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EXECUTIVE SUMMARY

Background 1 Enhance DR program design to better meet the
Differential Response (DR) seeks to stabilize families complex needs of DR families.

and prevent entry into the child welfare system. San * Enhance training requirements for DR com-
Mateo County and Santa Clara County both imple- munity service providers. Consider using the
mented DR in 2006 with different program designs. Cornell Family Development Model.

Key clements of the Santa Clara County program » Extend service time limits to six months min-
offer possible ways to enhance San Mateo County’s imum with a total service period of one year
service delivery system in order to yield even better Or more.

outcomes for families. = Establish maximum caseloads of 15 families

per DR case manager to ensure high quality

Recommendations service for all families.
San Mateo County should study the feasibility of 2 Advocate for DR funding sustainability with
implementing the following recommendations. other counties, associations, and public and pri-

vate entities.

Clara Boyden is a Program Manager in Alcohol and
Other Drug Services in the County of San Mateo Human
Services Agency.
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Introduction

In 2003, Santa Clara County (SCC) received 9,963
calls to their child abuse hotline consisting of 17,852
allegations of suspected child abuse or neglect (Car-
penter, Linda. Differential Response. Santa Clara
County Social Services Agency, p. 14). Surprisingly,
26%, or 4,767, of these allegations were “evaluated
out”, meaning the family received no offer of services
or support. According to a 2004 FIRST s Santa
Clara County study, 27% of these evaluated out fam-
ilies were subsequently re-referred to the child abuse
hotline and met the standard for removal of the
child from the home. This situation is not unique; in
fact, it is typical of the traditional child welfare sys-
tem where services are only available to families once
child abuse or neglect is substantiated. The inability
of the traditional child welfare system to respond to
many families in need has spurred the implementa-
tion of a Differential Response (DR) system within
child welfare. DR offers a more flexible way of re-
sponding to referrals of abuse and neglect than the

traditional child welfare system.

Background
San Mateo County (SMC) has made significant ef-

forts over the past several years to improve our child
welfare system, including the implementation of
Differential Response in July 2006. A desire to iden-
tify new strategies to reduce re-entry into the foster
care system is what initially interested me in SCC’s
Differential Response, as they include a “Path Four”
which offers aftercare services to reunified families.
Additionally, I was interested in understanding the

key elements of DR implementation in SCC to learn

of other possible ways for SMC to improve service

delivery.

History of Differential Response

More than a dozen states currently implement Dif-
ferential Response. DR allows agencies to provide
services without a formal determination of abuse
or neglect by recognizing that there are situations
in which family needs, if addressed, could stabilize
the family and help parents better care for their chil-
dren. DR seeks to prevent future involvement of the
child and family in the child welfare system by offer-
ing help, in the form of case management and links
to community services, at the first signs of family
stress.

DR in Santa Clara County

Santa Clara County’svision for Differential Response
is the “implementation of a community response to
referrals of child abuse and neglect that will engage
community partners, in collaboration with the child
welfare agency, to enable more families to safely and
consistently care for their children.”

SCC launched a DR pre-pilot from April 25,
2006 through August 31, 2006. The pre-pilot pro-
vided an opportunity to test the implementation
plan with small caseloads prior to full implementa-
tion of the SCC DR pilot, which began September
I, 2006.

Differential Response design in SCC has four
response levels or “paths” for families in need of ser-
vices. Typical DR programs only have three paths.
Each path used in SCC is described below.
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PaTH ONE: COMMUNITY RESPONSE

This path is selected when child safety is not a con-
cern; however, the family is clearly experiencing
problems or stressors which could be addressed by
community services. Referrals to Path One do not
involve the Department of Family and Children’s
Services (DFCS) once the initial referral is made to
a community service provider. Path One services are

voluntary.

PaTH Two: DFCS AND
COMMUNITY PARTNER RESPONSE

This path is for families with low to moderate risk of
abuse and neglect. The focus is primarily on volun-
tary involvement in services. Path Two referrals are
made for case management and support services in
lieu of filing a petition.

PaTH THREE: DFCS HiGH-RISK RESPONSE

This path always involves the likelihood that children
are unsafe. Risk is moderate to high for continued
child abuse or neglect, and actions are taken with or
without the family’s agreement. Path Three repre-
sents the traditional child welfare role and DFCS

coordinates all services for the children and family.

