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RESEARCH ON SOCIAL WORK PRACTICE Walton / ABUSE AND NEGLECT INVESTIGATIONS

Combining Abuse and Neglect Investigations
With Intensive Family Preservation Services:

An Innovative Approach to Protecting Children

Elaine Walton
Brigham Young University

Objective: Evaluate an experimental model for enhancing child protective service (CPS) investi-
gations by teaming CPS investigators with family preservation services (FPS) caseworkers.
Method: Using a posttest-only experimental design, high priority cases referred to a state child
welfare agency for abuse or neglect were randomly assigned to an experimental or control
group. During the interval between referral and case determination, families in the experimental
group were served by a pair of caseworkers—CPS and FPS—who investigated the allegation
and prepared a joint recommendation. Results: When compared 7 months later, families in the
experimental group (a) had their children home for a greater percentage of time, (b) used a
broader array of services, and (c) were more satisfied. Both CPS and FPS caseworkers felt that
(a) better decisions were made, (b) families were strengthened, and (c) job satisfaction was
greater. Conclusions: The model was effective and should be implemented on a broader scale.

Children are being abused and neglected in ever increasing numbers, and
commensurate problems are evident with complex demands on child welfare
agencies (Barth, Courtney, Berrick, & Albert, 1994; Berrick, Needell, Barth,
& Jonson-Reid, 1998; Kemp, 1998). Accordingly, the number of children
placed in foster care continues to increase (Committee on Ways and Means,
U.S. House of Representatives, 1991; Tatara, 1992). In addressing incidents
of domestic violence, child welfare agencies are mandated to make the
child’s safety and well-being the first priority. However, removing children
and placing them in out-of-home care is replete with problems because of a
lack of permanence—with accompanying negative sequelae for children
(Fanshel & Shinn, 1978; Maluccio, Fein, & Olmstead, 1986) as well as
increased cost of child welfare services with the use of expensive substitute
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care resources. As a result, many child welfare agencies across the country
have focused on family preservation services (FPS) as a way of strengthening
at-risk families and, in many cases, rendering out-of-home placement
unnecessary.

FPS programs are varied, but most (a) provide for intensive intervention
(i.e., small caseloads making it possible for large blocks of time to be invested
in the family and the availability of the caseworker 24 hours a day, 7 days a
week); (b) deal with the family as a unit; (c) provide services primarily in the
home; (d) provide services based on need rather than categories; and (e) pro-
vide intensive services on a short-term basis (Walton, 1991). FPS programs
build on a series of premises within an empowerment and strength-based per-
spective and emphasize training in a variety of life management skills in
combination with the networking of resources—both hard and soft, formal
and informal. Workers using the FPS approach advocate for client families in
accessing resources while at the same time helping them discover their own
strengths in an effort to become independent.

Many evaluations of FPS have shown impressive success in keeping fami-
lies together and in avoiding out-of-home placement (Auclaire & Schwartz,
1986; Carroccio, 1982; Dennis-Small & Washburn, 1986; Fraser, Pecora, &
Haapala, 1991; Jones, 1985; Henggeler, Melton, & Smith, 1992; Kinney,
Haapala, & Booth, 1991; Magura, 1981; Nelson & Landsman, 1992;
Szykula & Fleischman, 1985; Walton, 1998; Walton, Fraser, Lewis, Pecora, &
Walton, 1993; Wharf, 1988; Wood, Barton, & Schroeder, 1988). However,
several authors (Frankel, 1988; Jones, 1985; Magura, 1981; Pecora, 1991), in
reviewing the literature on family-based program evaluation, noted that
many studies were compromised by limited measures of child or family func-
tioning, by inadequate analyses, by small samples, and by poor research
designs—citing in particular the absence of experimental designs. More
recently, findings from program evaluations have been mixed and indicate
that claims of success may be overrated (Gelles, 1993; Rossi, 1992;
Schuerman, Rzepnicki, & Littell, 1994; Wells, 1994; Wells & Biegel, 1992).

