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EVIDENCE-BASED PROGRAMS TO PREVENT CHILDREN FROM
ENTERING AND REMAINING IN THE CHILD WELFARE SYSTEM:
BENEFITS AND COSTS FOR WASHINGTON

Child abuse and neglect and the out-of-home
placement of youth are concerns to both
policymakers and society at large. As a result,
the 2007 Washington State Legislature
directed the Washington State Institute for
Public Policy (Institute) to . . .

.. . Study evidence-based, cost-
effective programs and policies to
reduce the likelihood of children
entering and remaining in the child
welfare system, including both
prevention and intervention programs.*

This report presents our findings. The “bottom
line” goal of the study is to provide policy
information to the legislature on well-researched
and cost-beneficial programs and policies that
can improve key child welfare outcomes.

We begin by providing background information
on the child welfare system in the state of
Washington. We then briefly explain the
methods we use to determine which programs
and policies are effective and we describe our
approach to measuring costs and benefits.
Next, we present results for individual
programs and policies as well as estimates of
the impact on Washington State if a “portfolio”
of cost-effective programs were to be
implemented more widely.

Suggested citation for this report:
Stephanie Lee, Steve Aos, and Marna Miller. (2008).
Evidence-based programs to prevent children from entering
and remaining in the child welfare system: Benefits and costs
for Washington. Olympia: Washington State Institute for
Public Policy, Document No. 08-07-3901.

For additional information on this study, contact
Stephanie Lee at (360) 586-3951 or slee@wsipp.wa.gov

! SHB 1128, Chapter 522, § 202 (17), Laws of 2007.

Summary

The Washington State Institute for Public Policy was
directed by the 2007 Washington Legislature to estimate
whether “evidence-based” programs and policies can
“reduce the likelihood of children entering and remaining
in the child welfare system, including both prevention and
intervention programs.” In this report, we study three
basic questions. Is there credible evidence that specific
programs “work” to improve these outcomes? If so, do
benefits outweigh program costs? Finally, what would be
the total net gain to Washington if these evidence-based
programs were implemented more widely?

Methods

We conducted a systematic review of all research
evidence we could locate to identify what works to
improve child welfare outcomes. We found and analyzed
74 rigorous comparison group evaluations of programs
and policies, most of which were conducted in the United
States. We then estimated the monetary value of the
benefits to Washington if these programs were
implemented in the state. We examined factors such as
reduced child welfare system expenditures, reduced
costs to the victims of child maltreatment, and other long-
term outcomes to participants and taxpayers, such as
improved educational and labor market performance, and
lower criminal activity.

Findings

1) Some evidence-based programs work, some do
not. We reviewed credible research evidence and
found a number of specific programs and policies that
can produce statistically significant improvements in
key child welfare outcomes.

2) The economics look attractive. Among the
successful programs, we found several that can
generate long-term monetary benefits well in excess
of program costs.

3) The potential for Washington appears significant.
We estimated the statewide benefits of implementing
an expanded portfolio of evidence-based programs.
We found that after five years of implementing such a
strategy, Washington would receive long-term net
benefits between $317 and $493 million (of which $6
million to $62 million would be net taxpayer benefits).




Background

In 2003, the Washington State Legislature directed
the Institute to conduct a broad review of prevention
and early intervention programs related to youth.?
Our 2004 report found that some prevention and
early intervention programs can produce positive
returns to taxpayers, while others fail to generate
more benefits than costs.

The 2004 study reviewed programs that impacted a
wide array of outcomes, including rates of violence
and crime, teen substance abuse, teen pregnancy,
teen suicide attempts, educational outcomes, and
child abuse and neglect.

The 2007 Legislature directed the Institute to update
and extend our previous findings regarding programs
that specifically focus on preventing involvement, or
further involvement, of children and families in the
child welfare system.

The majority of children in the child welfare system
are referred for reasons of suspected child abuse or
neglect. Preventing abuse and neglect can lead a
better quality of life for children and lower child
welfare system use. In addition, research evidence
that we review in this study (see Appendix B) shows
that children who are abused or neglected are more
likely than their non-abused or non-neglected
counterparts to experience other negative outcomes
later in their lives. Abused and neglected children
experience reduced rates of high school graduation,
greater criminality, lower standardized test scores,
increased grade repetition in grades K through 12,
increased teenage pregnancy, and increased
substance abuse.

The legislative directive for this study is to find
tested and effective policies and programs that
address the involvement of children and families in
the child welfare system.?

The Child Welfare System in Washington State:
A Statistical Snapshot

The mission of the Children's Administration of the
Washington State Department of Social and Health
Services is .. . .

... first to protect abused and neglected
children, to support the efforts of families to

2S. Aos, R. Lieb, J. Mayfield, M. Miller, & A. Pennucci. (2004).
Benefits and costs of prevention and early intervention programs for
youth. Olympia: Washington State Institute for Public Policy,
Document No. 04-07-3901. Available at:
<http://www.wsipp.wa.gov/pub.asp?docid=04-07-3901>.

® The funding for this study was provided by the 2007 Legislature
with $50,000 of state funds and $100,000 of matching funds from
Casey Family Programs.

care for and parent their own children safely,
and to provide quality care and permanent
families for children in partnership with
parents and kin, Tribes, foster parents and
communities.*

Before presenting the results of our current study,
we highlight several “big-picture” statistics on
Washington’s child welfare system.

In Washington State, in fiscal year 2007:

v' There were 1,566,400 children under age 18
living in Washington.®

v 42,300 children under age 18 were referred to the
Children’s Administration and accepted for
investigation.® This is 2.7 percent of Washington
State’s child population.

v’ After a referral is accepted for investigation by the
Children’s Administration, some children are then
placed in out-of-home care. In 2007, about 7,500
children were placed in out-of-home care at least
once.

v/ On any given day during the year, the

Children’s Administration estimates that 10,000

children were living in out-of-home care in the

custody of the state:

« Of these, just over a third were living with
relatives.

« About two-thirds were living with non-relative
foster families or other state-sponsored
arrangements.

v" About 2,500 children were in formal
guardianships overseen by the Children’s
Administration. Guardianships are considered
“permanent” placements, so they are not included
in the “out-of-home” care numbers.

v In 2007, the Children’s Administration estimates
that 7,200 children left out-of-home care. They
report that:

« 4,630 children were reunified with their
biological parents;

« 1,283 were adopted;

« 394 were placed in new guardianships, and;

« 808 had “other” exits, which include those
who reached age 18, those with a transfer
of custody, those with no exit reason, and a
very small proportion that died.

4 Washington State Department of Social and Health Services, Children’s

Administration. <http://www1.dshs.wa.gov/ca/general/index.asp>

® Total child population (ages 0 to 17) in Washington State in 2007
according to the November 2007 Forecast of the Office of Financial
Management (OFM). Available at:
<http://www.ofm.wa.gov/pop/stfc/stfc2007/stfc2007 .xIs>

® This is an unduplicated number of children. Washington
Department of Social and Health Services (2008). 2007 Children’s
Administration Performance Report. Olympia, WA: Author.
<http://lwww1.dshs.wa.gov/CA/pubs/2007perfrm.asp>



The purpose of this study is to identify evidence-
based programs and policies that can affect some
of these statewide indicators.

Research Questions for This Study and Our
Approach

We investigated four primary research questions in
this study:

1. What well-researched programs and
policies work to reduce the likelihood that
children will enter and/or remain in the child
welfare system?

2. What are the costs and benefits of these
programs?

3. If Washington State were to implement a
“portfolio” of the most cost-effective
programs, how would Washington benefit
overall?

4. What characteristics are common to
effective programs?

In this section, we describe briefly our methods to
answer these four research questions; readers
interested in skipping to our results can go to page
6. Technical readers can find a detailed description
of our methods in the appendices.

