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The profession of child welfare is a critical one as pro-
fessionals in this field are entrusted to keep children 
safe. These professionals are faced with making mul-
tiple decisions in a collaborative environment with 
the goal of empowering the lives of the most vulner-
able children in need of safety. These professionals 
seek to assure safety, permanency, and well-being for 
children and their families. Therefore, accountabil-
ity, consistency, and transparency are paramount at 
all levels of the decision-making process with the ul-
timate goal that these children will not only survive, 
but thrive after exiting the system.

In 2001, California passed the Child Welfare 
System Improvement and Accountability Act (AB 
636) with the vision that every child will live in a 
safe, stable, permanent home, nurtured by healthy 
families and strong communities (CDSS Statewide 
Assessment, 2007).

Background
Contra Costa County was one of 11 counties se-
lected as early implementers of California’s Child 
Welfare System Improvement efforts (a.k.a.: Child 
Welfare Redesign) that participated in preliminary 
evaluations of the California Child Welfare System 
Improvement Pilot Program, in an effort to improve 
outcomes for children in their county.

Implications and Recommendations
Contra Costa County and Santa Clara County are 
both diligently addressing their own System Im-
provement Plans (SIP) and self-evaluations to meet 

state and federal standards to maintain services in 
place and meet their population’s needs. While mov-
ing in the right direction, more work still needs to be 
done, particularly in regards to the over-representa-
tion of children of color in care for both counties.

My recommendation for Santa Clara County is 
to emphasize that professionals must consider that 
child welfare agencies cannot do this work alone.  As 
the practice continues to meet the outcome measures 
for each individual SIP, agencies must continue to 
collaborate with the community, stakeholders, and 
engage with families. Children are the product of 
their communities and bridges must be extended 
with the community to achieve better outcomes.  As 
families and communities are empowered and held 
accountable for keeping their children safe, child 
welfare agencies must also be accountable, transpar-
ent, and consistent in their overall practice.

Child welfare agencies must assure that the mis-
sion, vision, values, and the code of ethical standards 
of the National Association of Social Workers are 
reflected in daily practice. Accountability is essential 
when complying with the state and federal require-
ments and should permeate every aspect of child wel-
fare practices. Ethics and compliance in a learning 
organization can promote and protect the integrity 
of the practice of an organization.
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Introduction
In 2000, California created a statewide child welfare 
stakeholders group to review the state’s child welfare 
system. In 2001, California passed the Child Welfare 
System Improvement and Accountability Act (AB 
636). As a result, in 2002 the Child and Family Ser-
vices Review (CFSR) conducted an assessment fo-
cusing on outcomes for children and families receiv-
ing services and the review showed that county child 
welfare agencies were found to be out of compliance. 
Therefore, the Children and Family Services Divi-
sion of the California Department of Social Services 
(CDSS) has developed policies and programs with 
the vision that every child will live in a safe, stable, 
permanent home, nurtured by healthy families and 
strong communities.

While complying with the state and federal 
mandates, accountability is paramount at all levels 
when making decisions that affect children, youth, 
and families. Professionals are responsible for mak-
ing multiple challenging decisions everyday with the 
ultimate goal of keeping children safe. They must as-
sess the specific needs of each child by focusing on 
the strengths of the family and identifying and tai-
loring services to address the family’s specific needs.

Accountability, transparency, and consistency 
must be in place at all levels to achieve safety, perma-
nency, and well-being for every child. These core val-
ues must reflect the agency’s mission, vision, values, 
and the code of ethical standard for social workers in 
their professional daily practice. The ultimate goal is 
that every child, youth, and family will receive ser-
vices specifically designed to meet the strengths and 
needs of each child and family in the community 
with the ultimate goal being that they will never re-
turn to the system again.