Currently, the use of FPS is fraught with controversy. Warsh, Pine, and
Maluccio (1995) hold that, at least in part, the controversy is traceable to a
confounding of mission (philosophy) and method (approach). They advocate
a broad definition of family preservation and support a “spirit of experimen-
tation and change as we learn what families need from the service-delivery
system in order to remain connected” (p. 625). In that spirit of experimenta-
tion, the current demonstration project departed from the normal use of FPS
by implementing it in combination with child protective services (CPS)
investigations at the time of initial referral.
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Most FPS programs provide intensive services for periods of time ranging
from 30 to 90 days and are provided after the completion of the initial CPS
investigation. However, an agency in Lucas County, Ohio, implemented an
experimental model for enhancing child protective and investigative deci-
sions by providing FPS at the time of initial referral in combination with the
investigation (Walton, 1994, 1997). Using a posttest-only experimental
design, 134 families were randomly selected from daily referrals and ran-
domly assigned to an experimental (n = 69) or control (n = 65) group. In the
period between referral and case determination (approximately 30 days),
families in the control group received the routine services that accompany
investigation whereas those in the experimental group also received 2 weeks
of intensive FPS involvement.

When compared 6 months after case determination, there was no signifi-
cant difference between the groups in terms of out-of-home placements.
However, cases that were opened for families in the experimental group were
more frequently opened with the children remaining at home (χ2 = 3.38; p =
.066), and these cases were opened for shorter periods of time (t = 3.38; p =
.003). Caregivers from the experimental group were more likely to use the
array of services available, viewed the agency as more responsive and sup-
portive, appeared more willing to express their needs and problems, utilized
education services and general support services more often, and generally
found the services helpful. Moreover, both groups of caseworkers supported
the model. They believed that better decisions were made, and they experi-
enced greater job satisfaction. Because of the success of the Ohio experi-
ment, a similar model was implemented in Utah and is reported herein.

In 1996, the Western Region of the Utah State Division of Child and Fam-
ily Services (hereafter referred to as the agency) implemented an experimen-
tal model for delivering child welfare services in which CPS investigators
were teamed with FPS workers in responding to initial referrals of abuse and
neglect. Although the use of family preservation services in this study was
built on a theory base and on accumulated knowledge gathered from previous
FPS program evaluations, it differed in scope. First, it is acknowledged that 4
weeks is probably too brief for significant change from long-standing family
dysfunction. However, it was posited that a 4-week intensive intervention
provided at the very time when a family is in crisis, and therefore presumably
most needy, might make a difference in terms of the family’s general func-
tioning as well as its cooperation with the agency. Second, the brief interven-
tion would focus on surrounding the family with a network of resources
designed to outlive the caseworkers’ involvement. Third, it was reasoned that
such timely intervention might affect the way in which the agency makes
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decisions about how best to help the family. With the intensive involvement
of the CPS investigator, it was felt that fewer families would need continued
supervision by the agency, and CPS workers would feel more confident in the
appropriateness of their decisions. The study was designed not only to
strengthen families in crisis so as to reduce the need for out-of-home place-
ments but also as a means for enhancing the agency’s decision-making process–
thus broadening the scope of possibilities in individualizing the plan for each
family.

METHOD

The purpose of the study was to examine whether providing CPS investi-
gations simultaneously with FPS involvement from the time of referral
would produce measurable differences between families who received the
combined services and those who did not.

Clients

Families who participated in the study had been referred to the agency for
abuse or neglect and had been designated as high priority cases. One third of
the families consisted of birth parents living together. The remaining families
had been disrupted by divorce or separation, remarriage, or were mothers
who had never married. The annual income of the families varied from
$15,000 and below (30.2%) to $30,000 and above (31.3%). On average, the
family had three children, lived in a rented home (48.4%), and had changed
residences twice in the previous 5 years. The typical primary caregiver was a
woman (80.0%) 35 years of age who had graduated from high school
(50.0%) and was the natural mother of the child (72.0%). The combined
number of children from the experimental and control groups was 307. Of
this number, most were White (90.1%), male (54.6%), with an average age of
8 years. Hispanics accounted for 7.0% of the total. At the time of referral,
physical abuse was alleged most often (74.5% of the cases—multiple allega-
tions were recorded), emotional maltreatment for 10.8%, and physical
neglect for 7.4%. Sexual abuse was alleged for 6.4% of the cases.