1) What works?

In recent years, public policy decision-makers
throughout the United States have expressed
interest in adopting “evidence-based” programs in a
wide array of public policy areas.” The general goal
is to improve existing systems by implementing
programs and policies that have been well
researched and shown to work. Just as important,
research findings can be used to eliminate
programs that fail to produce desired outcomes.
Whatever the policy area, the evidence-based
approach aims to create a discipline of outcome-
based performance, rigorous evaluation, and a
positive return on taxpayer investment.

The goal of our first research step is to answer a
simple question: What works—and what does not—
to reduce the likelihood that children will enter or
remain in the child welfare system? Specifically,
does rigorous evaluation evidence indicate that
particular programs lower child abuse and neglect
rates? Additionally, is there rigorous evidence that
some programs reduce rates of out-of-home
placements for at-risk children?

” For example, the California Evidence-Based Clearinghouse for
Child Welfare is a resource that researchers and policymakers might
use to find reviews and ratings of relevant programs.

See: <http://www.cachildwelfareclearinghouse.org/>

To answer these fundamental questions, we
conducted a comprehensive statistical review of all
program evaluations conducted over the last 40
years in the United States and other English-writing
countries. As we describe, we located 74
evaluations of individual programs or policies with
sufficiently rigorous research to be included in our
statistical review.

What Does “Evidence-Based” Mean?

At the direction of the Washington State Legislature, the
Institute has conducted a number of systematic reviews
of evaluation research to determine what public policies
and programs work, and which ones do not work. These
evidence-based reviews include the policy areas of adult
and juvenile corrections, child welfare, mental health,
substance abuse, prevention, K-12 education, and pre-K
education.

The phrase “evidence-based” is sometimes used loosely
in policy discussions. When the Institute is asked to
conduct an evidence-based review, we follow a number
of steps to ensure a consistent and rigorous definition.
These criteria include:

1. We consider all available studies we can locate on a
topic rather than selecting only a few studies; that is,
we do not “cherry pick” the studies to include in our
reviews. We then use formal statistical hypothesis
testing procedures—meta-analysis—to determine
what the weight of the evidence tells us about
effectiveness.

2. To be included in our review, we require that an
evaluation’s research design include control or
comparison groups. Random assignment studies
are preferred, but we allow quasi-experimental or
non-experimental studies when the comparison
group is well-matched to the treatment group, or
when adequate statistical procedures are employed
to guard against selection bias. Given the expected
direction of selection biases, we discount the findings
of less-than-randomized comparison-group trials by a
uniform percentage.

3. We prefer evaluation studies that use “real world”
samples from actual programs in the field.
Evaluations of so-called “model” or “efficacy”
programs are included in our reviews, but we
discount the effects from these types of studies. Our
presumption is that it is difficult to achieve, in actual
large-scale operation, the results of model programs;
hence, when we conduct our cost-benefit analyses,
we discount the statistical results of such studies by
a fixed amount.

4. If the researcher of an evaluation is also the
developer of the program, we discount the results
from the study. Sometimes it is difficult to duplicate
the results achieved by highly motivated individuals
who originate programs. There may also be potential
conflicts of interest if developers evaluate their own
programs.

Our additional criteria are listed in Appendix A.




That is, while we read several hundred research
studies, we found only 74 that used rigorous
research methods. The accompanying sidebar
“What Does ‘Evidence-Based’ Mean?” briefly
describes the factors we consider in determining the
applicability of a particular study for our systematic
review.

It is important to note that only a few of these 74
studies were evaluations of policies or programs in
Washington State; rather, almost all of the
evaluations in our review were of programs
conducted in other locations. Different states have
different structures in place to address child welfare
needs; a primary purpose of our study is to take
advantage of all the rigorous evaluations across
locations and, thereby, learn whether there are
options that can allow policymakers in Washington
to improve this state’s child welfare system.

The research approach we employ in this first step
is called a “systematic” review of the evidence.
Systematic reviews are being used with increased
frequency in medicine, education, criminal justice,
and many other policy areas.®

In a systematic review, the results of all rigorous
evaluation studies are analyzed to determine if, on
average, it can be stated scientifically that a
program achieves an outcome. A systematic
review can be contrasted with a so-called
“narrative” review of the literature where a writer
selectively cites studies to summarize findings
about a topic. Both types of reviews have their
place, but systematic reviews are generally
regarded as more rigorous and, because they
assess all available studies and employ statistical
tests, they have less potential for drawing biased or
inaccurate conclusions.

For a study to be included in this review, the
evaluation must measure objective outcomes
directly relevant to the child welfare system. For
this study, these outcomes are:

« Reported and/or substantiated child abuse or
neglect

» Out-of-home placement (incidence, length of
stay, or number of placements)

- Permanency (e.g., adoption, reunification,
independent living)

» Stability (fewer placement moves)

These outcomes are clear measurements of
children’s experiences in the child welfare system.

8 An international effort aimed at organizing systematic reviews is
the Campbell Collaboration—a non-profit organization that supports
systematic reviews in the social, behavioral, and educational
arenas. See: <http://www.campbellcollaboration.org>.
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Many studies rely on measures that are proxies for
child welfare involvement, such as surveys of
parental behavior (e.g., self-reported abusive or
neglectful behaviors) or observed child behavior
(e.g., teacher-reported anti-social or violent
behavior). While these proxy measures can be
meaningful, we believe they do not provide concrete
information about the level of involvement in the
child welfare system, so we do not include them in
our analysis.

Researchers have developed a set of statistical
tools to facilitate systematic reviews of the
evidence. This set of procedures is called “meta-
analysis,” and we employ that methodology in this
study.® In the Technical Appendix to this report
(beginning on page 18) we list the specific coding
rules and statistical formulas we use to conduct the
analysis.

2) What are the benefits and costs of each
option?

While the purpose of the first research question is to
determine what works to improve child welfare
outcomes, in the second research question, we ask:
per dollar spent on a program, do the benefits of the
program’s impact on child welfare and other
outcomes exceed its costs? Since all programs
cost money, this additional economic test seeks to
determine whether the amount of positive societal
impact justifies the program’s expenditures. A
program may have demonstrated reduced rates of
child abuse and neglect, but if the program costs
too much, it may not be a good investment of public
funds, especially when compared with equally
effective but less expensive alternatives.

What outcomes do we monetize?

In our current benefit-cost model, we estimate the
benefits of improving outcomes that might be
directly measured in an evaluation. For this study,
the outcomes of interest are:

« Child abuse and neglect

e Out-of-home placement

o Crime

« High school graduation

o Standardized K-12 test scores
o« K-12 grade repetition

e K-12 special education

e Alcohol and drug abuse

° We follow the meta-analytic methods described in: M.W. Lipsey
and D. Wilson. (2001). Practical meta-analysis. Thousand Oaks:
Sage Publications.



As noted, our primary focus in this analysis
concerns a program’s impact on child welfare
outcomes. We estimate that reductions in child
abuse and neglect and in out-of-home placements
lead to reductions in public spending for the child
welfare system and in reduced medical, mental
health, and other costs for victims. In addition, we
estimate that programs that reduce child abuse and
neglect also impact other longer-term outcomes that
result in economic benefits to society.

In particular, we assess the research literature that
links child abuse and neglect outcomes to adverse
longer-term outcomes in children’s lives, such as
reduced high school graduation rates, greater
criminality, lower standardized test scores,
increased K—12 grade repetition, increased teenage
pregnancy, and increased substance abuse. The
Institute’s cost-benefit model calculates the total
benefits and costs of those outcomes for which we
are able to estimate monetary impact.*°

For some evidence-based programs, the research
indicates no change in the particular child welfare
outcomes measured in this study. Some of these
programs, however, may still be economically
attractive options when the cost of the program is
more than offset by other up-front cost savings. For
example, the evaluation of Minnesota’s Family
Assessment Response program reported the
average total cost of administering the program was
about $1,300 less (per famiI}/l) than the cost of
providing services as usual.” Even though the
research conducted on this program indicated no
significant increase or decrease in child abuse and
neglect rates, it still represents a positive economic
outcome; that is, its approach of structured
assessment and alternative supports and services
rather than full CPS investigations (in appropriate
situations) is less expensive than usual services.

