
Differential Response: A Dangerous Experiment in Child Welfare - Elizabeth Bartholet, JD
Differential Response (DR) represents the most important child welfare initiative of the day, with DR programs rapidly 

being used to promote DR as “evidence-based.” It puts the DR movement in historical context as one of a series of family 
preservation movements, supported by a merger of advocacy with research. The author calls for a change in the dynamics 
of child welfare research and policy so we can avoid endlessly repeating history. 

Differential Response: A Misrepresentation of Investigation and Case Fact Finding in Child Protective 
Services - Ronald C. Hughes, PhD, and Frank Vandervort, JD

the family assessment, often resulting in assignment of only the most egregious allegations to the traditional response 
track and diverting all others, including moderate and higher-risk families, to the alternative track, potentially increasing 

forensic investigation, and critical to ensuring child safety.   

Minnesota’s Experience With Differential Response - Mark Hudson, MD
Minnesota was an early adopter of Differential Response and provided a model program that was replicated by many other 

that had contributed to the death of a child served in an alternative track.  This article describes the events that led to the 

AR program to ensure child safety. 

Differential Response in Child Protection: How Much Is Too Much? - Kathryn A. Piper, PhD, JD, MEd

at a later time.  This study explored track assignment patterns and re-report rates in 13 states operating DR programs. 
It found that re-referral rates for alternative track families were higher than re-report rates for traditional track families 
when more than 1/3 of all screened-in families were assigned to the alternative track, suggesting that many moderate and 
high risk families were also being assigned to alternative tracks. The article explores ways to improve the accuracy of track 
assignment decisions to prevent the assignment of higher-risk families to the alternative track.

Pioneer Institute: To Ensure Child Safety in Massachusetts, Most Critical Reforms Are to State’s DR 
Program - Kelli N. Hughes, JD

cases of serious abuse, neglect, and child death that occurred in Massachusetts, despite a range of reforms that had 

to the original report.
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APSAC Advisor Special Issue: Differential Response  
Judith S. Rycus, PhD, MSW - Guest Editor

Introduction

Differential response (DR), variously called alternative response (AR), family assessment response (FAR), or multiple 
track response, developed concurrently with other systemic reforms to incorporate family-centered, strengths-based 

determination of the family’s risk level and the safety of the children being referred.

concerns about the validity of the outcome research supporting the intervention, the safety of children being served in 

lower-risk families in alternative tracks. In 2011 we completed an in-depth assessment of the then-available outcome 
research and program literature on DR and wrote a policy white paper, titled “Issues in Differential Response,” which was 
published in the journal Research on Social Work Practice

In the 5 years since we completed our original research analysis, there has been continuing controversy about the 

arena, outcome data remain inconclusive.  Recent research continues to raise issues that have been largely unaddressed, 
creating ongoing skepticism about the validity of the “evidence-based” moniker that has been widely used to describe DR 
programming. 

In this special issue of the APSAC Advisor, our goal is to provide a snapshot of perspectives on the issues and challenges 
associated with DR.  Our guest authors include academicians, researchers, and direct service professionals still grappling 
with the question of whether and how to maintain the constructive, family strengthening components of DR without 
putting children at increased risk of harm. We hope to introduce a wider professional audience to the remaining issues 

effectively in their own jurisdictions to promote empirically sound programming to ensure that all families are well 
served and that children remain safe from harm.  

Research on Social Work Practice
Web site: http://rsw.sagepub.com/content/23/5.toc

The original policy white paper, “Issues in Differential Response,” can also be downloaded from: http://www.ihs-trainet.
com/assets/HughesRycusDifferentialResponse.pdf

Readers may request further information or contact the authors through the Editor of this Advisor issue at 
com.

About the Guest Editor

Judith S. Rycus, PhD, MSW,

manager, policy analyst, trainer, organizational consultant, and strategic change agent working with governmental and 
non-governmental organizations serving maltreated children and their families.

Letter from the Editor 
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Differential Response: 
A Dangerous Experiment in Child Welfare 

Elizabeth Bartholet, JD          

A draft of the full article from which this article was excerpted, 
with footnotes documenting sources, is published at SSRN 
http://papers.ssrn.com/sol3/papers.cfm?abstract_id=2477089. 
The Introduction, Sections V and VI, and the Conclusion, with 

article, with footnotes included, was published in the Florida State 
University Law Review, 42(3), Spring 2015.

A powerful coalition of forces is pushing our nation’s 
child welfare system toward a “reform” they generally call 

parents free to refuse to participate without fear of any 
consequence.

Other names for Differential Response systems include 

Track, Multi-Track, Multiple Response, and in an earlier era, 

(AR) and Traditional Response (TR) refer to the two tracks 

DR constitutes the latest fad in extreme forms of family 

foundation resources” make DR “one of the more widely 
replicated child welfare reform efforts in recent history.” 
An important 2014 report summarizing recent research 
indicates that DR has already been implemented in a 

requiring states to include “differential response in triage 
procedures for the appropriate referral of a child not at 
risk of imminent harm to a community organization or 

combined with the American Humane Association, the 
Institute of Applied Research (IAR), and the Kempe Center 

implementing DR, and design and implement the research 

policy team maintains a major presence on Capitol Hill, 

supported DR in a major way since 2003 when it sponsored 

and begin implementing differential response.”  

has been the primary proponent and funder of [the 

. . . possess at their core a commitment to reducing 
out-of-home placements. This supports Casey’s 
2020 goal of reducing foster care caseloads by 

power to shape the child welfare system. It is designed to 

protect children against parental abuse and neglect. It may or 

law, changing the nature of our child protection systems. 
As such it constitutes an end run around legislation such as 

and make child safety and well-being a higher priority. So, 

for certain forms of dangerous child maltreatment, but 
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family read parents, because the basic idea is to be friendly 
to parents accused of maltreating children. These parents 

can take the form of monitoring to ensure child safety 

their protection, and in the most extreme cases, termination 
of parental rights and placement of children in adoption. 

more harm than good.  

structure so as to shift federal funds now going to support 

encourage the redirection of state and local funds allocated 

reform idea again cuts against the principles animating 

priority on child interests and child protection would 

resources. 

The history here is important in understanding the nature 

designed to keep more children at risk of maltreatment at 

policy was successful, launched campaigns to persuade a 
broad range of players from policy makers to academics 
to media of its wisdom, and promoted implementation by 
child welfare administrations throughout the nation, and by 
state and federal legislatures.

thus costs to the state, but magically that it will not put 
children at any risk. 

enormous risk of repeat maltreatment by their parents. If 
kept at home, most will continue to be abused and neglected. 

be again abused and neglected. The large majority of the 

forms of neglect that are known to destroy children’s 

they need. 

children from parents will work better to protect children. 

pressure to engage in treatment does sometimes work. 

basis are not likely to work better or indeed as well.

differential treatment, but within, not outside, the context 

required, not just suggested, and so that children can be 
protected in cases in which parents are unable or unwilling 
to take the necessary steps to become capable of nurturing. 

situations with different types of treatment—and to a 

do its job better. It keeps many children at home now with 

to the most serious cases.

