids, they were
co-located at a family support center and a
settlement house. Jacksonville chose to geo-
graphically assign cases instead, with fewer
workers actually based in community offices.

Decisions about where workers
are housed are made by agency leaders, and
thus, it is important to get the leaders’ support
for this change. CPPC sites found that out-sta-
tioning workers as a normal way of doing busi-
ness was a difficult hurdle. This type of change
was initially expensive, since state agencies
often had to find and rent multiple offices and
solve logistical issues such as providing furni-
ture and phone and computer lines.
Supervisors and managers were not always
out-stationed with the frontline workers, which
hindered staff communication. And families
themselves move in and out of the neighbor-
hoods, making caseload continuity difficult
regardless of where workers were based.
Geographic assignment of cases, however, can
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Regular assessment of the quality of work is essential to continual learning and effective

implementation. Consistent use of Quali ervice Reviews s at examine the
pl tation. C tent f Quality S R (QSRs) that th

experience of children and families and the effectiveness of specific intervention allows

leaders, management, and workers to better identify practice strengths and necessary

improvements. QSRs also can point to the need for more resource development.

be a first step in building a greater and more
supportive CPS presence in the community.

Although Louisville met with some success,
the other sites struggled to take the place-
ment of workers in the community to scale.
But they managed to achieve limited success
despite logistical and financial challenges. The
overall difficulties sites faced suggest the
need, at least in the short term, to find addi-
tional ways to achieve a CPS community pres-
ence that can be accommodated more easily
by public agencies encumbered or con-
strained by bureaucratic procedures.

INTEGRATING QUALITY SERVICE REVIEWS

The sites were expected to engage in regular
self-evaluation. Sites were given some informa-
tion from Chapin Hall’s research at particular
points, although frequently "after-the-fact.”
The sites also needed regular, ongoing informa-
tion about what was or was not working, so
they collected their own data and held public
conversations about results. Sharing such infor-
mation with the community was a huge depar-
ture from tradition. With so many variables and
so many participants, sites faced significant
unknowns when it came to assessing the part-
nerships. How do you measure prevention?
How do you assess the effectiveness of a com-
munity network or the role of volunteers? Site
leaders asked for help in measuring practice
change so they could know whether their
effort was effective. Consultants developed
and introduced Quiality Service Reviews (QSRs),
tools for practice improvement that utilize
trained teams of reviewers to assess case
records and interview all the parties involved
with the cases examined.

QSRs reveal the stories behind a state’s aggre-
gate data on abuse and neglect. They show
the difference between quality family-cen-
tered practice and something that just sounds
like it. For example, QSRs assess the degree of
team building with a family and how well the
team functions. They show whether families
are truly engaged in the process and the
degree of individualized planning that honors
the families’ strengths and responds to their
needs. Results can provide specific feedback
around a case [see sidebar below].

A Quality Service Review in Action

In Cedar Rapids, a QSR helped refocus the
work in a case. A blended family was
struggling to integrate a teenager into the
household. The youth’s behavior had pre-
cipitated a crisis in the family that brought
the involvement of child welfare, along
with juvenile justice and the schools. After
some initial community-based intervention
on an outpatient level, the severity of the
teen’s behavior led workers to refer him to
a residential treatment program. The hope
was that intensive treatment might enable
him to live successfully with his family. He
went and was described as making good
progress in the program.

A QSR with everyone closely involved with
this case revealed that while the youth was
indeed making progress in the residential
program, there was little progress toward
overcoming the conflicts with his family.
The residential treatment program was
located so far from the family’s home that
visits were rare, and when they did occur,
everyone was on their “best behavior.”

The disconnect between what this teen
and his family really needed and what they
received became clear. The QSR helped
refocus the case on the family and its desire
to keep this challenging teenager at home.
It also helped the community recognize and
address the need for intensive services to
help families in their own communities.
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But more than that, results of QSRs, when
looked at collectively and over time, can help
communities assess the system’s performance,
benchmark outcomes, and ensure that their
family-centered practice is more than just a
change to family-friendly language. QSRs also
can be an opportunity to inform the commu-
nity and the service network about systemic
problems and resource needs, such as job
training, housing shortages, etc.