3) What impact would a “portfolio” of
evidence-based and economically sound
options have on Washington State?

Using the information from the first two research
steps, combined with additional program and
demographic information, we then project the total
economic impact on Washington of an
implementation scenario that would increase the
state’s investment in a portfolio of selected
prevention and intervention programs. We use
official statewide population data, along with
information about program eligibility and the
percentage of eligible populations already being
served by these evidence-based programs.

1% For details, see Appendix B.

! Institute of Applied Research. (2006). Extended follow-up study of
Minnesota's family assessment response: Final report. St. Louis,
MO: Author. <http://www.iarstl.org/papers/FinaIMNFARReport.pdf>

At this stage of the analysis, we also review the
degree of risk present in our estimates by testing
how our bottom-line results are affected by the
uncertainty in the study’s key statistical parameters
and assumptions.

4) What are the characteristics common to
effective programs?

Finally, we examine the programs that are effective
in improving child welfare outcomes and identify
common characteristics. This type of information
can be useful in reviewing programs currently
funded, and particularly, in developing new
strategies.

Applicability of Programs in
Diverse Cultural Contexts

One common question about evidence-based
programs concerns the context within which the
evidence is derived. Specifically, some people
question whether or not programs are appropriate for
populations with various racial or cultural backgrounds.

The majority of the 14 programs in our review that
impacted child welfare outcomes in a positive way (see
Exhibit 1) were conducted in populations with diverse
racial and ethnic characteristics. Twelve of the 14
programs had evaluations in which at least 30 percent
of families were from an ethnic minority background.

More specifically, 10 programs had an evaluation in
which 30 percent or more of the program participants
were from African American families; five programs had
evaluation populations composed of at least 30 percent
Hispanic/Latino families. Of the evaluations we
reviewed, people from Native American, Asian and
Pacific Islander backgrounds were generally less well
represented than those from Caucasian, African
American and Hispanic/Latino backgrounds.

For example, the Nurse Family Partnership (NFP) has
been evaluated within three very different populations.
One trial of NFP was in Elmira, New York, a rural, low-
income, primarily Caucasian community. The second
trial occurred in Memphis, Tennessee, among a
population of low-income, mostly African American
women. The third trial was conducted in Denver,
Colorado, where the sample was ethnically diverse:
about half of the participants were Mexican-American,
one-third were Caucasian, and about one in six were
African American. These trials all produced positive
outcomes.

Readers interested in learning more about the experiences of
children from diverse racial and ethnic backgrounds in the child
welfare system are directed to: M. Miller (2008). Racial
disproportionality in Washington State's child welfare system.
Olympia: Washington State Institute for Public Policy, Document No.
08-06-3901 <http://www.wsipp.wa.gov/rptfiles/08-06-3901.pdf>




Findings
What works?

As noted, we reviewed and meta-analyzed the findings
of 74 comparison-group evaluations of programs and
policies that measured at least one of the child welfare
outcomes identified for this study. Several programs
have been evaluated more than once. In all, there are
26 individual programs in our review. Exhibit 1 (see the
following page) lists each of the reviewed programs and
indicates the impact of each program on child welfare
outcomes.

We have organized Exhibit 1 into three categories:

« Prevention programs that serve families not
involved with the child welfare system;

« Intervention programs that serve families who
are involved with the child welfare system;

« Administrative policies that are implemented on
a larger level, such as the state level.

For each program, our results reflect the evidence-
based effect we expect for the “average” implementation
of the program. For example, the Nurse Family
Partnership program has three separate evaluations of
its performance; our statistical review estimates the
average effectiveness of the program across these
evaluations.

In Exhibit 1, arrows pointing up or down indicate a
statistically significant effect on the indicated child
welfare outcome. The international symbol for zero (O)
indicates that the outcome was measured by an
evaluation, but no statistically significant effect*? was
found.

Fourteen of the reviewed programs had at least one
statistically significant impact on child welfare outcomes
in the desired direction, represented by orange arrows
(e.g., reduced child abuse and neglect, reduced out-of-
home placement, increased placement permanence, or
increased placement stability). For example, the
Chicago Child Parent Centers resulted in a significant
reduction in child abuse and neglect, indicated with an
orange arrow pointing down. Blue arrows indicate
significant impacts in the undesired direction.

It is important to note that many evaluations of these
programs also measured other outcomes in addition to
child welfare. Our cost-benefit analysis reflects many of
these additional outcomes. In Exhibit 1, however, we
display only the program effects for child welfare
outcomes. For a full description of our meta-analysis
and program impacts on various outcomes, see Exhibit
A.1lin Appendix A.

2 When a program has a “statistically significant” effect, that means we
are 90% confident that the result is not due to chance alone.

Examples of Effective Evidence-Based Programs

Prevention programs.

One effective program in our review is the Chicago
Child Parent Centers (CPCs), which provides
preschool education and programming for low-income
3- and 4-year-old children and their parents. This
program was implemented in an urban, primarily
African American community, and has undergone a
long-term evaluation of outcomes (the first children to
go through the program were 21 years old at the last
follow-up). Experiences of child abuse and neglect
and out-of-home placements were significantly
reduced for CPC participants compared with non-
participants. In addition, this program demonstrated
reductions in crime, increased high school graduation
and standardized test scores, and decreased grade
repetition and special education in grades K—12 (see
Exhibit A.1 for these findings).

Another effective program in our review, which is often
cited as an “evidence-based” or “model” program, is
the Nurse Family Partnership (NFP). This program
provides young, first-time, low-income mothers with
individual home visits from nurses from pregnancy
until the child is up to two years old. As shown in
Exhibit 1, NFP significantly decreased child abuse and
neglect among the children of participating mothers.

In addition, NFP demonstrated significant reductions in
future crime and substance abuse among program
children, as well as significant improvements in their
standardized test scores (see Exhibit A.1).

Intervention programs.

One effective intervention program is Intensive Family
Preservation Services (Homebuilders-model); it
provides short-term, on-call, in-home services to
families in crisis. The goal is to prevent an at-risk child
from being removed from home, or to bring a removed
child back home as quickly as possible. This program
demonstrates significant reductions in re-occurrences
of child abuse and neglect as well as out-of-home
placements.

Another effective intervention program is Parent-Child
Interaction Therapy (PCIT), in which parents are
individually coached and trained on how to interact
with their children in everyday situations. PCIT
participants were significantly less likely than those in
a comparison group to abuse or neglect their children.

Administrative policies.

Each of the administrative policies in our review has at
least one positive impact on child welfare outcomes.
One example is the Structured Decision-Making model
in Michigan. This method of systematic assessments
and meticulous decision-making in the child welfare
system demonstrated significant reductions in out-of-
home placement and significant increases in
placement permanency.




Exhibit 1

Institute Calculated Program Effects for
Child Welfare Outcomes

Up and down arrows indicate a statistically significant effect on
the indicated child welfare outcome. Orange arrows indicate
effects in the desired direction; blue arrows indicate effects in
the undesired direction. The international symbol for zero
indicates no statistically significant effect.