Differential Response: A Dangerous Experiment in Child Welfare
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of parental rights and adoption, as needed. Nobody wants 

children against the risk of death and other serious harm 
at home. It would work better for children if more often it 
were followed by timely termination of parental rights and 
adoption. Adoption works well for children generally but 

maltreatment or foster care drift.

to do a better job for the most serious abuse and neglect 

able to appropriately handle the most serious cases.

There are reasons why many child welfare leaders keep 

neighborhoods. Those committing child maltreatment 

and irrationally selected subset of the poor—those who 
abuse and neglect their children. This will do nothing 

them to a childhood of suffering that will also limit their 
life opportunities as adults. If our society honored children 

a fundamental human right to grow up with nurturing 
parents, of equal importance to the adult right to raise 

create child maltreatment, but we need to address them in a 
serious way through radical social change. In the meantime, 

programs designed to reach parents before they fall into the 

dysfunction associated with child maltreatment. And for 

required rehabilitation programs, as well as through foster 
care and adoption.
 
The Underlying Politics: Why the Resistance to 
Child-Friendly Child Welfare Policies?

the research? Why this succession of extreme family 

Understanding all this is key to making the future of child 
welfare different.

The real reasons for these policies must be different 

questionable, and the research cited in support of these 

that those promoting these policies really thought that 
child maltreatment was typically just a six-week crisis 

that those promoting the racial bias theory really thought 

groups predict maltreatment. And now with Differential 

think that parents caught up in substance abuse, mental 

will magically become nurturing parents simply because 
family-friendly social workers hand them a rent payment.
 

liberating women from families that don’t function the way 
families should.

liberation?

Differential Response: A Dangerous Experiment in Child Welfare
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Children Have No Rights

appointed as judges, and do the other things that adults 
do both in expressing their rights and in pushing for the 
establishment of additional rights.

federal or state constitutional law to nurturing parents. 

to hold onto and raise their children free from undue state 

and just.

nurturing parents, rights to be protected against abuse 

children against maltreatment and to ensure that children 

part of the explanation for why the United States has not 

The Left-Right Bargain: A Cheap Version of the War on Poverty 

policies appear to be using children to promote an anti-

are disproportionately the children of the poor. Left-wing 
forces committed to helping poor people and historically 
oppressed racial minority groups often see efforts to 

for abuse and neglect are kept at home, or returned home 

offered housekeeping, childcare, transportation, and other 

similar assistance. Differential Response programs pride 

worker monitoring. Reducing foster care eliminates the 

But there are problems with this left-right bargain that should 

at the expense of the most powerless subset of the poor, 

generations.

denied appropriate nurturing end up in disproportionate 
numbers unemployed, on welfare, in prisons, and suffering 
emotional and physical disabilities. These children are in 

Private Wealth Dominance Over Policy Advocacy and 
Research

wealthy and powerful organizations has dominated both 
policy and research in child welfare. In the 1980s through 

In this century it has been a combination of the Casey 

Disproportionality and Differential Response.

Differential Response: A Dangerous Experiment in Child Welfare
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Research is desperately needed to guide policy. This is 

policy ideas will play out in the real world. It is particularly 

Future Directions for Reform
Children’s Rights

We need a radical upending of the rights hierarchy in this 

their most fundamental rights to grow up with nurturing 

children.

as rights holders, would be a meaningful step forward in 
changing the dynamics of child welfare.

formal rights, the fact that children are inherently powerless 
as compared to adults makes a difference. Adults like to 

always a risk that those with more power will exploit and 
oppress those with less. And there is always a risk that 
adults claiming to represent children will be using children 

the challenge of granting children truly equal recognition 
in law and policy, and begin to design new ways of holding 
accountable the adults who in the end will still make so 
many decisions about children.

Maltreatment Prevention: Racial Social Reform, Early 
Supportive Intervention, and CPS Reform

The DR proponents are right in saying that maltreatment 

are right in saying that we should focus more on early 

who maltreat their children is no empowerment strategy. 

unemployment, substance abuse, mental illness, and 
blighted neighborhoods.

also constituted cheap and, in the end, utterly inadequate 

underlying child maltreatment. They noted that we needed 
a far more radical engagement with these issues, a true 

the problems producing child maltreatment were “rooted 

that it was similarly misdirected, proposing a false solution 

social reform.

Although such reform is sadly not on the immediate horizon, 
programs exist that could make a major difference that 

for example, we should expand the programs that target 
parents at risk for maltreatment early on, before they fall 
into the kind of dysfunction that breeds maltreatment. 

the families on its caseload is the inadequacy of resources. 

protect the children at highest risk through monitoring, 

foster care, and adoption.

money.

But, we can’t protect children adequately on the cheap. 

be abused and neglected. Many studies demonstrate the 

grow up in the absence of appropriate nurturing.

Research Reform

Differential Response: A Dangerous Experiment in Child Welfare
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to policy makers as to whether DR is the right direction for 
child welfare reform or, instead, just the wrong direction. It 

focus, and research comparing DR not simply to the current 

with enhanced power to protect children. 

change in the dynamics of child welfare research is needed 

many decades in which different forms of extreme family 

promoting the policy programs. Although there is some 

there is not nearly enough, and often it takes years for this 

are propagated based on false claims of success. 

commitment to predetermined policy directions. We need 
social scientists to be able to pursue the truth, and to ask 
questions and come to conclusions that challenge orthodox 
thinking, free from fear of retribution of any kind, including 
limits on future research opportunities. We need research 
that will place a new focus on child interests, research that 

in doing the right thing for children. 

its place and will enjoy years of success based largely on 

played such a harmful role.

Conclusion 

Differential Response represents a dangerous direction 
for children. But it’s a familiar dangerous direction. The 

 
There is some indication now that this latest fad may be 

to eliminate or limit expansion of their DR programs. 

its DR program, close to the end of the QIC-DR research 

the legislature based on concerns that DR had caused safety 

and noted that the soon-to-be-released QIC-DR report 
found children on the DR track more likely to experience 
maltreatment recurrence than children on the TR track.
 

support for the program, and thus it decided in 2013 and 
again in 2014 not to implement DR. In Los Angeles, a report 

Unit in 2012, triggered by a rash of child deaths, found that 

L.A.’s differential response experiment . . . , contributed to 
the majority of the deaths.” Los Angeles eliminated its DR 
program in 2012 based on these and related concerns that 

to children posed by its child welfare system, including 
its emphasis on DR and the related assignment of a large 
percentage of reported cases to the AR track.

Differential Response may be increasingly discredited and 

thinking about children’s rights, is a prerequisite for any 
true, long-term reform.

