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Project Goals

• To build capacity within FRCs to use an integrated family 

outcomes tool for planning, assessment and evaluation 

• To support FRCs to partner with other agencies and local child • To support FRCs to partner with other agencies and local child 

welfare systems to develop shared outcomes for families

• To conduct research and provide a framework of information 

for a pathway to prevent child abuse and to keep children in 

stable and nurturing homes



Our theory of change

WorkerIntervention

Pathway Intervention Case management activity
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What is the Matrix Outcomes Model?

• An evaluation tool for measuring change over 
time in a family’s situation  

• A means to design family outcome indicators, • A means to design family outcome indicators, 
record ongoing assessments, guide and track 
case management activities, and manage data 
using the Matrix Creator database

• A method to support the family strength-
building relationship



Benefits of Using the Matrix

• Strength-based model

• Creates partnership with family

• Over time, documents opportunities,   • Over time, documents opportunities,   

obstacles, and progress

• Facilitates family ownership of  effort

• Helps families develop life skills for problem  

solving, goal setting, decisions and actions
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Interventions Linked to Indicators/Matrix Outcomes Model, FDM Pathway Project

Protective Factors Pathway Goals Categories Indicators Pathway Interventions

Children's Social and Emotional 

Development

Children and Youth              

are Nurtured, Safe               

and Engaged

Child Safety

Child Care                                                                            

Supervision                                               

Risk of Emotional & Sexual Abuse

Confirm safety of child, Work in partnership 

with Child Welfare, Connect to childcare 

opportunities

Children's Physical and Mental Health
Nutrition                                                            

Appropriate Development

Identify developmental concerns, Support 

children's social and                           

emotional competence, Support family to 

advocate for child 

in school

Parental Resilience & Knowledge 

of Parenting 

and Child Development

Families are Strong           

and Connected

Parent/Child Relationships
Nurturing                                                                

Parenting Skills
Positive parenting education, Effectively 

involve fathers and 

other relatives in parenting, 

Connect to parent support groups and Family Communication Family Communication Skillsand Child Development Connect to parent support groups and 

education
Family Communication Family Communication Skills

Concrete Support in              

Times of Need

Identified Families  

Access Services                           

and Supports

Basic Needs

Budgeting

Clothing

Employment Connect to financial supports             

for self-sufficiency

Shelter
Stability of Home or Shelter                              

Home Environment

Access to Services

Health Services

Community Resources Knowledge                           

Child Health Insurance                             

Transportation

Provide health information, Provide 

transportation to access medical/counseling 

appointments as needed, Participate in 

multi-disciplinary teams to coordinate 

services

Parental Resilience

Families are Free 

from Substance 

Abuse and 

Mental Illness

Substance Abuse Presence of Abuse Connect to weekly group meetings for 

parents and children, Provide linkages to 

remove barriers to 

mental health and substance 

abuse servicesLife Value Emotional Wellbeing/Sense of Life Value

Social Connections
Communities are Caring 

and Responsible
Social Emotional Health Support Systems

Connect to informal community supports, 

Work with families to identify system gaps



Analyzing Data

Status level change based

on time in program

Compare baseline to current quarter

Data Tables and Graphs



Intake

• Demographic information 
collected at intake

• (N=8,226) 
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Intake

• DR Path

65%

DR Path 
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Percent of clients “in Crisis” or “at Risk” on first 

assessment



Family Assessment

• First Assessment 

Scores

• Each bar represents 
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74%

73%

70%
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AppropriateDevelopment

Clothing

SupportSystem

RiskOfEmotionalOrSexualAbuse

Budgeting

CommunityResourcesKnowledge

ChildCare

Employment

• Each bar represents 

the percentage of 

clients at stable or 

self sufficient level by 

indicator

• N=8,261 (all first 

assessments) 92%

91%

90%

88%

87%

87%

84%

84%

79%

79%

79%

79%
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HomeEnvironment

PresenceAbuse

AccessToTransportation

Nutrition

HealthServices

Supervision

StabilityHomeShelter

Nurturing

ParentingSkills

EmotionalWellbeingSenseLifeValue

ChildHealthInsurance

FamilyCommunicationSkills

AppropriateDevelopment



Family Assessment
• Change between first and 

second assessment for clients 

that scored “at risk” or “in 

crisis” in 1st assessment

• Each bar represents the Nurturing / N=735

Nutrition / N=530

StabilityHomeShelter / N=735

ChildHealthInsurance / N=1023

AppropriateDevelopment / N=1034

Supervision / N=569

ChildCare / N=2353

Employment / N=3129

percentage of clients that 

started at “at risk” or “in crisis” 

in 1st assessment and moved to 

“stable” or “self sufficient” 

levels by 2nd assessment

• N= the number of clients with at 

least 2 assessments that started 

“at risk” or “in crisis” in 1st

assessment
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CommunityResourcesKnowledge / N=1942