Neglect
Outcome

Child Abuse and

Out-of-Home
Placement
Outcome

Placement
Permanency
Outcome

Placement
Stability
Outcome

PREVENTION PROGRAMS (For families not involved in the child welfare system)

Chicago Child Parent Centers:

. 4

Not measured

Not measured

Early Hospital Discharge and Intensive In-Home Follow-Up
for Low Birthweight Infants (Pennsylvania):

©

Not measured

Not measured

Healthy Families America:

Not measured

Not measured

Not measured

lowa Family Development and Self Sufficiency Program:

Not measured

Not measured

Not measured

LEARN (Local Efforts to Address and Reduce Neglect):

Not measured

Not measured

Not measured

Nurse Family Partnership for Low-Income Families:

Not measured

Not measured

Not measured

Children:

Other Home Visiting Programs for At-Risk Mothers and

o

Not measured

Not measured

Parents as Teachers:

Not measured

Not measured

Not measured

Triple P — Positive Parenting Program (South Carolina):

Q|+ 200+

3

Not measured

Not measured

INTERVENTION PROGRAMS (For families already involved in the child welfare system)

Abuse-Focused Cognitive Behavioral Therapy (AF-CBT):

Not measured

Not measured

Not measured

Dependency (Family Treatment) Drug Court (California,
Arizona, New York):

+

f

Not measured

The Family Connections Study (Canada):

Q-0

Not measured

Not measured

Not measured

Family to Family (New Mexico):

Not measured

Y

Not measured

Not measured

Family Group Conferences:

Not measured

Not measured

Not measured

Family Group Decision Making (California):

Not measured

Not measured

©

Family Therapy:

Q-

Not measured

Not measured

Not measured

Youth:

Intensive Case Management for Emotionally Disturbed

Not measured

T

f

Intensive Family Preservation Service Programs (All)
(Homebuilders® model):

Not measured

Not measured

Intensive Family Preservation Services for Out of
Home Placement Prevention (Homebuilders® model):

Not measured

Not measured

Intensive Family Preservation Services for Increased
Reunification (Homebuilders® model):

Not measured

Not measured

Other Family Preservation Services (non-Homebuilders®):

@

Not measured

Not measured

Parent-Child Interaction Therapy (Oklahoma):

Q0|0

Not measured

Not measured

Not measured

Project KEEP (San Diego):

Not measured

Not measured

T

Not measured

SAFE Homes (Connecticut):

@

-

Not measured

Not measured

ADMINISTRATIVE POLICIES

Family Assessment Response (Minnesota):

@

Not measured

Not measured

Oregon):

Flexible Funding (Title IV-E Waivers in North Carolina and

Not measured

¢

Not measured

Not measured

Structured Decision Making (Michigan):

(=

Not measured

T

Not measured

Subsidized Guardianship (lllinois):

Not measured

Not measured

T

\
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What are the benefits and costs of each
option?

We describe our benefit-cost estimates in Exhibits
2 and 3. Exhibit 2 provides a detailed example of
our estimates for a single program, and Exhibit 3
(pages 10-11) gives summary information for
each program in our analysis.

Example of program benefits and costs

One program in our review is the Nurse Family
Partnership (NFP), which is currently operating in
11 of Washington’s 39 counties. Exhibit 2 below
shows a detailed breakdown of the benefits and
costs for NFP (see Appendix C for comprehensive
tables of benefits and costs for all of the programs
in our cost-benefit analysis).

The first set of rows in the table displays the
estimated amount of lifetime benefits we would
expect for each child participating in NFP, grouped
by outcome and by perspective.

The row highlighted in red below, for example,
displays the average benefits, per participant, from
the program’s reduction in child abuse and neglect
(CAN) that will accrue to the participant (via
reduced health care costs and improved quality of
life) and to the taxpayer (via reduced child welfare
system costs).

Although benefits from reductions in CAN account
for a significant portion of the total benefits of NFP,
two other outcomes contribute more benefits. The
effect of NFP on crime reduction leads to savings
for taxpayers (in lower criminal justice system
costs) and non-taxpayers (in reduced crime victim
costs). In addition, NFP provides benefits to
program participants via increased test scores
(due to higher wages earned as an adult), to
taxpayers (from increased taxes and fringe
benefits on those earnings), and to non-taxpayers
(from non-market benefits such as reduced
medical costs).

Finally, although two educational outcomes are
displayed below (high school graduation and test
scores), we only include the highest value in our
total net benefits. High school graduation and test
scores are closely correlated; to count both in our
benefit total would risk “double counting” and over-
estimating the benefit of this program.

Exhibit 2 shows the total present value benefits for
NFP to be $26,986 and costs to be $8,931.
Therefore the net benefits are $18,054, and the
benefit-to-cost ratio is $3.02 of benefits for each
dollar invested.

Exhibit 2

Nurse Family Partnership for Low-Income Families

— Summary of Estimated Benefits and Costs —

Primary Program Recipient
Benefit and Costs From Different Perspectives
Program Non Program Participants As: Total
Benefits by Area e B Taxpayers Non-Taxpayers

Crime $0 $4,877 $8,533 $13,410

High School Graduation $672 $299 $169 $1,141

Test Scores $5,572 $2,480 $1,403 $9,454

K-12 Special Education $0 $0 $0 $0

K—12 Grade Repetition $0 $11 $0 $11
| Child Abuse and Neglect $3,212 $661 $0 $3,873

Out-of-Home Placements $0 $0 $0 $0

Alcohol (disordered use) $107 $57 $2 $167

lllicit Drugs (disordered use) $44 $26 $0 $70

Total Benefits* $8,936 $8,112 $9,938 $26,986

Program Costs $0 -$8,931 $0 -$8,931

Net Benefit (NPV) $8,936 -$819 $9,938 $18.,054

Total Benefit-to-Cost Ratio (Dollars of Benefits per Dollar of Cost) = $3.02

* Note: total benefits may not equal the sum of the individual items because only one of the two human capital variables

(high school graduation, test scores) is counted, and only one of the child welfare variables (child abuse and neglect,

out-of-home placement) is counted.

Addendum: Non-participant benefits divided by taxpayer costs $2.02




Exhibit 3 (see next page) summarizes our
estimates of the benefits and costs of each
program in our analysis. The first section of Exhibit
3 displays our estimates of the total benefits of the
programs to Washingtonians if a program were to
operate in the state. Different people in the state
would receive these benefits. Some benefits
would be received directly by program participants,
while others would accrue, for example, to
taxpayers.

For instance, we estimate the long-term labor
market benefits that accrue to participants in the
Chicago Child Parent Centers (an early childhood
education program found to improve academic
performance, among other outcomes). In addition
to improved long-term academic performance and
labor market earnings received directly by the
participant, there is evidence that the Chicago Child
Parent Centers also result in lower crime rates
among the participants in their later lives. This
result generates benefits to non-participants by
lowering the amount of money taxpayers have to
spend on the criminal justice system and reducing
the costs that crime victims would otherwise have to
endure. Thus, we provide estimates for each of the
three perspectives:

e program participants,
« hon-participants as taxpayers, and

« non-participants in other non-taxpayer roles.

In columns (1), (2), and (3) of Section 1 on Exhibit
3, we provide our estimates of benefits from these
three perspectives for programs that have an
evidence-based ability to impact child welfare
outcomes. We provide estimates of the benefits for
these different perspectives because many
policymakers want to know rate-of-return
information from the single perspective of the
taxpayer, while other decision-makers want to know
the broader societal implications of their options.
Our estimates are disaggregated to provide results
for both views.

Column (4) displays the total benefits from all
perspectives. Of course, a program that does not
achieve a statistically significant reduction in child
welfare outcomes will not produce any benefits
associated with reduced involvement in the child
welfare system.

In Section 2 of Exhibit 3, we show our cost
estimates of programs, as well as the estimated
costs of services provided to a comparison group
as implemented in the program evaluation. For
some programs, such as Intensive Case
Management for Emotionally Disturbed Youth, the

costs represent the added cost of the program
compared to treatment as usual. For several
programs, we have not been able to secure
reliable estimates of program costs; for these
programs, we are unable to provide a complete
benefit-cost analysis at the present time.