About the Author
Elizabeth Bartholet 

and family law, specializing in child welfare, adoption, 

www.
law.harvard.edu/faculty/directory/10048/Bartholet
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Differential Response: A Misrepresentation 
of Investigation and Case Fact Finding in 
Child Protective Services

Ronald  C. Hughes, PhD, MSSA and Frank Vandervort, JD 

forensic), and family assessment. Information collected 

for suspicion of child maltreatment, with few exceptions, 
will be screened to determine the appropriateness of 
accepting the case to collect additional information. Cases 

though most often completed in collaboration with families, 

participation in most cases.

that can be clearly and quickly determined as presenting 

One of the foundations of differential response (DR) reform 
has been its distortion of the traditional and historical model 

safety and to meet judicial requirements. 

suspected criminal conduct, this is not so for the majority 

Figure 1.  A large majority of CPS cases in traditional response 
should receive a CPS investigation. All cases should receive a family 
assessment.

with neither CPS investigation nor family assessment being utilized.
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responsibilities to ensure children’s safety and well-
being in cases of intrafamilial child maltreatment, 

family life has the potential to be both threatening and 

threat to parental autonomy will depend upon the type of 

approaches will be most successful when parents can be 

for parent engagement and collaboration without the 
threat of incarceration or coercion that exists with forensic 

often called a “family assessment.”

of parents’ willingness or inclination to engage with the 

assessment, or anything else, will initially be threatening 

parents and promote collaboration, thereby empowering 

not acknowledge the general utility of family assessment 

Because of lack of understanding of this necessity, plus lack 
of acknowledgment of the historic use of family assessment 

track.” 

foundation of the original DR two-track model. 

goals of both ensuring child safety and strengthening and 

is the paramount responsibility of child welfare practice. But 
family health and the integrity and support of parental rights 

contingent only on their compatibility with child safety. In a 

applicable manifestations of child and family law, and the 

Legal Framework of Child Protection

past 100 years, the Court has repeatedly upheld the basic 

care, custody, and control of their children. Reciprocally, 

from child maltreatment, and it may act to protect that 

the Constitution requires that these interests of parent, 

Differential Response: A Misrepresentation of Investigation and Case Fact Finding in Child Protective Services



9

protect the state’s interest in the welfare of its children. As a 

an elaborate series of funding schemes to encourage states 
to adopt particular approaches to child welfare. A basic 
tenet of child welfare practice, which has been ensconced 
in federal funding statutes since the enactment in 1974 

child protection agencies must make reasonable efforts to 

DR and CPS Investigation 

maltreatment using approaches typical of forensic 

in the DR literature of a methodology or algorithm to 

“family assessment” cause considerable confusion, both in 
understanding and in implementing DR reform. 

families of moderate to higher risk, who are inappropriate 

The Elements of Real Traditional Response 

Screening

the case in or out. Screening a case out occurs when, in 
the judgment of the screener, the family circumstances 

by the reporter meets the statutory and agency guidelines 
for child maltreatment and to determine whether a child is 

parental substance abuse, in and of itself, may not meet the 
agency’s criteria and may be screened out, unless there is 
information to suggest that parental substance abuse has 
resulted in maltreatment of a child or presents a high risk of 
imminent or future harm. Statistics from Child Maltreatment 
2013
cases of suspected child maltreatment were screened out. 

following: whether a child has been maltreated, the degree 
of risk for future maltreatment, whether a case should be 

has determined that additional information is necessary 

into family life and interference with parental child-rearing 

the additional information necessary to do a thorough 
risk assessment for child maltreatment and to determine 

Investigation

is intended to determine whether a child has experienced 
harm in the form of child maltreatment and whether there 

Differential Response: A Misrepresentation of Investigation and Case Fact Finding in Child Protective Services
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not intended to punish a perpetrator of maltreatment. 
Rather, it is intended to ascertain whether a child has been 
harmed by abuse (e.g., physical, sexual, or psychological), 

clothing, education, shelter, medical care), or by the failure 
to eliminate a known risk of harm (e.g., as when a mother 
refuses to take steps to protect a child from her boyfriend’s 
physical or sexual abuse), thereby making it possible to 
assess the risk of future maltreatment. 

intended to result in criminal charges against a perpetrator 

in collaboration with law enforcement), and the law 

by the child welfare agency is to protect the child and not 
to punish the parent, a number of constitutional rights 

criminal law has been broken and is conducted most often 

Centers (CACs), with the expectation that the case may 

simultaneously with a child protection proceeding. The 

with law enforcement. Thus, some cases—typically those 

Because of the more stringent rules applicable to criminal 
cases (e.g., higher burden of proof and stricter application 

setting where the purpose is to ensure the safety and well-

child protection proceeding cannot result in a person being 

incarcerated, and physical liberty is not at stake. Because 

children, these proceedings are handled much differently 

result in incarceration by the “beyond a reasonable doubt” 

trial may be used in some child protection proceedings, and 

proceeding. 

family courts. The purpose and goal of the adjudication 
of criminal culpability are punishment of the perpetrator 

protection proceeding is to ensure a child’s safety and well-

the problems that led to the adjudication, maintaining 
children in their parent’s custody or returning them to their 
family as soon as the home is determined to be safe.

When the state seeks to criminally punish a perpetrator 
of child maltreatment rather than to ensure a child’s 

interface. One clear example of this difference is the 

understand the child’s history and the family’s functioning. 
By contrast, law enforcement interrogates a suspect with 

This tack further confuses the issue by frequently asserting 

punish parents. 

Differential Response: A Misrepresentation of Investigation and Case Fact Finding in Child Protective Services
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criminal court standards, without the same high burden of 
proof, and with court goals of child safety and well-being 

still be assured that the information will be appropriate for 
court purposes, if that becomes necessary.

Family Assessment

factors that affect safety, permanence, and well-being for 

to determine what happened, a family assessment seeks 
to understand why the maltreatment occurred and the 

safety, permanency and well-being in the family.

not unique to the DR traditional track, family assessment 

cases. 

the contributors to maltreatment and risk (e.g., a parent is 

has been subjected to institutional racism or cultural 

underlying causes (e.g., substance abuse or mental health 

getting to a shelter or to medical care, empowering a family’s 

regarding imminent or long-term risk of maltreatment, the 

be needed to make it possible for children to remain safely 
in their own families. 

the child’s safety, information from a family assessment is 
used to determine a child’s placement needs and identify 

identify the most appropriate permanent family placement 

closed without raising the risk of maltreatment recurrence.

the assessment of problems, needs, and strengths can be an 
educational and empowering process for families, helping 

necessary and a perpetrator may be criminally prosecuted, 

and for the rehabilitation of the offending parent, when 
appropriate. Without the collection of essential information 

permanence, and well-being nor family health and integrity. 

Summary

Because DR rhetoric does not acknowledge the existence, 

Differential Response: A Misrepresentation of Investigation and Case Fact Finding in Child Protective Services
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dynamics, essential information for the determination of 

threatening, and ignore the historical use and special utility 

engagement, empowerment, and collaboration. Without 

As a result of this forced choice in states adopting DR, it is 

This is a problem because, as Loman and Siegel point out 

track may be too limited an approach for families with more 

and that families in these circumstances may need more 

morbidity. 

Conclusion

The history of child welfare reform in this country exhibits 

swings are played out as simplistic political and bureaucratic 
attempts to address the inherently complex dilemma of 

for and interest in safety and competent parenting, and 

life to protect children from harm. Within this paradigm, 
DR reform can be understood as a well-intentioned swing 
toward emphasizing parents’ rights. Unfortunately, this 
well-intentioned effort, with its simplistic dogma and 

from their homes, causing disruption of family life, assault 

to children, but also children inappropriately left in homes 
at high risk of imminent harm from child maltreatment, 
who face an almost certain future of injury, neglect, and 
emotional harm. 

suspected child maltreatment. DR is a well-intended attempt 

misconstrued, and miscommunicated the strengths and 

capacity to collect essential case information to perform 

has not been supported by outcome research. It is way past 
time that we stop these swings of inappropriate emphasis 

the cornerstone of the integration of extant complexities. 