Research Design

The study employed a posttest-only experimental design. During a
15-month period, 331 high priority cases of alleged child abuse or neglect
were referred to the agency. From this pool, cases were selected at random to

630 RESEARCH ON SOCIAL WORK PRACTICE

 at SAGE Publications on September 29, 2008 http://rsw.sagepub.comDownloaded from 

http://rsw.sagepub.com


receive either the experimental CPS-FPS treatment or the customary CPS
investigative services. By the end of the experimental period, the experimen-
tal and control groups numbered 97 and 111 cases, respectively. (It was origi-
nally intended that the numbers included in the two groups be equal, but as
the study progressed, occasionally a CPS-FPS team was unavailable to
accept a new referral and the case was dropped from consideration for the
experimental or comparison groups.) Seven months after the initial referral,
the two groups were compared on a number of variables. Comparison data
were collected from caretakers, caseworkers, and agency records.

Although it was an agency decision (following the agreed-upon random-
ization protocol) whether a family received the experimental or control treat-
ment, participation in the follow-up interviews was voluntary. When con-
tacted 7 months after the initial referral, each family was asked to permit an
interviewer to come to their home to determine their reactions to the services
received since the referral and to obtain demographic information about the
family. Prior to being interviewed, the caregiver signed an informed consent
form. Following completion of the interview the respondent was paid $20.00.

Outcome Measures

The effects of the experimental intervention on the families and casework-
ers were examined using five sources of information: (a) follow-up inter-
views of the caretakers, (b) interviews of the caseworkers, (c) interviews of
administrators and supervisors, (d) agency databases, and (e) a survey of
caseworker demographics.

Approximately 7 months after the initial referral, as many as possible of
the caretakers from both groups were interviewed in person. The interviewers
asked the caretakers to complete the Index of Parental Attitudes (W. W. Hudson,
1982). The interviewers also asked about the general demographics of the
family and about the caretaker’s satisfaction with the services received from
the agency. Their responses were noted on a specially prepared form referred
to as the follow-up survey.

The Index of Parental Attitudes is one of the 18 scales in The Clinical
Measurement Package, designed by W. W. Hudson (1982). It is a 25-item,
pencil-and-paper, self-report questionnaire with summed scores designed to
measure the magnitude of a unidimensional problem. The scale is limited in
the sense that it is possible for the client to lie without being detected. Never-
theless, reliability data have been summarized from a number of studies
using these scales, and the reported alpha coefficient for the scale was higher
than .90 (W. W. Hudson, 1982). The Clinical Measurement Package scales
also reasonably discriminate between criterion groups.
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The follow-up survey is an instrument designed by the principal investiga-
tor. It is a pencil-and-paper questionnaire completed by the interviewer on
behalf of the family and is based on a questionnaire used in the Family Reuni-
fication Project (Walton, 1991), the Family-Based Intensive Treatment Pro-
ject (Fraser et al., 1991), and the Lucas County Study (Walton, 1994, 1997).
The instrument has not been normed.

The follow-up interviews were conducted by graduate students from the
School of Social Work at Brigham Young University. The students received
at least 4 hours of formal training prior to their conducting any interviews and
weekly in-service instruction thereafter. The training included (a) a full brief-
ing regarding the experimental intervention, (b) the methodology for data
collection and analysis, (c) a discussion of the agency’s general policies and
procedures as they affected the project, (d) the agency’s and the university’s
policies regarding the protection of human participants, (e) interviewing
techniques and the use of culturally sensitive language—including the recog-
nition of acceptable but variant responses to survey questions, and (f) practice
in conducting interviews.

Immediately after the close of the experimental period, the principal
investigator met with the caseworkers who participated in the experiment.
During this meeting the caseworkers completed a questionnaire respecting
their reactions to the project and were interviewed as a group in an open dis-
cussion that was audiotape recorded and later transcribed.