Finally, we provide two summary measures of the
economic “bottom lines” for these programs in
Section 3 of Exhibit 3 (on page 11). The first
column displays the ratio of total benefits to total
costs for the programs in our analysis. A ratio
greater than one indicates that the benefits of a
program exceed the program’s cost, whereas a
value less than one indicates that the economic
benefits of a program do not outweigh the costs.

In the second column of Section 3, we show these
same bottom-line estimates expressed as total net
benefits per program participant. These figures
are the net present values of the long-run benefits
minus the net costs of the program. This statistic
provides our best overall measure of the economic
attractiveness of the program.

In Section 4 of Exhibit 3, we also list a number of
programs for which the research evidence, in our
judgment, is inconclusive at this time. Some of
these programs have only one or two rigorous
(often small sample) evaluations that do not allow
us to draw general conclusions. Others, as
mentioned above, did not have reliable program
cost data that we could use. Still other programs
have several evaluations, but the program
category is too diverse or too general to allow
meaningful conclusions at this time. Subsequent
research on these types of programs is warranted.

Note to Exhibit 3. The total benefits presented in
this exhibit are estimates of the economic outcomes
we would expect to accrue given a program’s impact
on outcomes we can monetize, namely: child abuse
and neglect, out-of-home placement, crime,
education, substance abuse, teen pregnancy, and
public assistance. Many of these programs have
achieved outcomes in addition to those for which we
are currently able to estimate monetary benefits.



Exhibit 3
Evidence-Based Options for Reducing Involvement in the Child Welfare System:
What Works, and Benefits & Costs

SECTION 1: BENEFITS

Benefits
Per Participant, Present Value, 2007 Dollars
Benefits to Benefits to Benefits to Total
Program Taxpayers Others Benefits
Participants

Washington State Institute for Public Policy

Estimates as of July 2008

PREVENTION PROGRAMS

Chicago Child Parent Centers $13,427 $12,041 $13,692 $39,160
Nurse Family Partnership for Low-Income Families $8,936 $8,112 $9,938 $26,986
Parents as Teachers $3,153 $1,403 $794 $5,350
Other Home Visiting for At-Risk Mothers and Children (see description, p. 16) $2,016 $666 $327 $3,009
Healthy Families America $1,697 $520 $220 $2,437
lowa Family Development and Self Sufficiency Program $0 $0 $0 $0
INTERVENTION PROGRAMS

Intensive Family Preservation Service Programs (Homebuilders® model)* $2,059 $4,883 $932 $7,875
Parent-Child Interaction Therapy (Oklahoma) $4,105 $1,297 $567 $5,968
Dependency (or Family Treatment) Drug Court (CA, NV, NY) $704 $1,653 $444 $2,801
Intensive Case Management for Emotionally Disturbed Youth $0 $0 $0 $0
Other Family Preservation Services (non-Homebuilders®) $0 $0 $0 $0
SAFE Homes (Connecticut) $0 $0 $0 $0
ADMINISTRATIVE POLICIES

Family Assessment Response (Minnesota) $817 $419 $190 $1,425
Flexible Funding (Title IV-E Waivers in North Carolina and Oregon) $545 $277 $125 $947
Subsidized Guardianship (lllinois) $0 $0 $0 $0

SECTION 2: PROGRAM COSTS

O O O pa 0)
a gto ate e for Pub Po PliogiE < oup
ates as o 008 PET Pa pa prese per pa pa prese
alue 007 dolla AhE 007 dolla

PREVENTION PROGRAMS
Nurse Family Partnership for Low-Income Families $8,931 $0
Chicago Child Parent Centers $8,124 $0
Other Home Visiting for At-Risk Mothers and Children (see description, p. 16) $5,368 $0
Healthy Families America $4,267 $0
Parents as Teachers $3,841 $0
lowa Family Development and Self Sufficiency Program” $0 $448
INTERVENTION PROGRAMS
SAFE Homes (Connecticut) $15,631 $9,910
Dependency (or Family Treatment) Drug Court (California) $3,772 $0
Intensive Family Preservation Service Programs (Homebuilders® model)* $3,484 $385
Other Family Preservation Services (non-Homebuilders®) $3,164 $350
Parent-Child Interaction Therapy (Oklahoma) $2,240 $1,234
Intensive Case Management for Emotionally Disturbed Youth $2,120 $0
ADMINISTRATIVE POLICIES
Flexible Funding (Title IV-E Waivers in North Carolina and Oregon) $0 $0
Family Assessment Response (Minnesota)” $3,823 $5,149
Subsidized Guardianship (lllinois)* $29,773 $34,727

These programs cost less up front than services as usual
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Exhibit 3 (continued)
Evidence-Based Options for Reducing Involvement in the Child Welfare System:
What Works, and Benefits & Costs

SECTION 3: BENEFITS AND COSTS

Total Benefits

Washington State Institute for Public Policy Total Benefit-to-Cost Ratio Minus
Estimates as of May 2008 (per participant) Costs
(per participant)

PREVENTION PROGRAMS

Chicago Child Parent Centers $4.82 $31,036
Nurse Family Partnership for Low-Income Families $3.02 $18,054
Parents as Teachers $1.39 $1,509
lowa Family Development and Self Sufficiency Program Not computed $448
Healthy Families America $0.57 -$1,830
Other Home Visiting for At-Risk Mothers and Children (see description, p. 16) $0.56 —$2,359
INTERVENTION PROGRAMS

Intensive Family Preservation Service Programs (Homebuilders® model)* $2.54 $4,775
Parent-Child Interaction Therapy (Oklahoma) $5.93 $4,962
Dependency (or Family Treatment) Drug Court (CA, NV, NY) $0.74 -$970
Intensive Case Management for Emotionally Disturbed Youth Not computed -$2,120
Other Family Preservation Services (non-Homebuilders®) Not computed -$2,814
SAFE Homes (Connecticut) Not computed —$5,721
ADMINISTRATIVE POLICIES

Subsidized Guardianship (lllinois) Not computed $4,954
Family Assessment Response (Minnesota) Not computed $2,751
Flexible Funding (Title IV-E Waivers in North Carolina and Oregon) Not computed $947

SECTION 4: OTHER PROGRAMS FOR WHICH BENEFIT-COST FINDINGS WERE NOT ESTIMATED FOR THIS REPORT

Program Comment

Abuse-Focused Cognitive Behavioral Therapy (AF-CBT) This program has only one rigorous evaluation that was based on a very small treatment group
(n=25).

Circle of Security To date, this program has not undergone a rigorous evaluation.

Early Hospital Discharge and Intensive In-Home Follow-Up
for Low Birthweight Infants (Pennsylvania)

Early Intervention Foster Care (MTFC-P)
Family Connections (Maryland)
The Family Connections Study (Canada)

Family to Family (New Mexico)

Family Group Conferences

Family Group Decision Making (California)

Family Therapy

LEARN (Local Efforts to Address and Reduce Neglect)

Mockingbird Family Model (Constellations)
Multidimensional Treatment Foster Care (MTFC)

Multisystemic Therapy (MST)

Project KEEP

Project SafeCare/Project 12 Ways
Promoting First Relationships
Structured Decision Making (Michigan)

Triple P — Positive Parenting Program (South Carolina)

This program has only one rigorous evaluation that was based on a very small treatment group
(n=39). The authors found no significant effects that we could monetize, although the program
itself saves money over standard treatment.

This program has only one rigorous evaluation, and we are unable to estimate the cost of its
implementation at this time.

No rigorous evaluations of this program have been published to date, although a randomized
trial is currently underway.

This program has only one rigorous evaluation, and we are unable to estimate the cost of its
implementation at this time.

We were able to code outcomes for only one evaluation of this program, and we are unable to
estimate the cost of its implementation at this time. However, a randomized trial is currently
underway.