Background
Contra Costa County is located across the San Fran-
cisco Bay and is the ninth most populous county in 
California. There are three regions in Contra Costa 
County: Western County, Central County, and 
Eastern County. Each of these areas has its own re-
gional Children and Family Services district office 
in the cities of Richmond, serving Western County, 
Martinez, serving Central County, and Antioch, 
serving Eastern County. Contra Costa County has 
268,698 children residing in the county. This num-
ber consists of 30,134 African-American children, 
111,009 white children, 79,155 Latino children, and 
31,380 Asian children. The percentage of children in 
Contra Costa County’s child welfare system is com-
posed of 49.6% African-American children, 32.9%, 
white children, 14.1% Latino children, and 2.6% 
Asian children (Contra Costa County Dispropor-
tionality—Examples and Changes).

In 2001, California passed the Child Welfare Sys-
tem Improvement and Accountability Act (AB636) 
to improve outcome measures for children in the 
child welfare system while holding state and county 
agencies accountable for the outcomes achieved. In 
response to federal and state mandates, the Contra 
Costa County Employment and Human Services 
Department’s Children and Family Service Bureau 
started a formal process to “redesign” its child welfare 
practice with the vision of improving outcomes for 
children (Contra Costa County Children and Fam-
ily Services: County Self Assessment, April 2007). In 
2003, California implemented the “Child Welfare 
Performance Outcomes and Accountability Act” 
specifying that each county in California must de-
velop and implement its own Systems Improvement 
Plan (SIP) based on each county’s identified areas of 
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needed improvement. In January 2004, AB636 went 
into effect, and, as a result, Contra Costa County 
has been providing quarterly data reports to the state 
monitoring efforts to improve results for children 
and youth in the child welfare system.

These quarterly outcomes and accountability 
reports provide the state with specific county de-
tailed descriptions of each element that comprises 
the service delivery system. These reports focus on 
safety, stability, family, and well-being measures 
that are currently available (Improving the Lives of 
California’s Children and Families: Child Welfare 
Services Chronology). Contra Costa County’s SIP 
includes the safety outcomes: child abuse/neglect re-
ferrals with timely responses, immediate and 10-day 
responses, and timely social worker visits with child. 
The well-being outcomes include the number and 
rate of first entries to foster care. The permanency 
outcomes include multiple foster care placements. 
Contra Costa County has reported improvements 
in some of its SIP outcome measures.

Findings
The Center for Social Services Review (CSSR) at UC 
Berkeley conveyed the following statistical data, as of 
April 4, 2008, for Contra Costa County:

Safety Outcomes

During the 3rd Quarter, Contra Costa County is 
achieving 96.5% compliance for immediate response 
assignments. For the 10-day response time, they are 
achieving 97% compliance. In 2007, the county 
achieved safety outcome measures beyond the state 
standard of 95% or better. The county has a transpar-
ent system that utilizes safe measures at the manage-
rial level as a check and balance to track compliance 
and accountability. Additionally, the county holds 
monthly Community District Partnership meetings 
led by division managers in the three regions to en-
gage the community by giving updates and receiving 
feedback as part of transparency in the delivery of ser-
vices. In addition, the county has developed a “Keep-
ing Children Safe” survey where children, youth, 
family, and service providers give feedback on the 

services provided. In terms of monthly visits, social 
workers were achieving 87.8% compliance, whereas 
the state standard is 95% or better. Therefore, Contra 
Costa County developed strategies to improve their 
outcomes by tracking compliance and accountability 
through safe measures to ensure children are visited 
in a timely manner. Staff received training on policy 
changes regarding face-to-face contacts and visita-
tion waivers.

Well-Being Outcomes

In July 2003, 1,980 out of 258,413 children came into 
care. In July 2007, 1,498 out of 256,625 children had 
a first time entry into care, showing a decrease of 453 
children with first entries in care. Contra Costa 
County continues to successfully implement strate-
gies with the utilization of Differential Response and 
other culturally competent forms of engagement, such 
as using family-centered case plans and expanding 
the use of Team Decision-Making (TDM) meetings.

When comparing children of different ethnici-
ties in Contra Costa County, African-American 
children have a higher likelihood of referrals. Afri-
can-American and white children have referrals sub-
stantiated at about the same percentage, 20%, while 
Asian and Latino children have slightly higher rates 
of 24%. African-American children are more likely 
to be removed from their homes and enter child wel-
fare supervised foster care, and African-American 
children are more likely to stay in care for longer pe-
riods than are children of other ethnicities (Self-As-
sessment Report 2006).