Figure 3.  The goal of DR reform is to provide an alternative “family 

“investigation” that was traditional CPS. Because CPS investigation 
as an intervention is not an acknowledged intervention, a forced 
choice between voluntary assessment and forensic investigation is 
manifested. As a result, the “grey area” of moderate to higher risk cases 
inappropriate for forensic investigation are increasingly assigned to 
the voluntary assessment track, resulting in increasing child morbidity 
and recidivism over time.

Differential Response: A Misrepresentation of Investigation and Case Fact Finding in Child Protective Services
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When “Just As Safe” and “No Less Safe” Are 
Not Safe Enough. . .

Ronald C. Hughes, PhD, MSSA

Suppose you read an article with the following 
headline: “Tonsillectomy Using New Surgical 

And suppose the article continued, “A new method of 

traditional open heart surgery, with comparable one-
year death rates.” 

You would probably think, Wait a minute, 
tonsillectomy is a low-risk surgery, and open-heart 

mortality rates as open-heart surgery is not good. In 
this context, “just as safe” is not safe enough.

present a similar conclusion: children in non-

safe or no less safe than children in higher-risk, 

rates between the two tracks to justify the DR claim of 
comparable safety for children in both tracks and to 

child maltreatment.  

The problem with the refrain “just as safe” is the same 
problem exhibited in the open-heart surgery analogy. 

risk families. The claim of “just as safe,” based on 

The real news is that high-risk families undergoing 

traditional response. This is but one example of 
many potentially biased conclusions from outcome 
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Minnesota’s Experience with Differential Response 
Mark Hudson, MD

Minnesota was an early adopter of Differential Response 
(DR) reform, which was referred to in Minnesota as 

was widely recognized by other states, and the architects 

ironically, the most important lesson to be learned from 
Minnesota’s DR experience is the disastrous result when a 
runaway train goes off the track. 

Minnesota Legislature authorized pilot programs aimed at 

welfare system and responding to these families in non-
traditional ways. In 1999 the Legislature authorized all 87 

systems. These early efforts were targeted primarily at 

funds to support a study administered by the Institute for 
Applied Research. In this study, families deemed “eligible” 

the trial, but not to families in the Traditional Response 
arm. This inequitable distribution of funds resulted in a 

When the study results were published in 2004, they 

were no less safe, and were potentially safer, than children 

difference was quite modest. At the time, researchers and 

Minnesota child welfare administrators communicated that 

was also regarded as a success because self-reports by 

Minnesota became the preferred track for families referred 

a state statute. 

track, and by 2013 nearly 3 times as many children were 

often higher in the AR track. This higher re-report rate was 

track had reportedly been assessed to be at lower risk than 

welfare leaders in the state made no effort to change course, 

reports could not be considered in making screening and 
track assignment decisions, and no information could be 
gathered from collateral contacts.

protection had been reduced by $40 million when compared 

and the fact that a determination of maltreatment was not 

Yet, administrators could still claim that children were 
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Response track were processing nearly 2.5 times as many 
cases as their colleagues in the Traditional Response track. 

deemed necessary for only a small minority of families 

as a workload management strategy in Minnesota’s largest 

Response falsely decreased the rate of child maltreatment 

In 2014, Brandon Stahl, a journalist for Minneapolis’ 
newspaper the Star Tribune, published a series of articles 
examining Minnesota’s child protection system. His efforts 
culminated in a story about the death of a young boy 

reportedly suffered injuries that included bite marks and 

Star 
Tribune

case was more often the rule than exception in AR cases, 

multidisciplinary response to maltreatment allegations, and 

Ultimately, public outrage led to the formation of the 

the DHS Commissioner and a County Commissioner from 

Three work groups addressed six primary topics: screening, 
racial equity and disparity, resources, family assessment, 

work group made recommendations for topics to be further 

sweeping changes in the state’s child protection system, 

What follows has been excerpted from the primary document 

The document, titled Governor’s Task Force on the Protection 
of Children: Final Report and Recommendations, dated March, 

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-
7057A-ENG

Minnesota’s Experience with Differential Response

The Future of Our Two-Track Child Protection 
System

Today, once a maltreatment report is screened into 
our child protection system, that screener makes 
a decision whether to place the case on the “family 

Currently, Minnesota Statute 626.556 directs this 

recommendations, family assessment has been the 
“preferred response” to child protection reports, and 
more than 70 percent of all screened-in reports are 

(leads parents to more readily engage in safety and case 
planning) by reducing resistance through a strength-

preliminary report, “it is clear that Minnesota’s use 
of family assessment is beyond that of other states 

term changes to family assessment, including steps on 
how “track” decisions are made, as well as narrowing 
the types of cases in the family assessment track. In 

two track system is appropriate and recommends, as 

the best interests of the child.

are made with the idea that they could be building 

our recommendations is the belief that:

• 

the foundation for assisting children, youth, and 
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Minnesota’s Experience with Differential Response

families with what they need 
• 

child (and the family, where appropriate) is 
getting better because of child protection 

• 

engagement tools close at hand.

If these fundamental building blocks are in place, 

responses can and should protect children and meet 

proceed methodically, making thoughtful short-term 
changes to the current model while examining long-
term redesign options. (p. 12-13)

Therefore, the following recommendations are made 

29. 

Traditional Response (TR). This renaming would 
be consistent with national practice and help 

and regulations.

30. Differential Response and Traditional Response 

to reports of alleged child maltreatment. It is 

and methodical assessment of child safety while 
identifying key family strengths that can be built 
upon to mitigate safety and risk concerns. The 
goals of any child protection response should be 
to:

• Make child safety paramount in decision 
making 

• Assess and ensure the safety of any child 

• 

are needed 
• Identify family strengths to mitigate risk 

factors and ensure child safety 
• 
• 
• Address effects of maltreatment through 

• 
• 

31. Make child safety the focus of any child protection 

response. The statute should no longer identify 
Differential Response as the preferred method.

32. 

possible. In addition, DHS should research and 
implement training on best practices in regards 

trauma-informed. Child safety must be the 
primary guide as to when and how to structure 

33. 

minimum, information to be gathered should 

regarding:

• Who, what, when, where and how regarding 
the reported allegation 

• 
child (i.e., recentness, frequency, duration, 

• Harm (current and historical) and the 

• 
knowledge of parenting and child 

• 
disability, etc.) 

• 
promote resiliency 

• Context and times in the family when the 
child is safe as a starting point for additional 

form for Traditional Response and Differential 

be documented. This would include details 
surrounding the reported allegations and include 
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a statement about whether or not the reported 
maltreatment incident occurred and identify the 

summary form will be gathered and tracked to 
identify county, tribal, and state trends.

34. DHS to encourage and support the use of Multi-
Disciplinary Team (MDT) decision making by 

infrastructure would address:

• 
• 
• 
• Ongoing training for MDTs.

Any and all statutes, policies, and/or practice 
guidance that discourage use of MDTs should be 
discontinued.