PATH FOUR: ACCESS TO AFTERCARE SERVICES

FOR REUNIFIED FAMILIES

Families who have successfully reunified after DFCS
involvement will have access to the community ser-
vices in order to maintain stability and prevent re-
entry into foster care. As of April 2007, SCC had not
yet implemented Path Four.

DIFFERENTIAL RESPONSE STAFFING

DFCS has two full-time staff dedicated to Differen-
tial Response: a Path One Coordinator, funded in
tull through FIRST s and a Coordinator for Paths
Two and Four, funded by DFCS.

Community service providers employ two En-
gagement Specialists who are experts in outreach
and engaging referred families, and seven Family
Partners, who assess the family’s needs and manage

the family’s case plan.

DFCS works with three agencies to provide case
management and referral services to Differential Re-
sponse families.

1 FIRST 5 Santa Clara County currently provides
case management services for Path One families
and will also provide Path Four services to re-
unified families once Path Four implementation
begins.

2 Gardner Family Care Corporation provides DR
case management and referral services for Path
One and Path Two families.

3 Sacred Heart Community Service provides Path
One and Two services to monolingual Spanish
speaking clients who live in a small geographic
area within Santa Clara County.

All DR community service providers work with
families to provide access to needs-driven, family-
centered, and child-focused services for children and
their families. All services provided are culturally
relevant, linguistically appropriate, and respectful of
individual and family needs. The short-term objec-
tive is to stabilize the family; the long-term objective
is provide life skills and other skill-building oppor-
tunities to the family so they are better able to care
for their children.

Services offered by each provider vary somewhat,
and include:

» ongoing child safety assessments,

» development of service plans,

*» in-home parent education and parent coaching,

= home visits,

» therapeutic services,

» enrollment of children in MediCal, Healthy
Kids or Healthy Families,

= enrollment in Department of Employment and
Benefits programs,

* housing resources and referrals,

* enrollment in preschool,

= health classes,

* budgeting classes,

= domestic violence support groups,

* one-on-one mentoring, and

* case management and referrals to other service

providers within their community.
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Training

All DR community service providers are trained on
the Cornell Family Development Model. This inten-
sive training requires each participant complete 9o
class hours over a 6 month period.

Referrals

Data for the period of April 2006 to January 2007
shows the volume of referrals to Path One and Path

Two response levels.

Engaging Families
Once a family has been referred to a community
service provider, the provider’s Engagement Special-
ist must make face-to-face contact with the family
within three to five days to begin the engagement
process. At least three attempts are made to contact
the family, in-person and via phone, during various
times of the day and evening

Initial engagement among Path One families is
done jointly with the Engagement Specialist and the
Family Partner (case manager) during a home visit.
Path Two families have a joint home visit with the
DECS Social Worker and the community based
Family Partner. When adjusted for families who
were not able to be contacted, or who were inappro-
priate referrals, engagement rates for Path One fami-
lies are 87% and Path Two is 93%.

Assessment and Case Planning

All families receive a safety assessment from their
Family Partner during the initial home visit. The
assessment screens for the family’s functioning abili-
ties, the children’s developmental needs, and any sub-
stance abuse issues within the family. Families are as-
sessed using the Ages and Stages Questionnaire, the
Parental Stress Index, the Functional Assessment
Scale (FAS) and the American Society of Addictive
Medicine Assessment (ASAM).

The Family Partner develops an individualized
family service plan with the family within 30 days
of the referral. Case management services are ini-
tially designed to stabilize the immediate needs of
the family. Once the family has been stabilized, the

TABLE 1
Path One/Path Two Referral Analysis
(April 2006-January 2007)

Path Type Number Percentage

Path One 76 55%

Path Two 63 45%

TOTAL 139 100%
TABLE 2

Path One: Engagement Analysis
(April 2006-January 2007)

Referral Outcome Number Percentage
Engagement Rate 56/61 families 87%
Accepted Services 56 69%
Refused Services 5 7%
Inappropriate Referral* 12 16%
Unable to Contact 2 3%
Pending 1 1%
TOTAL 76 100%

*Inappropriate referral refers to those with insufficient contact information,
when client is not eligible for services, or when the referring social worker
determines the client is not yet ready for services.