The principal investigator also met with the agency’s supervisors and
administrators in an open discussion of their reactions to the experimental
project. The discussion was tape recorded and later transcribed. Each of the
caseworkers associated with the experimental group completed a demo-
graphic survey developed by the principal investigator.

Case history, service, and referral history information were obtained from
the agency’s databases for each person in the experimental group and each in
the control group. The specific reports used were (a) child abuse/neglect
(CAN) report, (b) CAN registry name search, (c) CAN investigation display,
(d) client name search, (e) client status and eligibility history, (f) client direct
services, (g) purchase services, (h) review/update case action completion
dates, (i) child-in-custody custody history, (j) child-in-custody placement
history, and (k) client payment history by service date.

Interventions

During the period between referral and case determination (usually
30 days), families in the control group received the services customarily pro-
vided by the investigative unit of the agency, whereas those in the
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experimental group received both investigative and family preservation ser-
vices. The latter services were provided by a pair of caseworkers—a CPS
investigator teamed with an FPS caseworker.

Although the two workers in each experimental team usually visited the
family together, they had unique roles. The CPS investigator determined
whether the allegation of abuse or neglect could be substantiated, assessed
ongoing risk of harm to the children, and protected the children as warranted.
Simultaneously, the FPS worker engaged the family in problem-solving
counseling, skills training, and in developing a network of formal and infor-
mal supportive resources. Because of the greater involvement of the FPS
worker, the CPS worker was generally able to manage a small number of reg-
ular CPS cases in addition to the experimental cases, but care was taken to
ensure that these cases were not included in the control group.

At the end of the investigative period, the team pooled their knowledge in
making a case determination. In the few cases where joint decision making
was difficult, the respective supervisors joined the caseworkers in deciding
the disposition of the case.

The flexibility of the model permitted the workers and supervisors with
the experimental group to adjust the level of involvement with the families to
match the level of need. The total number of hours of service provided each
family in the experimental group ranged from 1 to 62, with a mean of 14
hours (compared with 0.2 to 19 hours, with a mean of 5.6, for the control
group).

Two units from the agency were designated by the director to participate in
the study—one CPS unit, the other FPS. Six CPS and six FPS caseworkers
were teamed to provide the experimental services. Eight were female, four
male. The mean age was 30 years. Each held at least a bachelor’s degree in
social work or related field, and all had at least 2 years experience in child
welfare.

Caseworkers with the experimental group received training prior to the
study, at its outset, and throughout the study. Prior to the study, the CPS and
FPS caseworkers completed the Comprehensive Competency-Based
Inservice Training of the Child Welfare Core Curriculum developed by the
Institute for Human Services of Columbus, Ohio. In addition, the FPS work-
ers received the family preservation training of the Homebuilders Program
prepared by the Behavioral Sciences Institute of Federal Way, Washington.

At the outset of the study, all team members participated in an intensive
1-day training session, and throughout the course of the project the casework-
ers received both informal and formal in-service instruction. Informal
instruction was provided frequently in conjunction with weekly staff meet-
ings, whereas formal instruction was provided on a quarterly basis by
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administrative staff of the agency and by the principal investigator. Topics for
the formal instruction included (a) description of the study and reporting
responsibilities, (b) criteria for decision making, (c) CPS investigative proce-
dures, (d) identification and use of formal and informal support mechanisms
for the families and accessing resources, and (e) specialized training on crisis
intervention and the combining of CPS and FPS. The sessions provided
team-building opportunities as workers practiced new skills using each other
as simulated families. In all, 16 caseworkers provided the comparison ser-
vices. These workers each had received the core child welfare training
(described above) required of all in the unit.

RESULTS

To evaluate the effectiveness of the CPS-FPS team approach, the experi-
mental and control groups were compared on measures of family function-
ing, the results of the case determination, and on their interactions with the
agency. The caregivers were interviewed to assess the effects of the experi-
mental services. Caseworkers were interviewed for their reactions to the
model and for comments as to its possible adoption. Of the 208 families in the
original sample (97 experimental and 111 control), attrition (through mov-
ing, inability to locate, and refusal to participate) reduced the sample inter-
viewed to 65 experimental families (67.0%) and 60 control families (54.0%).