35. Adopt stronger and more robust intake and 
screening tools for data gathering prior to 
pathway assignment to strengthen the quality of 

36. DHS should, as an interim measure, retain 
dual pathways for responding to reports of 
alleged child maltreatment. The dual pathways 

assignment of High Risk and Low Risk allegations 

• High Risk (all Substantial Child 

• Low Risk (Reports of alleged child 
maltreatment that are clearly low risk. These 
are reports that exclude all Substantial Child 

Additional criteria are necessary to ensure 

Response

• All other cases, which include those 
with moderate risk and those which are 

information (excludes all Substantial Child 

37. 
tribes, stakeholders and subject matter experts, a 
required information standard for making pathway 
response determination. This standard should 

a practice understanding that more information 

the pathway assignment required information 

with the child subject and the family.

38. DHS shall, in consultation with counties, tribes, 

clear and consistent pathway assignment criteria 

appropriate for Differential Response. Cases that 
clearly should follow pathway assignment into 
Traditional Response will be assigned within 
24 hours, consistent with the Substantial Child 

guidance regarding the timing for those cases 

documentation requirements to support the 
decision. It is important to note that pathway 
determination should not extend any existing 
timeframes for the initial face-to-face contact 

other criteria for pathway assignment to be 
considered should minimally include:

• 
is made for those alleged maltreatment 

• Multiple differential response cases within a 
certain time period 

• The age of the child and other children in 

include the risk for fatal or near fatal injury, 

child’s ability to protect him/herself 
• 
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• The presence of unrelated adults in the 
household.

39. 
assignment and path changes using the 

counties and tribes regarding the quality of 
decision-making. A culture of continuous quality 

Results of pathway assignment should also be 
used for training and accountability.

40. 

clear purpose to facilitate decision making at 
critical points in the child protection response, 

and appropriate for families from different racial, 

• What decision-making tools are to be used at 
key decision making points along the child 
protection continuum

• The purpose for each decision making tool, 
and 

• 
making.

41. 

concerns. Some potential factors could include:
• Recentness of abuse/neglect
• 
• 
• Child characteristics.

42. 

reduce or eliminate risk factors, and implement 
this information in trainings and practice. This 
would include use of screening and assessment 

should be done through a long-term contract 

43. Require in statute a mandatory consultation 
with the county or tribal attorney to determine 

not been mitigated prior to closure of a child 
protection case, regardless of track.

44. Include in statute the requirement for a minimum 
of monthly face-to-face contact with children for 

45. Traditional Response cases should result in 
the following determinations: maltreatment 

Response cases the determination would 

are needed. Documentation for DR cases 
will include a case summary form, which will 
include a statement that will identify if the child 
experienced maltreatment. This data should be 

in future cases and so that summary data on a 
countywide basis can be collected. DHS should 

for making the determinations and require 

46. Complete trauma pre-screenings should be 
completed for any child during a child protection 
response. DHS should pilot a trauma pre-
screening tool in 2015 and expand statewide in 
2016. Implementation of trauma pre-screening 
should be consistent with research on best 
practices.

Longer-Term Reforms:

47. 
an outside expert to work with the agency, 

should consider when and how pathway decisions 
should be made and whether Minnesota should 

one with different branches and approaches 
depending upon how to best meet the interests 

should consider the impact of any changes that 

48. 
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and risk of maltreatment as the foundation 

continuum. This continuum must be designed 
for appropriate response alignment based on 
child safety and risk and may include multiple 
pathways, depending upon the best interests 
of the child. This response continuum design 
should be completed by January 1, 2017. 
The workgroup shall minimally include the 
representation from the following agencies/
disciplines:

• Minnesota DHS 
• 

Child Welfare Agency staff 
• 
• County Attorney 
• Court 
• Defense Attorney 
• 
• 
• 
• Mental Health 
• 
• 

Institutions
• 

49. 

dependency, housing, and other related areas 
within the State of Minnesota—Department of 

would increase safety and reduce risk of future 
harm. This would promote more holistic and 

the child protection system.

50. Make referrals for clinical, mental health, and 
functional assessments of children, along with 

These assessments should be conducted by 

trauma to a child has occurred, a clinical trauma 

professional should be required. 

implemented, resources must be allocated to 

the social and emotional well-being of children 
to heal from trauma, as well as reducing physical 
harm.

51. DHS should adopt a plan to monitor the 

include a periodic functional assessment of a 
child’s well-being while in the child protection 

their families. (p. 13-19)
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Differential Response in Child Protection: 
How Much Is Too Much?

Kathryn A. Piper, PhD, JD, MEd

“Are my parents going to know what I tell you?” 

Throughout my twenty years representing children in abuse 
and neglect court proceedings, this was the question I most 
often needed to answer before my young clients felt safe 
enough to tell me what was happening in their families. I 
quickly learned there was considerable pressure placed on 
these children by their parents to keep the family’s secrets. 

In 2007, Vermont passed legislation mandating the 
implementation of differential response (DR) to screened-
in, or accepted, reports of child abuse and neglect. By July 
2009, Vermont’s differential response system had been 
implemented into practice. Differential response (DR) refers 

programming promoted caseworker collaboration with 

of the family’s needs, risks, and strengths, rather than 

follows: When an accepted child maltreatment referral was 

“shall occur with the permission of the child’s parent, 
guardian, or custodian” (33 Vermont Statutes Annotated 
§4915a(a)(2). When I questioned the wisdom of this policy 

was assured that if the parent refused to grant permission, 

told me that this was not an issue, because the DR research 

I thought, Really? Were children just as safe, or had they 

simply learned not to make further disclosures? Were my 
perceptions of parental pressure on children to recant 
skewed by the fact that I saw only the high-risk families 
that ended up in court? What did the research really say? 

studies addressing these questions. I hit the same wall each 
time I questioned a child welfare policy or practice. Which 

not? And, how could I truly make a difference to children 
and their families if I didn’t know?

I subsequently left the direct practice of law and enrolled 
in a doctoral program in social policy at the Heller School 

opportunities afforded to me to answer some of these 
pressing questions. I ultimately completed my doctoral 
dissertation on the topic of “Differential Response in Child 

Child Safety Outcomes.” What follows is some of what I 
learned through my dissertation research. 

Explaining Differential Response

families can be accurately assessed at intake and categorized 

Based on these assumptions, the logic model of DR might be 

The results of Vermont’s initial implementation of DR 
appeared to support the second assumption in this logic 
model. At the time DR was adopted, Vermont made a clear 

clearly had the intended effect of increasing the number 
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analysis of National Child Abuse and Neglect Data System 

increased from 659 in 2008 to 920 in 2010. 

result in better child safety outcomes, based on re-report 

two tracks, in both 2010 and 2012, AR case re-report rates 
were higher than those on the TR track. In 2012, re-reports 

assigned to the AR track had been re-reported, compared 

that children whose cases were assigned to AR in Vermont 

than those assigned to the TR track. 

at lower risk. Therefore, we would expect families in AR to 

TR track. The fact that this was not true in Vermont suggests 

supported under Vermont’s model of DR implementation. 

surprisingly high percentage of families assigned to AR 
tracks were at high risk for maltreatment recurrence. 
Loman and Siegel, in their 2004 study of the use of the 

tool for more than 15,000 families in Minnesota, found 

appropriate for the AR track were later assessed to be at 

measured by the risk assessment made at the completion of 
the family assessment (Commonwealth of Virginia, 2008, p. 

that contained allegations indicating a “potentially serious 
disregard to the health and well-being of children”…“based 