TABLE 3
Path Two: Engagement Analysis
(April 2006-January 2007)

Referral Outcome Number Percentage
Engagement Rate 55/56 families 93%
Accepted Services 55 87%
Refused Services 1 2%
Inappropriate Referral* 7 11%
TOTAL 63 100%

empbhasis shifts to the development of long-term life
skills to enable families to better care for their chil-
dren. Family Partners identify and coordinate client
access to needed services through referrals and link-

ages to other community based organizations.

Caseloads

DEFCS has implemented maximum caseloads of 15
families per Family Partner for both Path One and
Path Two families. Caseload caps ensure Family
Partners have adequate time to provide tailored ser-

vices to meet the complex needs of each family.
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Case Closing

Path One and Path Two services are offered to fami-
lies for a minimum of six month. Extensions are
made in three month increments. Service time limits
for families have not been established. Rather, fami-
lies are evaluated individually to determine when
cases are ready for closure.

Because DR is still in early implementation,
information on closed cases is limited. In addition,
carly data are weighted toward limited compliance
with services, since families who are unmotivated
show more quickly in the data, and those who will
tully participate take longer for the service plan to be
implemented and the case to be closed. The percent
of families who have fully completed Path One ser-

vices to date is 45% and 33% for Path Two services.

Outcomes for Families

Long-term outcome data on families are not available
yet. The following are anticipated DR outcomes:

* A decrease in the number of families that are re-
referred to the child abuse hotline.

* A reduction in the number and percentage of
families with a re-referral resulting in out-of-
home placement.

= Anincrease the percent of reunified families who
successfully care for their families at home with-
out re-entry into the foster care system within
12 months.

Additionally, data will be analyzed to assess fam-
ily engagement, the family’s progress in meeting the
goals of their individualized service plans, and im-
proved family functioning. Use of client satisfaction
surveys will assess the quality and impact of services
from the client perspective.

A longitudinal study is being conducted as part
of FIRST s’s High Risk Research and Design to de-
termine the long-term impacts of DR on child devel-
opment, family functioning, and on the recidivism

into child welfare system.

Funding

Current funding for DR in SCC is pieced together
through a number of funding sources. The total FY

TABLE 4
Path One Case Closing Analysis
(April 2006-January 2007)

Outcome at Case Closing Number Percentage
Fully completed services 10 45%
Partial completion 1 5%
Limited compliance 7 32%
Moved out of area 1 5%
Returned to CPS 3 14%
TOTAL 22 100%
TABLE 5

Path Two Case Closing Analysis
(April 2006-January 2007)

Outcomes at Case Closing Number Percentage

Fully completed services 3 33%

Partial completion 2 22%

Limited compliance 3 33%

Returned to CPS 1 11%

TOTAL 9 100%
TABLE 6

DR Budget Analysis (FY 06/07)

Funding Sources Percent of SCC DR Budget

CWSOIP 8%
FIRST 5 SCC 20%
LPFCH 3%
PSSF 26%
SCC General Fund 43%
TOTAL 100%

2006/2007 DR budget is just over $1.5 million. Pri-
mary funding sources include: FIRST 5 Santa Clara
County, Lucile Packard Foundation for Children’s
Health (LPFCH), Santa Clara County General
Fund, DFCS Promoting Safe and Stable Families
(PSSF) funds, and DFCS Child Welfare Outcome
Improvement Project (CWSOIP).

Challenges

DECS faces a number of significant challenges
to meeting family needs and to implementing DR

long-term.
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CoMPLEXITY OF FAMILY NEEDS

An analysis of need demonstrated that substance
abuse, domestic violence, and mental health issues
are commonly faced by DR families. In addition, the
presence of economic hardships facing families, such
as housing costs, child care costs, and health insur-
ance costs, add stress to families and bring additional
challenges for Family Partners working with families

with complex needs.

RECRUITING AND RETAINING DIVERSE STAFF

SCC is a very diverse county. SCC and community
service providers actively seek staffing which reflects
the diversity of the families served. Nonetheless, re-
cruiting, hiring and retaining culturally and linguis-
tically appropriate staft with the levels of education
and training required to provide services is an on-

going challenge.