In April 2007, as part of the SIP, the county 
committed to reducing the over-representation of 
African-American children who were placed in out-
of-home care by 5%. According to the 3rd quarter 
data for 2006, the removal rate reported was 6.6 per 
1000 children with the improvement goal of reduc-
ing the incidence rate of first-time removals of Afri-
can-American youth by 15% to 5.6 per 1000 children 
or less by 2009.

Examining the data in the child welfare system 
for Contra Costa County , it is evident that there 
is a disproportionate number of African-American 
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children initially entering foster care in comparison 
to white children (8.69 per 1000 for African-Ameri-
can children and 2.83 per 1000 for white children, 
although in 2004, the rate for African American 
children was 6.59 per 1000). In terms of reunification 
rates, in 2001, African American children were reuni-
fying at less than 5%, Latino children were reunify-
ing at about 5%, and white children were reunifying 
at about 8%. In 2005, Latino children reunification 
rates showed the largest increase, approximately 21%. 
The reunification rates for African-American and 
White children remain relatively unchanged.

Contra Costa County has implemented guide-
lines for all agency staff to lead discussions about 
disproportionality at all unit meetings and through-
out the agency. This county established the Cultural 
Competency Oversight Committee (CCOC) that 
works to establish a culturally competent agency 
with an emphasis on training and practice integra-
tion. The CCOC came together to work on the de-
sign of specific trainings to address disproportional-
ity within child welfare, and a plan was developed 
to focus on achieving the greatest amount of staff 
integration of the material presented. Prior to the 
development of this training series, child welfare 
staff had attended 33 training sessions on cultural 
competence. The Child Welfare League of America 
conducted a survey in 2004 that revealed, “Staff was 
aware of cultural competence but this knowledge did 
not translate into their practice.”

Building on this knowledge of differentiating 
awareness from practice integration, the CCOC 
brought a trainer with expertise in this area, Rita 

Cameron Wedding, Ph.D. to develop a training se-
ries to “move to the next level of cultural compe-
tency”. Dr. Wedding’s area of expertise is with the 
African-American community, the primary over-
represented ethnicity in Contra Costa County. The 
Child Welfare Training Series: Addressing Racial 
Disproportionality: One Social Worker, One Solu-
tion at a Time, was presented to staff on a non-man-
datory basis and was attended by 95% of the work 
force and was open to community stakeholders. The 
cornerstone of Contra Costa’s efforts to address dis-
proportionality is that a “successful diversity initia-
tive depends upon collaboration from all levels of the 
bureau” (Contra Costa County Child Welfare Train-
ing Series). The primary goal of this training effort 
was to enhance knowledge and skills that could be 
translated into practice.

Permanency Outcomes

During the 3rd quarter, 66.7% of children in care  
between 12 and 24 months had one or two place-
ments. The state standard goal was 65.4% showing 
an improvement of 4.4%. Currently, 33.5% of chil-
dren in care for at least 24 months had one or two 
placements. The state standard goal is 41.8%. The 
county continues its efforts to meet permanency out-
comes, and has developed an assessment tool to  
identify children who may be at risk of multiple 
placements. With the use of TDM’s, specifically for 
children and youth who have experienced multiple 
placements to evaluate current placement preserva-
tion resources, including mental health services, 
there has been an incorporation of kinship programs 
to coordinate placement and resources in the  
community.

Implications and Recommendations for  
Santa Clara County
When examining the individual SIP for both coun-
ties, there are four similar indicators. In comparing 
these indicators, the two counties are making efforts 
to meet their outcome measures. While moving in 
the right direction, more work needs to be done, 
especially in one key area, namely the over-represen-

T A B L E  1
Children with Entries to Foster Care,  

Child Population (0–1�) and Incidence Rates, �00�

Ethnic Children  Total Child  Incidence per 
Group with Entries Population 1,000 Children

Black 220  23,729 9.3
White 187 113,941 1.6
Hispanic 159  76,718 2.1
Asian/P.I.  33  28,323 1.2
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tation of children of color in care. In Contra Costa 
County, disproportionality impacts African-Ameri-
can children, while in Santa Clara County, it is La-
tino children who are over-represented in the system. 
Both counties have a very strong commitment and 
continue to strive to reduce the rates of dispropor-
tionality and improve outcomes for all children.