Findings—Families Who Participated in the Study

In-home status of children. At the end of the follow-up observation period,
there was no significant difference between the groups as to the number of
children found in their homes (p = .338). However, in those cases where chil-
dren were removed, the children in the experimental group were more likely
to return to and remain in their homes for longer periods (p = .008) (see
Table 1).

Investigation findings and disposition. There was no significant differ-
ence between the groups in terms of investigation findings—“unfounded”
versus “substantiated” (p = .866).

Services provided. In general, families in the experimental group more
often used the available services than did those in the control group. For
example, 44.4% of the families in the experimental group used informal
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support compared with 29.3% for the control group, and 41.3% of the experi-
mental families used family support versus 27.6% for the control. When the
number of services received per group was summed (and a weighting applied
to the disparate ns for the two groups), the experimental group used 14.3%
more services, but the difference was not significant (p = .10).

Parental attitudes. Based on the Hudson Index of Parental Attitudes
(W. W. Hudson, 1982), it was determined that more parents in the experimen-
tal group had clinically significant problems as measured by their own per-
ception of their parent/child relationships and their attitudes about being a
parent (14% vs. 7% in the control group). The reason for this difference is
unclear, but it should be noted that more parents from the experimental group
agreed to be interviewed.

One-third of failed interviews were due to the parents’ refusal to cooper-
ate. Of those, 75% were from the control group and 25% from the experimen-
tal group—clearly a difference but not statistically significant (p = .081).

Parents from the experimental group, regardless of their problems, were
more cooperative with interviewers; hence, their difficulties were more likely
to become a part of the findings. In any case, the observation that more par-
ents were struggling with significant parenting problems may, in fact, make
the other findings more meaningful (i.e., the success of the families in the
experimental group came despite a greater number of problems). It might
also be speculated that the intensive FPS intervention for the experimental
group contributed to their willingness to be interviewed.

Consumer satisfaction. Although both groups of caregivers described the
family situation as improved over what it had been at the time of referral
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TABLE 1: In-Home Status of Children

Group

Experimental Control

% of children in home at end of observation period 87.6 82.9a

(n = 97) (n = 111)
Mean days home following out-of home placement 117.16 43.29b

(n = 19) (n = 17)
(SD = 85.66) (SD = 68.67)

a. df = 1, χ2 = .919, p = .338.
b. df = 34, t = 2.832, p = .008.

 at SAGE Publications on September 29, 2008 http://rsw.sagepub.comDownloaded from 

http://rsw.sagepub.com


(70.8% of the experimental and 68.9% of the control), caregivers from the
experimental group were more satisfied with the workers and the services
received (p = .007). They were more likely also to view the services as helpful
(p = .010), more likely to evaluate their caseworkers as competent and orga-
nized (p = .042), and scored the caseworkers higher on a composite rating
scale (p = .028) (see Table 2).

When asked what was most helpful about agency involvement, caregivers
in the experimental group most often indicated “therapeutic intervention”
(20%), “referrals to other services” (16.9%), and caseworkers’ willingness to
“educate and explain” (16.9%). By contrast, caregivers in the control group
more often responded with “nothing” (29.5%).

As to their opinions of the least helpful activity, the groups were about
equal on “general dissatisfaction” (23.1% for the experimental vs. 24.6%),
“ineffective follow-up” (21.5% experimental vs. 23%), and “nothing”
(21.5% vs. 23%). Interestingly, 12.3% of those in the experimental group
expressed regret over when the services ended (that is, they wished them pro-
longed), contrasted with 1.6% of the control group.