SUSTAINABLE FUNDING

Child welfare agencies receive federal funding to
provide services to families when the child has been
removed due to child safety, not to provide case man-
agement and support services for families struggling
with complicated issues. Restrictions prohibit coun-
ties from redirecting much of their child welfare
funding into Differential Response. Therefore, fund-
ing for DR long-term poses a significant challenge.
A second challenge to long-term DR sustain-
ability is the funding philosophy of private inves-
tors. FIRST s Santa Clara County and the Lucile
Packard Foundation for Children’s Health see their
investment in DR as seed money. Foundations fund
the design, start-up and early implementation of
effective new strategies with the expectation that
government will subsequently assume financial re-
sponsibility. Given current federal and state fund-
ing restrictions and tight budgets at the county level,
long-term sustainability of DR is of serious concern.
It is unlikely that the state or the federal government
will provide revenue for DR in the foreseeable future
without significant and concerted effort and coordi-
nation among counties and other public and private

entities.

Elements for Success

Differential Response, as designed and implemented
in SCC, has many strengths. Key elements for suc-
cess include staffing, strong partnerships, and shared

investment.

QUALITY STAFFING AND TRAINING

A striking feature of DR in SCC is the quality and
commitment of the individual staft at DFCS and
among community service providers. Staff are diverse
culturally, ethnically and linguistically, and receive
intensive training using the Cornell Family Devel-
opment Model. The quality of training and staft di-
versity ensures Engagement Specialists and Family
Partners are equipped to effectively assess and work
with families in a culturally relevant and respectful

manner using a strength-based approach.

STRONG PARTNERSHIP WITH SHARED GOALS

A vibrant partnership exists among DFCS, public
and private investors, and community service pro-
viders. DR meetings are characterized by open and
honest communication, flexibility, problem-solving,
collaboration, and innovation to improve the system
to better serve families.

This partnership has enabled DR community
service providers to effectively assist families in spite
of the complexity of needs and the significant eco-
nomic challenges families face. Dedicated DR Fam-
ily Partners tap into existing community resources
and services for families. SCC, FIRST 5 and LP-
FCH use their influence where possible to advocate

for prioritization of services to DR families.

SHARED PUBLIC AND PRIVATE INVESTMENT

The alignment of priorities among public and pri-
vate investors including DFCS, FIRST s, LPFCH
and SCC General Fund to provide much needed DR
funding within Santa Clara County is critical suc-

cess factor.

Implications for San Mateo County

San Mateo County is encouraged to explore the fol-
lowing recommendations, including the costs and
benefits for clients, to determine the feasibility of

implementation.
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ENHANCEMENTS TO SERVICE DELIVERY
= Increase Path One Referrals
SMC has a low number of Path One referrals.
This may indicate a training need for social work-
ers who screen child abuse hotline calls on how to
assess family needs in addition to the risk of child
maltreatment. The current screening tool should be
reviewed to determine if it is an effective tool for as-
sessing family need.
= Improve Family Engagement
SMC should consider implementing the strate-
gies used by SCC to engage families. These include:
requiringintensive training for all community part-
ners using the Cornell Family Development Model,
and requiring multiple engagement attempts to be
done in person, as well as via phone.
= |mprove Family Functioning and Stability
SMC should consider the feasibility of setting
caseload caps (15 maximum families per DR case
manager), and extending the term under which fam-
ilies can receive services to a minimum period of six
month with a maximum term of at least one year.
= Provide Aftercare Support Services for
Reuniting Families
SMC should study SCC’s Path Four once it has
been fully implemented to determine the viability of
Path Four as a means to positively impact SMC’s re-
entry rates for reunified families, improving compli-

ance with federal and state standards.

REGIONAL DR FORUM FOR PRACTITIONERS
SMC should work with other Bay Area counties
to convene quarterly DR forums. DR practitioners

from various jurisdictions could come together to
discuss program implementation and evaluation,
to share policies and practices, and to identify chal-

lenges faced.

ADVOCATE WITH PARTNERS FOR

SUSTAINABLE FUNDING

SMC should continue to work with local investors to
align goals and priorities, to fund DR, and to actively
advocate for sustainable DR funding at the state and
federal levels. This will require along-term, concerted
strategy with other California counties, associations,
public and private investors, and community-based

organizations.
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