According to the CSSR Child Welfare Out-
comes System Summary, dated April 4, 2008, Santa 
Clara County continues in its efforts to comply with 
its SIP. The similar SIP priority area indicators are 
as follows: safety outcome measure and timely re-
sponse, with immediate response and with 10-day 
response. During the 3rd Quarter of 2007, the im-
mediate response rate was 94.4%, and the 10-day re-
sponse rate was 89.8%. For timely social worker visits 
with child, Santa Clara County was achieving 76.1% 
compliance, while the state standard is 95% or better 
for safety outcomes.

Well-being outcome measures include all first 
time entries to foster care. During the baseline pe-
riod of 2002, the rate was 4.2%. During the period of 
2006, the rate was 3.4%, a decrease of 0.8%. The per-
manency outcome measures include placement sta-
bility. During the 3rd quarter of 2007, children who 
were in care between 12 and 24 months were stable in 
their placements at the rate 45.1%. During this same 
time period, children who were in care for at least 24 
months with one and two placements were at 21.2%. 
The state standard for this outcome measure is 65.4% 
and 41.8%, respectively.

Santa Clara County is making strides towards 
meeting its outcome measures including the reduc-
tion of disproportionality. First time entry into care 
for Latino children was 56%, 10.7% for African-
American children, 6.9% for Asian Pacific Islanders, 
and 25.4% for white children. The ethnic breakdown 
of the total child population for Santa Clara County 
in 2006 was 33.4% Latino, 2.4% African-American, 
26.0%Asian Pacific Islander and 33.8% white chil-
dren in 2006.

Santa Clara County has been addressing dispro-
portionality during monthly meetings at the Unified 
Children of Color Committee. Before entering the 

child welfare system, families are being diverted to 
services through Differential Response (Path I) and 
Informal Supervision and Voluntary Family Main-
tenance Services (Path II). The county has engaged 
an independent contractor to address mandated re-
porters in the community. The agency continues to 
design a system of monthly data reporting to capture 
data in six areas that may assist in decreasing the 
rates of disproportionality (Santa Clara County Dis-
proportionality in Child Welfare: 2008 Plan).

My recommendation for Santa Clara County is 
to emphasize that professionals must consider that 
child welfare agencies cannot do this work alone. As 
the practice continues to meet the outcome measures 
for each individual SIP, agencies must continue to 
collaborate with both community and stakeholders 
as well as and engage with families. Children are the 
product of their communities and bridges must be 
extended to the community to achieve better out-
comes. As families and communities are empowered 
and held accountable for keeping their children safe, 
child welfare agencies must also be accountable, 
transparent, and consistent in their overall practice.

Child welfare agencies must assure that the mis-
sion, vision, values, and the code of ethical standards 
of the National Association of Social Workers are re-
flected in the daily practice. Accountability is essen-
tial when complying and reporting to the state and 
federal requirements and should permeate every as-
pect of child welfare practice. Ethics and compliance 
in a learning organization can promote and protect 
the overall integrity of practice in an organization.

Next Steps
Santa Clara County utilizes lists when social workers 
are out of compliance. These lists are an important 
tool as they serve to remind workers of what needs to 
be completed. Nevertheless, the basis behind the lists 
needs to be transparent so that staff feels empowered 
by understanding the nature of what is being asked 
of them.

Child welfare practice must be more than just 
taking steps to deliver; staff needs to understand the 
implications and the need for compliance with the 
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requirements of AB636. The agency mission, vision, 
and values need to be clear for all staff, as these core 
values can promote the integrity of practice of the or-
ganization and become evident in the direct practice 
when empowering the children and families who 
need to be strengthened. I recommend the following 
for Santa Clara County:
 1 There needs to be accountability of practice at all 

levels to set a clear vision of the expectations and 
the philosophy of practice throughout the agency.

  ■  The agency mission vision and value state-
ments must emphasize safety, well-being, and 
permanency with a focus on family-centered 
practice that reflects the diversity of the popu-
lation served.