These authors also found that many of the intake reports of 
families assigned to AR alleging physical abuse contained 
information indicating “the potential for serious harm” 
based on parental acts such as blows to the head, shaking, 
choking or smothering a child (p. 387).

studying re-referrals in Washington State, opined that the 
state’s system of risk assessment “may not adequately 

a child, all of which are among the factors most highly 
associated with maltreatment risk.

track decisions were being made “hastily, without needed 
information.” The report recommended that the time 
allotted for track assignment decisions be increased to a 

Differential Response in Child Protection: How Much is Too Much?
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Figure 1. Logic Model for DR Programs
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stating, 

problems with the American conception of 
a differential approach to child welfare. It is 

assessment cohorts, based upon information 
gleaned from limited contact with children and 
parents, or no contact when decisions are made 

from the reporter. (p. 3) 

At times, track assignment is based on a determination of a 
family’s willingness to cooperate with the caseworker and 

challenge to me:

wherewithal once the social worker is out of 

when we’re there, but when we’re not there, the 

say “yes” to us and say, “Yah, I’ll do it. I’ll do it.” 
But it’s always things get in the way…. [There 
are people that just want us out and agree to 
do something. Maybe they’ll do it while we’re 

suggests that as the percentage of cases assigned to the 
AR track increases, the number of high-risk cases on the 
AR track also increases. At some point, therefore, the 
percentage of re-reports in AR cases will exceed the number 
of re-reports on cases in the TR track. 

My dissertation research compared re-report rates between 
AR and TR tracks in the thirteen states that had implemented 

National Child Abuse and Neglect Data System (NCANDS) 

Wyoming) of screened-in child maltreatment referrals had 

than cases assigned to TR. 

cases were re-reported at a lower rate than TR cases only 

assigned to the AR track. In states that assigned more than 

In Missouri, Tennessee, and North Carolina, AR cases were 

for which those states reported AR dispositions to NCANDS. 

the states. In Oklahoma, when the percentage of reports 

soon as the percentage of families assigned to AR jumped 

the two tracks. 

A caution is warranted when interpreting this data. A 
comparable re-report rate between AR and TR tracks does 

track cases, a similar re-report rate in both tracks is 
still highly problematic. Because the baseline for child 

track should be considerably lower than for TR.

Implications

The results of my research suggest that states should adopt 

of all screened in child maltreatment reports being assigned 
to the AR track. This recommendation is based upon the 

child safety” between the two tracks.

There is one other caution: This recommendation has less 
to do with the mathematical percentage of referrals to AR 
than with the high probability that raising the rate of case 

Differential Response in Child Protection: How Much is Too Much?



24

inaccurate assignment of higher risk families to the 

Timing of Track Assignment Decisions

In most DR programs, track assignment decisions are 
usually made within 24 hours of receipt of the referral. 
At such an early stage of the case process, intake workers 

source. States should delay track assignment until the 

court, and Department of Corrections (DOC) records. It may 
also be appropriate for workers to gather information from 

a track assignment. In short, there is emerging agreement 

Criteria Used for Track Assignments 

which track assignments are based to ensure that higher-risk 
cases are not assigned to the AR track. It is most important 
that policies should require consideration of a family’s prior 

caseworkers had been instructed not to consider prior 

follow-up of a DR study in Minnesota, found an absence of 

the short-term assistance that generally 
characterizes DR family assessments is most 

group…. [C]hronic families are likely to need 
more assistance.” (p. 1,665) 

They go on to suggest that in such cases, “[m]ore [assistance] 
may be needed to address deeper and more intractable 
problems, such as mental illness, substance abuse, domestic 

Use of Risk Assessment Instrument in Track Assignment

instruments during the decision-making process used for 

the likelihood of future maltreatment. These problems in 

Separate Child Interviews 

Accurate information obtained from alleged child 

pressure not to disclose incidents of maltreatment. All 
states implementing DR should carefully examine policies 

maltreatment or current high risk, or both, are  suspected. 

(p. 14).

Track Assignment Upon Re-reporting

subsequently re-reported, these cases should not be 
reassigned to AR. If AR programming was not successful 
in ensuring children’s safety, why would one use the same 
approach again when these families are re-referred? Yet 
my research showed that upon re-referral, cases originally 

of cases initially assigned to TR were assigned upon re-

were reassigned upon re-report to AR. With the exception 
of Illinois, in all the states I examined, the percentage of 
AR cases reassigned to AR upon re-report exceeds the 
percentage of TR cases assigned to AR. This explains why 
the substantiated re-reporting rate is such a misleading 
measure of child safety when comparing AR and TR cases. 

Differential Response in Child Protection: How Much is Too Much?
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cases initially assigned to the AR track increases. Clearly, 
this tells us nothing about the true relationship between AR 
utilization and child safety outcomes.

Conclusion

has supported the contention that, in those states that 
assign a high percentage of accepted referrals to the AR 
track, the DR program has gone far beyond its original goal 

need to understand and consider the lessons learned from 
DR research. As Samuel Taylor Coleridge (1817) once said: 

carried to an excess that itself will need reforming.” The 
only way to stop this natural human tendency is through 

Note: The data utilized in this publication were made available 
by the National Data Archive on Child Abuse and Neglect, 
Cornell University, Ithaca, New York, and have been used 
with permission. Data from the study “Differential Response 
in Child Protection Services: A Comparison of Implementation 
and Child Safety Outcomes” were originally collected by 

Heller School, Brandeis University). The collector of the 
original data, the funder, the Archive, Cornell University, and 
its agents or employees bear no responsibility for the analyses 
or interpretations presented here. 
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Pioneer Institute: To Ensure Child Safety in 
Massachusetts, Most Critical Reforms Are to DR Program 

Kelli N. Hughes, JD

document was aimed at understanding and correcting 
system failures at the Massachusetts Department of 

This policy white paper was prompted by a series of high 

Bella Bond, a 2-year-old girl who went missing in May or June 
of 2014, was found dead on June 25, 2014, after caseworkers 
had failed to gather enough information to accurately 

by his father. Upon examination, health care professionals 

One month later, two foster children, both female, were 

old was in critical condition. They were both suffering 
from symptoms of asphyxiation and heat exhaustion. This 

reform efforts so that children’s safety and well-being are 

this report, which the authors state “should be the central 

two-tiered child intake system that they call the Integrated 

2015, p. 5). 

in programming. This is particularly true of its DR model 

that DR systems exist in states all across the country, and 
that there is no standard model, but that some DR systems 

purportedly determined by assessment of risk. Cases can 

substantiation occurs, so there is no formal disposition of 

states with DR programs to determine whether a consensus 

respect to child safety. The authors also concluded that 
the research determining that children in AR tracks are 

included inappropriate research methodology, inaccurate 

interests, as the researchers were noted to be connected 

The authors also cite concerns with the intake screening 
process. In DR programs, screeners typically make 
recommendations to accept or reject cases, prioritize the 
cases for agency response, and make recommendations 

from a single phone call from a referral source. Without any 

limited  and  potentially inaccurate information.

States must report data regarding maltreatment recurrences 

substantiation of a re-report after a substantiated incident 
of maltreatment. One of the key features of DR programs is 
that there is often no substantiation and therefore, many 
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instances of recurring maltreatment from cases that are 
in multi-track programs are not recorded in this data. This 
presents an incomplete picture of recurring maltreatment 
cases, and raises concerns about state accountability for 

maltreatment on their watch. 