The initiative’s leadership had expected that
sites would adopt QSRs and use them regu-
larly. Dozens of child welfare workers were
trained in the methodology, as were staff of
community organizations. But the implemen-
tation experience with QSRs was mixed. For
one thing, the methodology is labor-inten-
sive. In addition, at the same time sites were
being asked to use QSRs, Chapin Hall evalua-
tors were visiting to gather data for their
research, which also was time-consuming for
staff. In the face of competing demands,
QSRs sometimes were lost in the shuffle.

Among the four pilot sites, Cedar
Rapids used QSRs most strategically, looking
at results as a way of learning about out-
comes and system needs. lowa’s child welfare
agency is introducing QSRs statewide.
Nationally, the most extensive use of the QSR
methodology is in Utah, where the child wel-
fare system is under court order to improve its
practice. The state conducts QSRs on a regu-
lar basis, doing approximately 170 reviews a
year, and using case stories as a learning tool
to verify state data and understand the assets
and needs of the system. Other states, such as
Missouri, New Jersey, Tennessee, and the
District of Columbia, are integrating QSRs into
their statewide quality improvement activities.

Sites were encouraged to incor-
porate self-evaluation into their efforts, but
they were not sufficiently pushed to track
state administrative data for their CPPC
neighborhoods. Chapin Hall’s evaluators
were collecting this data. However, a greater
emphasis on sites’ own responsibilities to col-
lect and use data—including both QSRs and
longitudinal cohort data—with enhanced
technical assistance and resources dedicated
to self-evaluation, would have given the sites
more timely information and allowed them to
use it to monitor outcomes and drive deci-
sions during the implementation phase.

THE BOTTOM LINE ABOUT CPS POLICY

AND PRACTICE CHANGE

As Chapin Hall reports, acceptance of a
family-centered approach to working with
families indicated that CPPC work set “a foun-
dation for broad cultural change within
CPS."25 A critical lesson learned is that sites
cannot simply drop a new and even popular
practice into a system and expect it to take
hold. For example, out-stationing workers
alone is not enough; workers based in the
community must be committed to using this
new approach to working with families.
Assessment workers cannot use different
approaches from ongoing workers. Further-
more, the process of crafting a service plan
developed in a family team meeting cannot
differ from that used to create a permanency
plan for a child—despite the fact that these
may occur at two separate points in the life
of a case. To resolve such contradictions, a
site must have strong leadership and a sys-
temwide commitment to change that holds
people accountable for consistent family-
centered practice up and down the line.
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Improved access and availability to essential services—especially mental health and

domestic violence services—can be achieved through Community Partnerships, but

remain a challenge to sustain. In addition, agency funding is limited and is often restricted

to specified populations, presenting powerful barriers to effectively connecting families in

the child welfare system to the services they need.

QSR: A Powerful Tool for
Quality Improvement

“The reviews were extremely helpful as a
diagnostic tool, showing us clearly what
had and what hadn’t changed at that stage
of reform. They helped us see progress—
which can be hard to see day-to-day, so
that helped us keep going—but at the
same time, they pointed out very, very
clearly how much was left to do.”

—Olivia Golden, Former Director, District of
Columbia Child and Family Services Agency

Child welfare leaders have long sought to
build a system that is more responsive to fam-
ilies and their needs. Until recently, the com-
munity was rarely part of the picture. CPPC’s
innovative approach asked child welfare
agencies to work as partners with other
agencies, local service providers, neighbor-
hood residents, and with families. The initia-
tive also broke new ground by asking all of
the community networks to work on the pre-
vention of child abuse as well as treatment
interventions. New roles and responsibilities
for all partners were part of the vision, as was
a more positive image of CPS in the commu-
nity. During the course of the initiative, how-
ever, the networks did not reach as deeply
into communities as originally hoped, indicat-
ing that more specific strategies were needed
to achieve and sustain this change.

SHARING RESPONSIBILITY FOR SAFETY

The sites formed and maintained community
networks that became the busiest but the
most undefined part of the CPPC initiative, at
least in the beginning. The networks included
a range of members, from local nonprofits

and provider agencies to parent volunteers,
police, and teachers. CPS agency staff were
core members of the network.

Sharing responsibility for child safety with
other state agencies was a reach for some
child welfare officials, who found it difficult
to define what “sharing responsibility”
meant in practice or to penetrate other agen-
cies in order to share the work. All involved in
this initiative realized that child abuse and
neglect know no boundaries and are con-
nected to a score of problems addressed by
different agencies. Yet figuring out how to
consistently engage these partners in the
ongoing work will be a continuing issue.