  ■  A copy of the mission and vision statements 
must be displayed on every floor to remind 
staff and families of the agency’s philosophy 
of practice.

  ■  When quarterly SIP reports are compiled and 
submitted to the state, there should be a meet-
ing open to all staff as a way to disseminate 
information to assist in developing and under-
standing compliance.

 2 In order to have transparency in the delivery of 
services, there is a need to build bridges within 
the department and partnerships with the com-
munity. This might include:

  ■  Setting up small forums including workers 
from different bureaus in the agency to dis-
cuss cultural practice and disproportionality.

  ■  Establishing conversations/bridges with the 
community by having managerial staff give 
and receive feedback and educate the commu-
nity on child welfare practices.

  ■  Developing an exiting tool for families, care-
givers, children, and community service pro-
viders to give feedback as to how well services 
are being provided;

  ■  Providing positive reinforcement for staff, 
such as having a standardized tool at the end 
of the year to provide feedback; and

  ■  Whenever work groups or committees are put 
together, including participants from every 

bureau so that a team effort is established and 
the information can be disseminated through-
out the agency.

 3 There is a need for consistency in practice that is 
modeled throughout the agency at the different 
levels.

  ■  Supervisors need to be provided with train-
ings on evidence-based practice, managing re-
sults, fiscal essentials, policies and procedures, 
and knowledge management, as they need to 
model and support their staff in the delivery 
of services.

  ■  Supervisors need to have a standardized prac-
tice throughout the agency. There should be a 
standardized tool designed for supervisors to 
utilize during supervision.

  ■  It is imperative that an accredited professional 
who reflects the same background of the over-
represented population provides ongoing 
trainings/discussions on disproportionality to 
address the over-representation of Latino and 
African American children.

  ■  Social workers need to be provided with train-
ings and discussions that address: agency mis-
sion, vision, agency values, AB636, dispropor-
tionality, clinical assessment skills, trauma, 
losses, conflict resolution, dual diagnosis, 
compassion, and engagement. These trainings 
need to be provided by professional practitio-
ners in child welfare.

Conclusion
This writer began this mission with the hope of 
sharing the learning experience with Santa Clara 
County. This writer concludes with much respect for 
the shared conviction and dedication demonstrated 
by Contra Costa County Children and Family Ser-
vices in addressing the needs of its population. Most 
importantly, this writer takes great pride in the work 
that Santa Clara County is conducting. In addition, 
as a court continuing supervisor, I have had the privi-
lege of witnessing the direct services that are being 
provided by the frontline social workers in continu-
ing services.
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Santa Clara County Department of Family and 
Children’s Services excels in its delivery of services 
with its rich multicultural work force and bilingual 
staff. There has been a reduction of the number of 
children in social worker’s caseload. The implemen-
tation of TDM’s is one of the most successful forms 
of family-centered practice. Within differential 
response, families are being diverted to Path I and 
Path II to prevent them from entering the court sys-
tem. Parents are being empowered by their participa-
tion in parent orientation classes. Parent advocates 
are providing support to parents to access resources 
in the community. Most recently, in the past five 
years, the level of accountability has increased in the 
department, which could also benefit from a more 
consistent, transparent, combined learning practice. 
This will promote inclusive, open communication, 
collaboration in all areas of practice in the depart-
ment and better engagement with families and the 
community.

Child welfare professionals are faced with mul-
tiple challenges every day as they seek to assure the 
safety, permanency, and well-being of children and 
their families. As these professionals make these life-
altering decisions for children and their families, they 
must be made with a multidimensional team focus. 
The responsibility of child welfare professionals goes 
beyond complying with federal, state, and county 
mandates. It is a modeling process where condition-
ing is taking place for future leaders of the child wel-
fare system. Therefore, these leaders must model a 
philosophy of practice that reflects the integrity of 

the agency where the mission, vision, values, and the 
code of ethical standards for social workers promote 
accountability, transparency, and consistency that is 
reflected in their daily practice. It is imperative that 
child welfare professionals practice with the ultimate 
goal in mind that these children and their families 
will not only survive while in care but also thrive af-
ter exiting the system.
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