They report that Massachusetts is not alone in experiencing 
child maltreatment issues linked to DR two-tiered intake 

similar mission confusion stemming from unenforceable 

program saw 80 child deaths from 2008 to 2014. Of those 80 

10 reports on the child. Illinois discontinued its DR program 

Studies found there were higher rates of re-reports and 

track were moderate to high risk instead of lower risk as 

reform its assessment track to be child-focused, with the 
long-term consensus that the two-tiered intake system in 
that state should be abandoned completely. 

of other states with DR programs, the authors made the 
following recommendations in their report to guide future 
reform efforts in the Massachusetts: 

• 

including a close look at instances where DR deployment 

• Make necessary changes to their DR programming so 
that it always and clearly prioritizes children’s safety. 

• 

across all tracks so that accurate risk assessments are 

• Correct the endemic DR practice of asking parents’ 

should be conducted prior to a family’s knowledge of 

guardian in the room. 

• 
still include some essential elements of traditional 

substance abuse screening. 

• 

• 

should be re-routed into the traditional track response.

• Strengthen the criteria for intake decisions, including 
checking out additional information sources before 
a track assignment is made, including, at minimum, a 
required check of court records and information from 
collateral sources such as teachers, physicians, mental 
health professionals, and substance abuse counselors. If 

online at 
critical-reforms-at-dcf-ideas-for-a-direction-forward-in-
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Washington Update

Throughout the spring and summer, lawmakers in 

child welfare system’s response to the opioid epidemic 

progress on reauthorizing some key programs that support 

Family First Prevention Services Act

on June 21. On June 16, Senators Ron Wyden (D-OR) and 
Orrin Hatch (R-UT) introduced the bill in the Senate, where 
it is still under consideration. This bipartisan, bicameral bill 

Summary of the Bill

for children and families considered at risk of entering the 

These changes would represent an unprecedented shift in 

remain an option for states, not a requirement. 

Under the bill, three groups of children would be eligible for 

risk” of entering care) but who can safely remain at 

directly relate to the child’s safety, permanence, or well-
being. These children and their families would be eligible 

eligibility requirements established in the Adoption and 

foster care.

The bill also features a strong focus on funding high-quality 

of HHS is required to issue guidance to states regarding 

and well-supported practices,” which are modeled from the 

Based Clearinghouse for Child Welfare). 

The bill also takes steps to limit the use of inappropriate 
group care. Due to concerns that children and youth in foster 
care are too often placed in inadequate group settings that 

supported with federal dollars. It also requires child welfare 

most appropriate for the child’s needs. 

Current Status of the Bill 

In July, after hearing from hundreds of stakeholders across 

Ruth Friedman, PhD and Rebecca Robuck, MPA, MSW
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Wyden and Hatch took steps to “hotline” the bill, a procedure 
that would allow the legislation to pass the Senate with 
unanimous consent. Under this procedure, Senators are 
permitted to place an anonymous hold on the bill if they 

concerns cannot be addressed, negotiations will continue in 
September, at which point Senators Hatch and Wyden will 

The bill did not pass the Senate before Congress left for 

already underway. Others, including some federal lawmakers 

the reduction in congregate care placements to fund these 

work throughout the recess to address any ongoing concerns 
and eliminate remaining barriers to passage. Senators 

to getting the bill passed, so if unanimous consent is not 

Attention to Substance Abuse and Child Welfare 

Lawmakers’ attention has also been focused on the role 
of substance abuse in the child welfare system and, in 
particular, the impact of the opioid epidemic on the child 

and Means Committee Subcommittee on Human Resources 

the impact of substance abuse on children and on the child 
welfare system. 

(also known as CARA), which is the primary Congressional 
response so far to the national opioid crisis. Among its many 

with substance abuse, the bill makes some amendments to 

substance abuse or withdrawal symptoms or fetal alcohol 
spectrum disorder. It requires that such plans include health 
and substance abuse treatment for the affected infant and 

are implemented. The bill also requires states to collect 

state compliance with their Title 1 state plans. It does not 

mandates. 

Other Updates

Appropriations

The House and Senate Appropriations Committees each 

appropriations bill, which funds most of the major federal 
programs related to child welfare. Most child welfare 

The House bill does not enjoy the same bipartisan support 
as the Senate bill, in part due to contentious policy riders 

students’ right to access school restrooms. The House bill 

Neither the House nor the Senate bills are likely to be 
enacted, because the appropriations process is stalled in the 

the basis for an omnibus appropriations bill, which is likely 
to be negotiated in December or March. In the meantime, 
Congress is expected to pass a Continuing Resolution, 

Temporary Assistance for Needy Families (TANF)

and Upward Mobility taskforce released its plan. The plan 
talks in generalities about ensuring work-capable adults 

measuring progress, and supporting a skilled workforce. 
It also proposes to add work requirements to federal low-

is not expected that these proposals will be introduced as 
legislation in this Congress. 

Washington Update
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In May, the House Ways and Means committee passed 

unlikely. 

CAPTA Reauthorization

reauthorization. 

White House Hackathon

“hackathon” featuring leaders from both the child welfare 

care system through the use of technology. One topic 
of discussion was the ways in which technology can be 

care placement. 

HHS Final Rule on CCWIS 

will replace the current Statewide/Tribal Automated Child 
Welfare Information System (S/TACWIS) regulations. This is 

the use of technology in child welfare. The regulations seek 

encourage the sharing of information between child welfare 
and other partners such as health care agencies, education 
systems, and the courts. 

References

at http://www.cebc4cw.org/

About the Authors
Ruth Friedman, PhD,
the National Child Abuse Coalition.  She is a Washington 
D.C. based independent child and family policy consultant, 

Miller and House Democrats, she spearheaded numerous 

families.  She assisted in the passage of the Uninterrupted 
Scholars Act in 2012, led reauthorizations of the Child Abuse 

in residential settings, and child abuse reporting laws and 
practices.  She also spearheaded the 2007 reauthorization of 

researcher and therapist, focusing on resiliency in children 

Rebecca Robuck, MPA, MSW, is a Senior Associate at 

and handled a range of social welfare issues, including 

worked as a caseworker, and with the Medical Director of 

rebecca@childfocuspartners.com

Washington Update



32

APSAC Announces Joint Venture with The New York 
Foundling at 24th Annual Colloquium

New Orleans. 

www.nyfoundling.com.

maltreatment policy, training, and direct practice. 

2016 APSAC Colloquium Success

600 professionals from across the country and beyond 

Colloquium since 2010 (also in New Orleans). 

Rico, and 10 other countries to attend 80+ institutes and 

time. Thursday’s Sage Charles T. Hendrix Keynote Address 

plenary presentation, “What Are Current Social Norms 

Child Abuse America and presented by Janet Rosenzweig, 

the Sheraton Hotel to Drago’s Restaurant in an enthusiastic 
opening to the Colloquium. Conference attendees also 

silent auction, yoga classes, and many New Orleans 

class, swamp tours). 

which will be distributed soon.