When invited to suggest improvements in the services, caregivers from the
experimental group most often suggested “better follow-through” (23.4%),
expressed “general dissatisfaction” (19.1%), or recommended “better com-
munication within the agency” (17%). The other (control group) caregivers
most often listed “general dissatisfaction” (31.6%), “better follow-through”
(26.3%), and “better communication within the agency” (15.8%).
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TABLE 2: Consumer Satisfaction

Group

Experimental Control
(%) (%)

Satisfied with worker and services 78.2 53.1a

(n = 55) (n = 49)
Counseling helpful 78.8 54.9b

(n = 52) (n = 51)
Worker competent and organized 87.5 72.7c

(n = 64) (n = 55)
Worker evaluation high 80.0 62.3d

(n = 65) (n = 61)

a. df = 1, χ2 = 7.324, p = .007.
b. df = 1, χ2 = 6.675, p = .010.
c. df = 1, χ2 = 4.140, p = .042.
d. df = 1, χ2 = 4.833, p = .028.
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Additional referrals. A search was made of case history records and
agency databases to determine the number of additional referrals during the 6
months following the investigation. There was no difference between the two
groups: 11.3% of the experimental families and 11.7% of the control families
had additional referrals.

Major crises during follow-up period. In responding to the interviewers,
twice as many caregivers from the experimental group reported no major cri-
ses during the follow-up period (16.7% compared with 8.0% in the control
group). For the remaining 83.3% in the experimental group and 92.0% in the
control group, the crises reported most frequently were emotional or behav-
ioral problems of children, followed by removal of a child from the home and
involvement in the legal system. Other significant events were marriage and
remarriage, custody battles, domestic violence, fighting allegations of child
abuse, employment that precluded involvement with children, and the follow-
up interview itself.

Findings—Caseworker Opinions

Twelve caseworkers participated in the project. They completed a ques-
tionnaire individually and were interviewed as a group. Because of the small
number, no attempt was made to quantify their responses.

Opinions regarding the experimental project. Regarding the experimental
project, caseworkers generally liked (a) working as a team, (b) working lon-
ger with the families, (c) being able to put services in place more quickly, and
(d) the therapeutic aspect of CPS involvement. They did not like (a) having
insufficient time to accomplish therapeutic goals with some families, (b) not
feeling needed when families did not want intensive involvement, and (c) work-
ing with families whom they considered inappropriate candidates for FPS.

Opinions regarding the CPS-FPS team approach. Caseworkers appreci-
ated the team involvement. Mentioned frequently were (a) liking comple-
mentary roles, (b) better decision making, (c) more effective interventions,
(d) feeling safer, (e) learning from each other, and (f) enhanced morale.

Recommendations. For continued use, caseworkers recommended the ex-
perimental model (a) be used more selectively, (b) provide more flexibility by
allowing more time for some cases, (c) have more follow-up services avail-
able, (d) provide more cash assistance for families’ immediate needs, (e) allow
team members to choose their partners, and (f) provide many more teams. A
few of their comments follow.
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I cannot say enough good about the project and its positive effects on my job
satisfaction. I have been working in child protection for several years now and
have spent much of that time debating whether or not to go out and find a new
job. The field of child protection is a very stressful, crisis-oriented field, which
leads to a quick burnout rate. As a result, child protective service agencies find
themselves in a constant state of flux needing to hire and train new workers. Yet
the decisions and responsibilities that rest on the shoulders of these workers de-
mand highly trained and experienced workers. I feel the administration would
do well to spend more time ensuring the job satisfaction of their frontline work-
ers. (CPS caseworker)

The factors that have contributed to my increased job satisfaction while
working on the project are many. My case load is lower, thus enabling me to
spend more time with the clients I do have. I am better able to help them follow
through with the services they need to access. I have also found that I am even
more focused on the family strengths model. I am able to carry that attitude
over to my non-project cases, thus empowering the families of our community.
In this way I feel I am truly “saving the family for the children” rather than
“saving the children from the family.”(CPS caseworker)

Another CPS caseworker expressed the sentiment, “I couldn’t go back to do-
ing CPS the other way!”

DISCUSSION AND APPLICATIONS
TO SOCIAL WORK PRACTICE

The implications from the findings for practice and policy include recom-
mendations for continued use of the model, with some modifications. How-
ever, there were limitations to the study, and further research is needed.