This program was evaluated in two very different settings, and we are unable to estimate its
cost at this time.

This program has only one rigorous evaluation, and we are unable to estimate the cost of its
implementation at this time.

This program has only one rigorous evaluation that was based on a very small treatment group
(n=18).

This program has only one rigorous evaluation, and we are unable to estimate the cost of its
implementation at this time.

No rigorous evaluations of this program have been published to date.

Although several evaluations have measured the impact of MTFC on future crime, no
evaluations have been published on the program's impact on objective child welfare outcomes.
Although MST has been evaluated with respect to its effects on crime, child welfare outcomes
have not been measured. However, a randomized controlled trial with physically abused
adolescents and their families is currently underway.

This program has only one rigorous evaluation, and we are unable to estimate the cost of its
implementation at this time.

No rigorous evaluations of this program have been published to date, although a randomized
trial is currently underway.

No rigorous evaluations of this program have been published to date, although a randomized
trial is currently underway.

This program has only one rigorous evaluation, and we are unable to estimate the cost of its
implementation at this time.

This program has only one rigorous evaluation, and we are unable to estimate the cost of its
implementation at this time.

*We have presented a single benefit-cost analysis for Homebuilders®-style Intensive Family Preservation Service Programs here. In our meta-analytic table, we
presented effect size estimates in three ways: (1) for IFPS programs focused on reunification of children already placed out of home, (2) for programs focused on
preventing children from being removed from home, and (3) for all IFPS programs. The benefit-cost estimates were nearly identical for the reunification and
prevention programs, so we have summarized them here.
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How would a “portfolio” of evidence-based
and economically sound options impact
Washington State?

In Exhibit 3, we listed our program-by-program
estimates of benefits and costs. In this section,
we estimate the total potential impact that an
expanded evidence-based strategy could have for
Washington State. That is, if Washington were to
increase funding for a particular set of programs,
what would be the total benefit to the state?

This estimate first involved selecting several
programs to include in a representative portfolio;
we took the four programs with the highest returns
from Section 3 in Exhibit 3.** These are:

« Chicago Child Parent Centers
« Nurse Family Partnership

« Intensive Famil@y Preservation Services
(Homebuilders™ model)

« Parent-Child Interaction Therapy

Next, we estimated the number of children in
Washington who would be eligible to participate in
each program. We then subtracted an estimate of
the number of children in Washington already
participating in each of these programs.** To
provide a more realistic perspective, we further
restricted the size of the potential participant
population by assuming that only a portion of
those who are eligible for a program (and are not
currently participating) would ultimately be served.

Under these assumptions, with five years of
effective implementation of this portfolio, we
estimate that the total net benefits to Washington
would be about $405 million over the lifetimes of
the participating children. From the narrower
taxpayer-only perspective, the net benefits would
be about $34 million.*®> These same estimates,
expressed as a benefit-to-cost ratio, are
equivalent to $4.31 of benefits per dollar of cost
for Washington. More narrowly, for the fiscal

3 We excluded Subsidized Guardianship from our portfolio, as it
is a policy rather than a program. The structures of the agencies
underlying such a policy may be vastly different in lllinois than in
Washington; therefore, we do not believe we can include such a
policy in our portfolio at this time.

' Data about cost and program populations in Washington were
provided by local agencies. Data for Nurse Family Partnership
were provided by the Northwest Regional Office of NFP, data for
Parent Child Interaction Therapy and Homebuilders were
provided by the Children’s Administration, and data about early
childhood education (as currently implemented in WA, to inform
our inclusion of the Chicago Child Parent Center model) were
provided by the Department of Early Learning.

'* The sums reported here are present value benefits (over the
lifetimes of the children in the programs) minus the present value
of the program costs, after five years of implementing the
programs.
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standpoint of taxpayers, the benefit-to-cost ratio
for the portfolio is equivalent to $1.26 of benefits
per dollar of cost. Of the total benefits from this
portfolio, about 60 percent are derived from the
enhanced early childhood education program
represented in the portfolio by the Chicago Child
Parent Center model. The remaining 40 percent
stem from home-visiting programs (represented
by the Nurse Family Partnership), and the two
child welfare system interventions of intensive
family preservation services (represented by the
Homebuilders® model) and behavioral therapy
(represented by Parent-Child Interaction
Therapy).

How much uncertainty exists in these estimates of
benefits and costs? In any estimation of the
outcomes of complex human behavior and human
service delivery systems, there is uncertainty. In
our analysis, we estimated the degree to which
our bottom-line estimates could be influenced by
this range of uncertainty. As described in
Appendix B (page 37), we performed an analysis
called “Monte Carlo” simulation. We randomly
varied the key factors in our calculations and then
re-estimated the results of our analysis. We did
this re-estimation process 10,000 times, each time
testing the range of uncertainty in our findings.

We found that after five years of implementing
such a strategy, Washington would receive long-
term net benefits between $317 and $493 million
(of which $6 million to $62 million would be net
taxpayer benefits).*®

We also calculated the probability that our
estimates would produce a contrary finding. That
is, we tested to see how often our positive
economic results would turn negative—that
money would be lost rather than gained. From
the perspective of all of Washington, we found
that the chance an expansion of evidence-based
programs would actually lose money (rather than
generate benefits) was virtually zero. From the
narrower taxpayer-only perspective, we found that
the chance that an evidence-based strategy
would lose money was approximately 11 percent.
That is, about 11 times out of 100, an evidence-
based strategy would end up costing taxpayers
more money than it saves taxpayers.

'8 These ranges represent plus and minus one standard deviation
from the mean result in the 10,000 case simulation. These
ranges would encompass about 67 percent of the cases in the
simulation.



What are the characteristics common to
effective programs?

Unlike some other policy areas, there are very few
interventions related to child welfare that have
been rigorously evaluated multiple times. This
lack of well-researched programs makes it difficult
to statistically generalize conclusions about why
some programs work and others do not."’
Therefore, while we could not conduct a formal
analysis of program factors at this time, the
characteristics listed below are those that we
observed most frequently in our readings of the
evaluations of effective programs. While we offer
these as tentative observations, we recommend a
more formal statistical analysis be conducted as
an important next step in this process.

In this review, we found some programs that
showed a significant reduction in either child
abuse and neglect or out-of-home placements.
Without considering the cost of program
implementation, the following programs showed
statistically significant reductions in at least one of
the two key child welfare outcomes above:

« Chicago Child Parent Centers (IL)

« Family Assessment Response (MN)

« Healthy Families America

« Intensive Family Preservation Services
(Homebuilders® model)

« Nurse Family Partnership

« Other Home Visiting Programs for At-Risk
Mothers and Children

« Parent-Child Interaction Therapy (OK)
o Structured Decision Making (MI)
« Triple P — Positive Parenting Program (SC)

In addition, the following programs showed
statistically reliable evidence of increasing
placement permanency and/or stability measures
for children placed out-of-home:

« Dependency Drug Courts (CA, NV, NY)

« Intensive Family Preservation Services
(Homebuilders® model)

« Intensive Case Management for
Emotionally Disturbed and/or Maltreated
Youth

« Project KEEP
« Subsidized Guardianship
o Structured Decision Making (MlI)

7 With a larger database, a formal meta-analysis could be
undertaken to investigate those factors that seem to influence
program effectiveness.
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There appear to be five broad characteristics
shared among the majority of these effective
programs.

1) Targeted populations. Successful programs
tend to be targeted toward a specific group of
people who might be expected to benefit the
most from the services provided. For
example, the Nurse Family Partnership (NFP)
targets low-income, first-time, unmarried
mothers; trials of NFP with other populations
have not been successful.