APSAC Award Winners Announced at 2016 
Colloquium 

presented during each year’s Annual Colloquium. This year, 
the award for outstanding research was renamed the Mark 

The 2016 award winners are as follows:

research on child maltreatment during his or her career. 
Nominator:  Tricia Gardner, JD 
 

APSAC News
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Outstanding Service 
Michael L. Haney, PhD, NCC, CISM, LMHC
This Award recognizes a member who has made substantial 

the Society. 
Nominator:  Ronald Hughes, PhD, MScSA
 
Outstanding Professional
Bea Yorker, JD, MS
This award recognizes a member who has made outstanding 

Nominator:  David Corwin, MD
 
Outstanding Frontline Professional
Bethany Mohr, MD, FAAP 
This award recognizes a front-line professional (e.g., child 
protection worker, law enforcement personnel, mental 
health counselor, or medical professional) who demonstrates 
extraordinary dedication and skill in his or her direct care 
efforts on behalf of children and families.  
Nominator:  Lori Frasier, MD, FAAP
 
Outstanding Research Article
Lucy Berliner, MSW; Shannon Dorsey, PhD; Monica Fitzgerald, 
PhD; Steven Ondersma, PhD; Charles Wilson, MSSW, and 

This award recognizes author(s) of a research article 

Welfare,” Child Maltreatment
Nominator:  Daniel Whitaker, PhD 
 
Outstanding Doctoral Dissertation
Kelly McWilliams, PhD

the child maltreatment theoretical and applied knowledge 

Nominator:  Gail Goodman, PhD 
 
Outstanding Service and Advancement of Cultural Competency 
in Child Maltreatment Prevention and Intervention
Stacey Patton, PhD

agency that has made outstanding contributions to the 

Nominator:  Lisa Fontes, PhD
 
William Friedrich Memorial Award
Deborah Daro, PhD

Nominator:  Viola Vaughn-Eden, PhD

award winners and great appreciation for their outstanding 
work.

Register Today for APSAC’s Forensic Interview 
Training Clinic in Norfolk, VA

the needs of professionals responsible for conducting 

requires specialized training and expertise. 

including personal interaction with leading experts in 

topics include the following:

• 

• 

techniques

• 
issues

• 

• 
children, and children with disabilities

• 

This year’s clinic will be held October 3-7, 2016. 

www.apsac.org.

Save the Date  for APSAC’s Advanced Pre-conference 
Training Institutes in San Diego

will be held January 29-30, 2017 during the 31st Annual 
San Diego International Conference on Child and 
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In January, we will feature the following three institutes:  

• Institute #1- Advanced Issues in Child Sexual Abuse 

Knox, MD

• Institute #2 - The Multidisciplinary Response to 

• Institute #3 - Functional Family Therapy

Save the Date for APSAC’s Advanced Training 
Summit in Portland, Maine 

Maine. 

Institutes designed for professionals in mental health, 

Call for papers coming soon!  

Meet APSAC’S New President 

Tricia Gardner, JD, is an Associate 

Oklahoma Health Sciences 
Center in the Department 

the Administrator and Director 

Committee and is a member of 
the Steering Committee for the 

Meet APSAC’s Newest Board Members
 

Ryan Brown, MD

Children’s Hospital at OU Medical 
Center in Oklahoma City, Oklahoma. 
He works as an attending physician 

of Oklahoma College of Medicine 

Committee at the Children’s 
Hospital, where he has been the 

past year. He has been appointed to 

State of Oklahoma and is the current 

the state as part of our Board of Child 

Bart Klika, MSW, PhD, is Assistant 

Montana, School of Social Work. His 
research and scholarship examine the 
causes and consequences associated 
with child abuse and neglect in an 

assistant on the Lehigh Longitudinal 
Study, one of the longest running 
national studies examining the 
long-term effects of child abuse and 
neglect. During his doctoral studies, 

for the Centers for Disease Control 

child abuse and neglect.

Committee Updates

Publications Committee

In 2015, Child Maltreatment
Child Maltreatment article 
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Child Maltreatment, 20(1), pp. 
Child Maltreatment focused 

on trauma-informed care. 

4th edition of the APSAC Handbook on Child Maltreatment. 

Monograph Series, which will be published electronically 

monograph submissions will be posted online in the near 
future. 

Trauma, Violence, & 
Abuse
site, click on the link to Child Maltreatment, and then go to 
http://TVA.sagepub.com.

Amicus & Public Policy Committee

Committee monitors cases of interest to the membership 

before the United States Supreme Court and two that are 
before federal Circuit Courts of Appeal. 

The issues in these cases range from whether a 10-year-old 

interrogated by police, to whether a child abuse pediatrician 

as the appropriate response to children and adolescents 

taking the testimony of children and adolescents in cases 
of maltreatment. 

State Chapter Committee 

the professionals who work in the same state to meet, share 

public policy, and educate the public, other professionals, 
and policy makers about child maltreatment. State Chapters 

• 

• Sponsoring conferences and training seminars

• 

• 
policymakers

• 

• Cooperating with other organizations that respond 
to child maltreatment

an important conduit of information between the national 

Member) along with Laura Hughes, MSW (staff at our 
national headquarters) meet monthly to plan the agenda 
for State Chapter conference calls and to discuss State 

month. 

time for the State Chapter Committee. The Committee has 
focused on three goals: 

Reorganization of State Chapter conference call meetings 

to share and learn from others, time is allotted on each call 

increasing and sustaining State Chapter membership, (4) 
collaborations with other child maltreatment organizations, 
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such as grant requests and annual reports.

Support for existing State Chapters to increase membership 
and activities

or materials and banners for training and expo tables. In 

expansion and how to write white papers. 

Help restart or start up new state chapters 

assignment to help start two new state chapters during the 
next year. An organizational meeting was held at the June 

said that they may be interested in starting a new State 
Chapter. State Chapter Committee co-chairs are following 
up with these members and will be hosting Web-based 

funds that may be utilized by new State Chapters. The eight 

as mentors to new start-ups.

Site at  http://www.apsac.org/state-chapters. Contact Laura 
Hughes at lhughes@apsac.org
referral to one of the co-chairs.

APSAC News

Conference Calendar
September 27, 2016
International Courthouse Dogs Conference
Seattle, WA
206-316-6273
celeste@courthousedogs.org
http://courthousedogs.com/

October 3–7, 2016

Norfolk, VA
877-402-7722
apsac@apsac.org
www.apsac.org

October 17–20, 2016
2016 National Conference for America’s Children 
Cincinnati, OH
312-663-3520

November 1–4, 2016
-

ment

and Treatment of Child Abuse and Neglect
Amy.hahn@childrenscolorado.org
www.thekempecenter.org

January 31—February 3, 2017
31st Annual San Diego International Conference on Child 

San Diego, CA
SDConference@rchsd.org
http://www.sandiegoconference.org 

March 27–30, 2017
33rd International Symposium on Child Abuse

265-533-5437
aboyd@nationalcac.org 
www.nationalcac.org

May 31, 2017 
Sheraton Boston, MA
608-664-3750
afcc@afccnet.org

June 21–23, 2017

877-402-7722
apsac@apsac.org
www.apsac.org

American Professional Society
on the Abuse of Children (APSAC)

1706 E. Broad Street
Columbus, OH  43203

Phone: 614.827.1321
Toll Free: 1.877.402.7722

Fax: 614-251.6005
E-mail: apsac@apsac.org 