There were four obvious limitations to the experimental design: (a) The
principal investigator was unable to isolate the caseworkers in the experimen-
tal group from those in the control group; (b) the director favored the experi-
mental treatment and his bias was well known; (c) the general attitude of the
agency was to strengthen families; and (d) adherence to the randomization
protocol obliged provision of the experimental services to some families that
were unlikely to benefit from the special attention while denying such to oth-
ers who might. Acknowledged as limitations to the design, each of the above
likely blurred the distinctions between the services provided the two groups,
reducing the chances of obtaining statistically significant differences
between the groups.

Notwithstanding the limitations, the findings support a broader imple-
mentation of intensive family-based services in combination with CPS inves-
tigations. The model provides a family-strengthening focus as well as a for-
mat for more effective decision making in CPS investigations. CPS
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investigators and FPS workers, as well as the families served, were positive in
their attitudes regarding the experimental model. This collaborative
approach may require a broader training for all frontline caseworkers, inves-
tigative as well as FPS workers. Members of both groups would likely profit
from the opportunity to study and, where appropriate, adopt the orientation
and techniques of the other. If, for practical reasons, representatives of both
orientations cannot, as a team, be dispatched on every referral, perhaps a
“hybrid worker” could be developed. Over time, it seems likely that investi-
gators who tire of “always being the bad guy” would find greater satisfaction
in their work.

Although the findings support continued use of the model, modifications
may be in order. Modifications (based primarily on reports from casework-
ers) might include (a) more careful screening of the families to receive inten-
sive services, (b) greater flexibility in the services to be provided, and (c) a
variety of possibilities in the structure and function of the CPS-FPS teams.

In addressing the screening issue, it should be noted that the rigors of a for-
mal program evaluation (e.g., systematically assigning alternating incoming
referrals to the experimental group) precluded the kind of flexibility that is
consistent with competent practice in providing intensive family-based ser-
vices. Although specific correlates for successful intervention with FPS pro-
grams have not yet been adequately identified, it seems clear that casework-
ers’ personal involvement and experience give them credibility in
determining which families would most likely benefit from the intensive ser-
vices. It might be appropriate for policies and guidelines to be loosely struc-
tured in order to empower caseworkers and their supervisors to make those
screening decisions. If this were done, however, caseworkers would likely
need more information about the families than is normally provided at intake.
Targeting the right families for intensive services is an ongoing challenge and
an area particularly appropriate for further research (Denby, 1995).

Furthermore, regarding screening, many families will likely be able to
remain together successfully without intensive intervention. Also, some fam-
ilies with serious problems will not be able to remain together regardless of
the intensity of the intervention. Policy guidelines for screening should
address procedures for targeting those families who will be able to remain
together only if they receive intensive treatment (Denby, 1995).

In this study, the flexibility of the experimental program was limited, in
part, by the 30-day time frame for CPS investigations. The intervention was
designed to aid in the decision-making process and, by agency policy, a deci-
sion was expected within 30 days. Ordinarily, FPS programs are brief and
time limited; however, the outcome of the intensive services may likely
improve for some families if those services were extended beyond 30 days.
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For efficient allocation of resources, lengthening the period of service for
some families might be offset by shortening or eliminating altogether the
intensive intervention for families who may not be appropriate candidates or
who may be more resourceful and able to be strengthened without intensive
intervention. For those families who require more than a 30-day intervention
there should be a continuity of services with the same caseworkers involved
from the time the case is opened until it is closed, or until satisfactory perma-
nency plans are in place.

The structure and function of the CPS-FPS teams were specifically
defined and maintained throughout the experiment. This was a requirement
of the controlled study. However, in the future, those teams may function
more effectively if given more flexibility. For example, in some cases, equal
involvement of the two workers was needed; but with others, the CPS investi-
gator was required only for a short period of time or for less intensive
involvement.