2) Intensive services. Programs with strong
impacts on child welfare outcomes tend to
provide intensive services, meaning a high
number of service hours, often coupled with a
requirement for a high level of engagement
from participants. For example, the
Homebuilders® model of intensive family
preservation services provides 24-hour staff
availability to families in crisis, small staff
caseloads, home-based counseling and
services, and short program duration (four to
six weeks) with a high number of service
hours.

3) A focus on behavior. The effective
programs on our list are likely to take a
behavioral approach (as opposed to an
instructional approach), such as coaching
parents one-on-one during play sessions with
their children as in Parent-Child Interaction
Therapy (PCIT). This observation is
consistent with studies of psychosocial
interventions; one meta-analysis of
psychotherapeutic treatments for children
concluded that “Behavioral treatments proved
more effective than non-behavioral treatments
regardless of client age, therapist experience,
or treated problem.”®

4) Inclusion of both parents and children.
Many of these successful programs take an
approach that acknowledges the central role
of the parent-child relationship in child
outcomes. For example, in addition to PCIT,
the Chicago CPCs focus on educating pre-
school age children and preparing them for
kindergarten, but the Centers also work with
parents to increase positive involvement and
healthy interaction with their children.

5) Program fidelity. Several of the successful
programs on our list have demonstrated the
importance of maintaining adherence to the
program model. For example, an earlier

'8 J.R. Weisz, B. Weiss, M.D. Alicke, & M.L. Klotz. (1987).
Effectiveness of psychotherapy with children and adolescents: A
meta-analysis for clinicians. Journal of Consulting and Clinical
Psychology. 55(4): 542-549.



Institute analysis™® of Intensive Family
Preservation programs found that those that
maintained fidelity to the Homebuilders®
model® significantly reduced subsequent
child maltreatment and out-of-home
placements. However, other types of family
preservation services with much looser criteria
around service provision did not significantly
impact either CAN or out-of-home placement.

Next Research Steps

In completing this report, we were able to make
substantial analytical progress in providing
Washington with information on the long-run
impacts of evidence-based resources that
improve child welfare outcomes. There are,
however, two additional steps that could be taken
to enhance these efforts.

1) Evaluate Washington’s Programs. In this
study, we relied on the outcomes of 74
rigorous evaluations of prevention and
intervention programs that impact child
welfare outcomes. Unfortunately, only a few
of these evaluations were of programs in
Washington State. Therefore, we recommend
that the legislature initiate efforts to evaluate
key programs in Washington related to child
welfare. For example, the Nurse Family
Partnership program is now operating in 11
counties in Washington, but has yet to be
evaluated in this state. The three evaluations
of NFP that we included in this analysis were
conducted in New York, Tennessee, and
Colorado. Itis also important to keep in mind
there are some programs in Washington that
have never been rigorously evaluated, either
locally or nationally. If the evaluations are
conducted with rigorous and independent
research designs, then policymakers in
Washington will be able to ascertain whether
taxpayers are receiving positive rates of return
on their dollars.

2) Monitor Ongoing Research. Many
evaluations we included in this review were
conducted in recent years. New evaluations
will emerge in the years ahead. There is a

9 M. Miller. (2006). Intensive family preservation programs:
Program fidelity influences effectiveness—revised. Olympia:
Washington State Institute for Public Policy, Document No. 06-02-
3901, <http://www.wsipp.wa.gov/rptfiles/06-02-3901.pdf>

0 Programs with Homebuilders® fidelity were those that strictly
adhered to 13 or more of the 16 essential Homebuilders® features
identified by Miller, such as contacting families within 24 hours of
referral, having specially-trained providers with small caseloads,
single service providers for each family, and 24-hour staff
availability, to name a few.
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need to monitor this research literature so that
the results of new evaluations can be made
available to Washington policymakers. We
recommend the legislature periodically
commission an update of this review of
evidence-based programs.



Brief Description of the Programs in Our Review

PROGRAMS WITH BENEFIT-COST ESTIMATES. The programs identified in Sections 1 to 3 of Exhibit 2
are described below. We measure effectiveness of these programs in terms of costs and benefits.
Note, however, that some programs produce additional benefits for which we are currently unable to
estimate a dollar value.

Chicago Child Parent Centers. These school-based centers provide educational and family support services for
families living in high poverty neighborhoods. The centers aim to provide a stable learning environment from
preschool through the early elementary school years and provide support to parents so that they can be involved in
their children’s education.

Dependency (or Family Treatment) Drug Court (California, Nevada and New York). Dependency Drug Courts
provide frequent court hearings for substance abusing parents involved in the child welfare system. These courts
offer intensive monitoring, substance abuse treatment, and a system of rewards and sanctions for treatment
compliance. The goal is to bridge the gap between child welfare and criminal justice for families with substance
abuse problems, and increase the probability of family stability.

Family Assessment Response (Minnesota) is an alternative response system for families referred to child welfare
who do not warrant an immediate investigation. This strategy provides support and services to families without an
incident-focused investigation of harm.

Flexible Funding (Title IV-E Waivers in Oregon and North Carolina). The Title IV-E waivers allowed states
flexibility in spending federal dollars previously earmarked for foster care maintenance. States were encouraged to
expand existing services or implement new services with the aim of improving outcomes for children in the child
welfare system. The new services were required to be “cost-neutral.”

Healthy Families America®' is a network of programs that grew out of the Hawaii Healthy Start program. At-risk
mothers are identified and enrolled either during pregnancy or shortly after the birth of a child. The intervention
involves home visits by trained paraprofessionals who provide information on parenting and child development,
parenting classes, and case management.

Intensive Case Management for Emotionally Disturbed and/or Maltreated Youth.? Programs under this
heading include some that have been referred to as “Wraparound” or “Systems of Care.” These programs
emphasize providing individualized coordinated services among a variety of agencies and organizations and allow
the child to remain in the community. This approach is considered more flexible and tailored to individual
circumstances than usual services. For this analysis, emphasis was placed on programs directed toward children
with serious emotional disturbances who are in foster care or referred by the child welfare system.

Intensive Family Preservation Services Programs® are short-term, home-based crisis intervention services that
emphasize placement prevention. The original program, Homebuilders®, was developed in 1974 in Federal Way,
Washington. The program emphasizes contact with the family within 24 hours of the crisis, staff accessibility round
the clock, small caseload sizes, service duration of four to six weeks, and provision of intensive, concrete services
and counseling. These programs are intended to prevent removal of a child from his or her biological home (or to
promote his or her return to that home) by improving family functioning. For this analysis, we have presented the
effects of all such programs together. We have also separated these programs into two categories: (1) those that
serve families with children at imminent risk of being removed from home, and (2) those that serve families with a
child already placed out of home.

lowa Family Development and Self Sufficiency Program (FaDSS). This program is targeted to women at risk of
long-term welfare dependence. Families who volunteered for FaDSS were then randomly assigned to treatment or
regular welfare-to-work programs. The intervention involves home visits, assessment, goal-setting, support services
and service referral, advocacy, funds for special needs, and group activities.

2 <http://lwww.healthyfamiliesamerica.org>
%2 <http://cecp.air.org/promisingpractices>
2 <http://www.institutefamily.org/>
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Nurse Family Partnership for Low Income Families* provides intensive visitation by nurses during a woman's
pregnancy and the first two years after birth; the program was developed by Dr. David Olds. The goal is to promote
the child's development and provide support and instructive parenting skills to the parents. The program is
designed to serve low-income, at-risk pregnant women bearing their first child.

“Other” Family Preservation Services Programs are those with the same goals as the “intensive” family
preservation services programs described above, but without the rigorous criteria for implementation as defined by
the Homebuilders® model.

“Other” Home Visiting Programs for At-risk Mothers and Children focus on mothers considered to be at risk
for parenting problems, based on factors such as maternal age, marital status and education, low household
income, lack of social supports, or in some programs, mothers testing positive for drugs at the child’s birth.
Depending on the program, the content of the home visits consists of instruction in child development and health,
referrals for service, or social and emotional support. Some programs provide additional services, such as
preschool.