The initiative focused most on
addressing domestic violence issues, where
the overlap with child abuse was evident and
where it seemed important to close the long-
standing communication gap between the
two fields. One of the core accomplishments
was to raise the visibility of this connection
and highlight that children can only be kept
safe when their caregivers also are safe. The
initiative also developed and distributed a cur-
riculum and training program to prepare
social workers to respond effectively when
they suspect battery is present.26 The curricu-
lum presents an approach to child protection
practice in which identifying domestic vio-
lence is critical to the safety of children; help-
ing battered women and providing services to
them is necessary in order to keep children
safe; and holding perpetrators of domestic
violence accountable for stopping the vio-
lence is essential to protecting children.
Jacksonville and Cedar Rapids worked
closely with domestic violence programs in
the beginning. Cedar Rapids even included
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reduction of domestic violence as an out-
come for its partnership and brought in
mental health experts to work with children
who had witnessed violence. It trained a
cadre of mental health professionals in
issues of child abuse and neglect. Susan
Schechter, a national expert on the connec-
tion between child abuse and domestic vio-
lence, held monthly brown-bag luncheons
where workers presented tough cases that
crossed the traditional lines dividing child
abuse and domestic violence, as well as
mental health and substance abuse. These
gatherings helped workers develop strate-
gies for future action with families by draw-
ing on the suggestions of both their peers
and outside experts.

St. Louis and Louisville were slower to take on
the issue of domestic violence. Louisville, for
example, did not recognize the impact of
domestic violence until a community organ-
izer did some door-knocking; then the stories
about domestic violence and child abuse
came tumbling out and the Partnership
began to develop joint strategies.

To put both the challenge and the
accomplishments in context, the site neighbor-
hoods faced extensive poverty that in some
cases worsened over the years of the initiative.
Not only did the sites need to collaborate with
mental health, substance abuse, and domestic
violence agencies, they also needed to inten-
sify their work with organizations dealing with
hunger, job development, housing, Medicaid,
etc. Sustaining all of these network ties and
using them strategically to help families proved
an enormous challenge. In some cases, how-
ever, exemplary collaboration appeared, pro-
viding synergistic, if perhaps odd, bedfellows.

In Cedar Rapids, for example, the partnership
provides training in family team meetings for
staff of the city’s housing department. The
training is specifically focused on helping fam-
ilies at risk of losing their government-funded
Section 8 housing vouchers because of
domestic violence. Jane Benning, director of
Cedar Rapids’ Housing Department, explains,
“While joining family team meetings and
Section 8 housing support might seem like an
odd partnership, the end result is often more
long-term self-sufficiency of families, which is
the goal of any agency that works with fami-
lies”.27 There were pockets of innovative col-
laboration such as this in all four sites, but the
Partnerships were asked to reach and involve
every relevant partner, to try everything, and
this was, perhaps, too broad and unrealistic an
expectation. The networks lacked consistency,
with partners retreating periodically into their
silos for various reasons. Over time, the net-
works came to focus on families currently
involved in child welfare rather than on fami-
lies outside the system.28 Site leaders, upon
reflection, believe that more time should have
been spent in the beginning determining who
needed to be at the table, why, and how to
get and keep them there. In addition, the
strategies for engaging other agencies and
organizations may have been too thin. There
were not enough concrete training tools or
examples. Some important partners, such as
the child care and early education providers
and maternal and child health services, were
not included consistently. The leaders agreed
on the need to find additional strategies to
create and sustain the comprehensive commu-
nity networks so essential to address the needs
of their families.
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Neighborhood networks generated creative grassroots initiatives to fill service gaps and

connect families to sources of support. But neighborhood networks found it difficult to

generate the resources that could significantly expand the services available for families

over the longer term.

DEVELOPING NEW SERVICES IN

THE COMMUNITY

One of the first things each network did was
to assess existing services—and service
gaps—in its community. The sites wrestled
continuously with service availability. During
the implementation period, states faced major
fiscal crises that affected the budgets of the
child welfare agencies and those of partners
and providers at the community level.

One logical response to service gaps was to
expand family-centered practice into the com-
munity using family team meetings as the focal
point. These meetings theoretically committed
the networks to providing the services families
identified in their plans despite sites’ knowl-
edge that not all of the necessary services
would be available all of the time. Sites also
knew that states could not always be expected
to find funds for new programs, even if they
recognized and documented the need for
them. Nevertheless, CPPC leaders hoped that
the sites would find ways to provide informal
support to families, even on an interim basis.
For example, if a mother needs treatment for
substance abuse, but none is available when
her service plan is completed, an appropriate
response would be to patch together informal
services to stabilize the family while the mother
waits for a treatment bed. Such services could
include someone coming to the home to make
sure the children are dressed and out to school
each day, or a respite caretaker who helps with
the kids after school and on weekends.