Flexibility is a prominent theme in the implications of the study. In fact, it
appears that additional flexibility would complement the nature of certain
FPS workers to go above and beyond the call of duty in some cases. Although
it is difficult to specify an adequate job description or set of criteria for this
particular brand of social worker, clearly required is a set of personal values
that drives the worker to be intensely and intimately involved in the lives of
struggling families. Of particular note, it was learned that many of the case-
workers (approximately 80%) used their personal funds to purchase items of
critical need for families in emergency situations (e.g., diapers, food, or
warm clothing) when agency resources were not available immediately.
Although they were later reimbursed, that reimbursement was not assured at
the time they made the decision to use their personal funds.

Several follow-up studies are indicated by the findings. Four examples are
provided. First, families in both groups should be followed for at least
another year to determine the lasting effects of the intervention. For example,
it would be meaningful to know whether the group receiving the intensive
services differed from the control group with respect to additional referrals
for abuse or neglect.

Second, another study is needed using a different method of targeting fam-
ilies for intensive services. In the current study, only moderate- and high-risk
cases were included in the sampling pool. The rationale for that decision was
that the families with children at greatest risk are most likely to require ser-
vices and are also likely to benefit most from intensive family preservation
services. However, immediate risk may not be the best criterion for determin-
ing which families should have the services provided and which families will
benefit most from the services. For example, sexual abuse cases in which the

640 RESEARCH ON SOCIAL WORK PRACTICE

 at SAGE Publications on September 29, 2008 http://rsw.sagepub.comDownloaded from 

http://rsw.sagepub.com


perpetrator does not have immediate access to the victim are generally classi-
fied as low priority. However, these families may be excellent candidates for
intensive services. Although the variables may be difficult to measure, it
would be beneficial to implement a study in which caseworkers and supervi-
sors were empowered with a greater variety of decision-making options and a
wider range of service possibilities.

Third, additional kinds of family-strengthening interventions should be
explored. FPS programs are designed to be as comprehensive and flexible as
required for a given situation; however, the range of service options may still
be somewhat limited. For example, the repertoire of service options might be
expanded to include the relatively new concept of family group conferences
(J. Hudson, Morris, Maxwell, & Galaway, 1996; Marsh & Crow, 1998)
involving the extended family in the decision-making and treatment
processes.

Fourth, the cost-effectiveness of the intensive services should be explored.
It is difficult to compare the cost of one service delivery model with another.
Nevertheless, if children are more likely to remain in their homes, resolution
would be faster and out-of-home placements reduced—producing cost sav-
ings to the agency. The real, long-term cost savings would be realized as fam-
ilies are strengthened, increasingly fewer services are needed, and the pattern
is transmitted to future generations.

Based on the findings it was concluded that (a) the experimental services
seem to have positively affected the families involved; (b) insights on family
functioning provided by the FPS workers aided in effecting viable case deter-
mination plans; (c) both the CPS and FPS workers in the teams were support-
ive of the enhanced model; and (d) families who received the intensive ser-
vices were more satisfied with the involvement of the caseworkers and the
agency in their lives. Given the supportive involvement of caseworkers, it
should not be surprising that families were satisfied with the experimental
services. However, given the history of child welfare services, it is reassuring
to know that dissatisfaction with CPS involvement does not have to be the
norm.

During the 1970s and 1980s, the popularity of family preservation ser-
vices reached overkill, and FPS was touted as the panacea for many of the
needs in child welfare. Not surprisingly, but most regrettably, mishaps
occurred and some children receiving family preservation services were
harmed. As overzealous caseworkers scrambled to defend a plethora of pro-
grams somehow subsumed under the FPS rubric, and without thoughtful
consideration of how FPS might reasonably be included in a continuum of
child  welfare  services,  support  for  FPS  programs  waned  and  in  some
instances vanished. The question at issue ought not to be whether FPS
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programs are effective, but rather, which services are most helpful for which
families at what point on the service continuum?

As demonstrated in this study, when reasonable and thoughtful effort is
expended to invest in families, then the children, the families, the casework-
ers, and the public all benefit. By providing concentrated and comprehensive
services from the moment of referral, many families can be helped to work
out their problems in minimally intrusive ways that strengthen family func-
tioning, provide for an enhanced network of supportive resources, and reduce
the likelihood of out-of-home placement, without endangering the lives of
children.
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