Note to reader: In our 2004 prevention report, we found this group of programs to produce a net benefit of $6,077
per participant. The sources of the benefits were from reductions in child abuse and neglect and increases in test
scores. In the current report, we still found positive benefits from the child abuse outcomes; however, the increases
in test scores we previously reported were no longer statistically significant. On further exploration, we found that
we had incorrectly coded the findings of one of the five studies for children’s test scores in the 2004 study. All of
these studies had small sample sizes, so after correcting this error, the effect size for test scores was no longer
statistically significant.

Parent-Child Interaction Therapy® aims to restructure the parent-child relationship and provide the child with a
secure attachment to the parent. Parents are treated with their children, skills are behaviorally defined, and all skills
are directly coached and practiced in parent-child sessions. Therapists observe parent-child interactions through a
one-way mirror and coach the parent using a radio earphone. Live coaching and monitoring of skill acquisition are
cornerstones of the program.

Parents as Teachers®® is a home visiting program for parents and children with a main goal of having children
ready to learn by the time they go to school. Parents are visited monthly by parent educators with some college
education. Visits typically begin during the mother’s pregnancy and may continue until the child enters kindergarten.

SAFE Homes (Connecticut) are group foster homes designed to serve as short-term placements while
appropriate, longer term foster placements are found. SAFE Homes aims to keep siblings together and maintain
children in their home communities when they are first removed from home.

Subsidized Guardianship (lllinois) is a strategy for increasing placement permanency by offering legal, subsidized
guardianships for kin or foster care providers. These guardianships differ from formal adoption in that they do not
require the legal severance of the relationship between the child and his or her biological family.

PROGRAMS WITHOUT BENEFIT-COST ESTIMATES. As mentioned in the section on study limitations,
some studies did not have sufficient information on costs, or used measures that could not be
monetized, but the available research offered sufficient information on outcomes for some
measurements of effect (see Section 4 of Exhibit 2).

Abuse-Focused Cognitive Behavioral Therapy (AF-CBT) is an intervention for abused children and their parents.
Children receive individual therapy, learning social skills, how to cope with difficult emotions resulting from abuse,
and techniques for avoiding aggressive behavior. In parent therapy, parents learn how to manage anger and stress,
deal with difficult child behavior, and skills for communicating and problem solving.

Early Hospital Discharge and Intensive In-Home Follow-Up for Low Birthweight Infants (Pennsylvania). Low
birth weight infants are at risk for developmental delays. This program was based in a hospital, and allowed low-
birthweight infants and their mothers to leave the hospital more quickly than usual after birth. Families were

2 <http://www.nccfc.org/nurseFamilyPartnership.cfm>. The results reported here are for the program as delivered by nurses; an evaluation of the
Erogram delivered by paraprofessionals produced smaller effects that rarely achieved statistical significance.

® <http://www.pcit.org>

% < http://www.parentsasteachers.org>
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frequently visited in their homes after hospital discharge to help parents learn parenting skills and ways to
encourage development of their infants. Due to the very small sample size in the single evaluation of this program,
we are unable to estimate the costs and benefits at this time.

The Family Connections Project (Canada) provided a home visiting program with public health nurses (similar to
the Nurse Family Partnership service model [see description on page 16]) in a sample of families who had a history
of child abuse or neglect.

Family to Family (New Mexico) is a grant-to-states foster care reform program funded by the Annie E. Casey
Foundation. The program aims to establish a neighborhood resource for reducing unnecessary placement,
returning children from group care to their neighborhoods, and involving foster families in reunification. States have
considerable leeway in implementing changes; although the evaluation of Family to Family involved five states, only
the project in New Mexico met our criteria for inclusion.

Family Group Conferences, Family Group (or Team) Decision Making®’ are interventions emphasizing the use
of meetings among family members and professionals where family members develop their own plan to overcome
identified problems and respond to concerns of child protection professionals. The meetings are commonly used as
a decision-making apparatus when a child has been placed out of the home. We have divided this group of
programs in our analysis; the standard “Group Conference” approach allows the family to develop their plan without
input from child welfare professionals (although the plan must be approved by a professional after the conference),
whereas the “Team Decision Making” approach incorporates professionals as an integral part of the planning
meeting.

Family Therapy (FT) provides therapy for the whole family, teaching the family to communicate better and solve
problems together. The therapist first assesses each family member’s role and interaction style, then works with the
family to reframe situations and increase cooperation. Families practice new skills at home and build alternative
routines to solve conflict.

Local Efforts to Address and Reduce Neglect (LEARN) (California) is an in-home assistance program
specifically targeted toward reducing physical neglect. The program aims to improve family functioning, increase
parenting skills, and reduce poverty by providing in-home and school assistance, support groups for parents, and
counseling for families and/or parents.

Project KEEP (San Diego) is a training program for foster parents. The program seeks to increase stability for
children in foster care by training foster parents to track child behavior and implement a contingency system for
compliance. Better management of difficult behavior is expected to lead to fewer placement changes for the
children.

Structured Decision Making (Michigan) is a systematic approach to assessing the needs of families in the child
welfare system. After a referral has been accepted, social workers use structured assessment tools in the decision-
making process. Structured Decision Making is designed to remove some subijectivity from the child welfare
process.

Triple P — Positive Parenting Program28 (South Carolina) is a universal prevention program that aims to increase
the skills and confidence of parents in order to prevent the development of serious behavioral and emotional
problems in their children. Triple P has five levels of intensity; the base level is a media campaign that aims to
increase awareness of parenting resources and inform parents about solutions to common behavioral problems.
Levels two and three are primary health care interventions for children with mild behavioral difficulties, whereas
levels four and five are more intensive individual- or class-based parenting programs for families of children with
more challenging behavior problems. The evaluation in this study was a population-based trial that provided all
levels of the program.

z <http://lwww.pppncjfcj.org/html/technical_assistance_ref-famlygrp_decis.html>,
<http://www.americanhumane.org/site/PageServer?pagename=pc_fgdm_research_psu>
% <http://www.triplep-america.com/>
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Appendix A: Meta-Analytic Procedures

To estimate the benefits and costs of prevention and intervention
programs that affect child welfare outcomes, we conducted
separate analyses of a number of key statistical relationships. In
Appendix A, we describe the procedures we employed and the
results we obtained in estimating the causal linkage between
program participation and child welfare outcomes. To estimate
these key relationships, we conducted reviews of the relevant
research literature. In recent years, researchers have developed
a set of statistical tools to facilitate systematic reviews of
evaluation evidence. This set of procedures is called * meta-
analysis” and we employ that methodology in this study
Appendix A, we describe these general procedures, the unlque
adjustments we made to them, and the results of our meta-
analyses.

A1l. Study Selection and Coding Criteria

A meta-analysis is only as good as the selection and coding
criteria used to conduct the study Following are the key
choices we made and implemented.

Study Selection. As described in this report, the current study is
a follow-up to the 2004 prevention report from Washington State
Institute for Public Policy (Instltute) We used the prevention
programs described in the 2004 report as our starting point, re-

? We follow the meta-analytic methods described in: M.W. Lipsey,
and D. Wilson. (2001). Practical meta-analysis. Thousand Oaks: Sage
Publications.

0 All studies used in the meta-analysis are identified in the references
beginning on page 27 of this report. Many other studies were
reviewed, but did not meet standards set for this analysis.

! Aos et al., Benefits and costs of prevention and early intervention
programs for youth.
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reviewing all studies with child abuse and neglect outcomes from
that analysis.

We used five primary means to locate new studies for the meta-
analysis of prevention and intervention programs: (a) we
reviewed new studies that had cited research included in the
2004 Institute report ; (b) we consulted the