Over the years, the networks developed a
number of creative grassroots programs and
services that augmented what was available
from traditional providers. For example:

Cedar Rapids’ Neighborhood Partners pro-
vides “Welcome Baby"” baskets to new,
often young and stressed, parents. In addi-
tion to giving the parents items for the new
infant, the baskets serve as an introduction
and an engagement strategy to reach care-
givers who need help at a very vulnerable
time in their lives.

Louisville initiated “Talk Shops,” 10-week
sessions run by community residents on
topics such as first-time parenting and rais-
ing grandchildren. Louisville also has sup-
port groups run by foster or adoptive
parents or kinship caregivers.

Through its Families as Partners program,
Louisville holds family team meetings with
families who have children under age three
and who have had two unsubstantiated
reports of abuse or neglect. Each Neighbor-
hood Place uses a pool of flexible funds
to address the needs identified in these
meetings.

Jacksonville’s “Call for Great Ideas,” a small
grantmaking program, funded a number of
local projects, including a baking class for
teens sponsored by a grandmother who
added conversations about self-respect to
the recipes. In another case, a woman
turned her home into a “safe place” for
women subject to domestic violence.

Residents in the sites received training in
the American Humane Association’s Front
Porch project, which teaches citizens to
recognize and intervene in instances of
abuse or neglect.

In Louisville, the network makes contact
with families screened out of CPS, sending
a community liaison to the home to ask
what the family needs.
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LESSON

A core assumption of the Community Partnership initiative was that prevention efforts
would become a strong component of the community’s response to child abuse and neg-
lect. While prevention activities grew in each site, their development was overshadowed

by the attention required to bring about practice and policy change within the child pro-

tective service system.

In St. Louis, the church to which an out-
stationed Children’s Division worker belongs
donated school supplies and hygiene prod-
ucts to the Sigel Hub.

All of the networks developed communica-
tion strategies and learned to talk to the
media with new messages focused on pre-
venting abuse and helping families. The sites
incorporated public education and outreach
campaigns to remind neighbors that “keep-
ing children safe is everybody’s business.”

The networks were strongest and most inclu-
sive when each of the partners felt it was giv-
ing to and getting something from the
relationship. Cedar Rapids’ work with the
probation department is a good example.
Probation became a partner in the network
and received training in facilitating family team
meetings, which they used with their families.

PREVENTION: WHERE CPS AND THE

COMMUNITY MEET

The community networks were charged, in
part, with building an understanding of abuse
and neglect at the local level and identifying
families who needed help early enough to
refer them to appropriate services before
abuse or neglect became an issue. Prevention
is at the heart of the Community Partnership
vision, and many of the grassroots programs
developed by the sites had a preventive com-
ponent. Nevertheless, prevention was hard to
define, even harder to sustain, and almost
impossible to evaluate.

In fact, the intersection of the community
network’s role in prevention and the child
welfare system'’s responsibility for safety was
one of the most perplexing and interesting
parts of the initiative. In most communities,

Finding Informal Services
to Support Families

A pregnant mother in Cedar Rapids was
put on bed rest. She had two children and
lived in an unsafe, cluttered home that
was badly in need of repair. She had
financial and emotional problems and

no family support.

An elder in her church called the Commu-
nity Partnership. Together, the elder and
the family developed a list of possible
resources, including a food bank, a school
nurse and teacher, other church members,
and the volunteer coordinator from a
local college. They held a family team
meeting and put in place a plan that
provided support for the children; food,
repairs, and cleaning for the home; and

a place for the kids to go when their mom
delivered the baby.

At a follow-up FTM, the team reviewed
the family’s progress: the mother delivered
a healthy baby; the roof was repaired

and the home was cleaned with supplies
donated by the school; and volunteers
from the college assisted the mother on
an ongoing basis. CPS was no longer con-
cerned about safety issues around the con-
dition of the home, and a team was ready
to work with the mother on financial mat-
ters and the educational needs of her kids.

The mother shared her appreciation,
noting that she had remained in control
throughout the process. “It