HealthServices / N=669

EmotionalWellbeingSenseLifeValue / N=1020

AccessToTransportation / N=521

SupportSystem / N=1277

HomeEnvironment / N=397

FamilyCommunicationSkills / N=1003

Clothing / N=1198

Budgeting / N=1482

PresenceAbuse / N=424

RiskOfEmotionalOrSexualAbuse / N=1263

ParentingSkills / N=938

Nurturing / N=735



Building Relationships
• Family engagement, 

strategies, and levels of 
support are assessed to 
evaluate the families 
relationships

Uneven follow through

Full Participation

32%

60%
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Through with Empowerment Plan
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barriers

Family identified barriers
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overcome barriers
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Empowerment Plan

HealthServices / N=571

HomeEnvironment / N=316

Nurturing / N=642

Nutrition / N=472

ParentingSkills / N=817

PresenceAbuse / N=358

RiskOfEmotionalOrSexualAbuse / N=1088

StabilityHomeShelter / N=595

Supervision / N=496

SupportSystem / N=1059

• Families that are engaged in the 
process are more likely to 
obtain better results

• Each bar represents the 
percentage of clients that 
started at “at risk” or “in crisis” 
in 1st assessment and moved to 

0% 20% 40% 60% 80% 100%

AccessToTransportation / N=402

AppropriateDevelopment / N=880

Budgeting / N=1220

ChildCare / N=1967

ChildHealthInsurance / N=855

Clothing / N=1014

CommunityResourcesKnowledge / N=1649

EmotionalWellbeingSenseLifeValue / N=883

Employment / N=2514

FamilyCommunicationSkills / N=856

HealthServices / N=571

Full Participation Uneven follow through No action taken by family

in 1st assessment and moved to 
“stable” or “self sufficient” 
levels in 2nd assessment by their 
level of engagement

• N= the number of clients with at 
least 2 assessments that started 
“at risk” or “in crisis” in 1st

assessment and have a 
recorded family engagement 
data



Indicators that seemed to be most 

impacted by family participation

Effect of family participation on 

change (Sum)

Indicator

1 Nurturing

2 Appropriate Development

3 Presence Abuse3 Presence Abuse

4 Family Communication Skills

5 Parenting Skills

6 Health Services

7 Risk Of Emotional Or Sexual Abuse

8 Budgeting

9 Support System

10 Access to Transportation



Indicators that seemed to be most 

impacted by worker activities

Effect of worker activity on 

change (sum)

Indicator

1 Home environment

2 Emotional wellbeing-sense life value

33 Health Services

4 Presence of abuse

5 Family communication skills

6 Support system

7 Nurturing

8 Appropriate development

9 Nutrition

10 Supervision



How many intervention have 

been collected?
FDM Category Interventions (n) Families (n)

Basic Needs 3479 1704

Access to Services 3063 1563

Child Safety 1677 895Child Safety 1677 895

Parent/Child Relationships 1360 656

Life Value 1277 733

Family Communication 1090 616

Shelter 913 623

Social Emotional Health 857 536

Children's Physical/Mental Health 833 436

Substance Abuse 353 213



Most Improved Category

Protective Factor FDM Category
Family Development Matrix 

Indicators
Pathway Interventions

Concrete Support in 

Times of Need
Access to Services

Health Services

Community Resources Knowledge 

Child Health Insurance                              

Transportation

Provide health information, 

Provide transportation to access 

medical/counseling appointments, 

Participate in multi-disciplinary 

teams to coordinate services

Received the 2nd highest number of interventions



What was seen within each indicator 

for Access to Services?

FDM Category

Families with an 

intervention given 

at intake (n)

% lost to 

follow-up

% improved*

(from 1 or 2 at 

intake)

Access to Services

• Access to Transportation 220 29% 85%• Access to Transportation 220 29% 85%

• Child Health Insurance 356 35% 78%

• Community Resource 

Knowledge

897 32% 88%

• Health Services 261 29% 83%

* Including only families: with at least one follow-up visit & given an intervention at intake



What change was seen from 

intake to last follow-up?

10%

25%

No Change

19%

32%

14%

71%

Decrease from Intake

Increase +1 from Intake

Increase +2 from Intake

Increase +3 from Intake

Improvement

Child Safety

Families who scored 1 or 2 at intake



What indicators were targeted 

with interventions? (N=516)

Supervision

4%

ChildCare

39%

Risk Of 

Emotional/Sexual

Abuse

57%



What were the most prevalent interventions 

within the improved families?
Intervention % of Improved 

Families

Connect to child care opportunities 30%

Confirm Safety of Child 25%

Positive parenting education 23%

Intervention %

Refer to counseling 49%

In-home parent education classes 20%

Refer to PEP classes 14%

Example collaborative with 75% Improvement in Child Safety

Positive parenting education 23%



On-going Support

• On-site agency or collaborative support through 

training and technical assistance

• Conference calls with agency and collaborative • Conference calls with agency and collaborative 

coordinators on specific topics

• Regional workshops

• Statewide conference



DR PATH AND FAMILY 

ENGAGEMENT

Using FDM data to test DR theories



What do we know about DR and 

Family Engagement?

• Family engagement is one of the theoretical foundations of the DR 
approach. But have we tested that theoretical link?

• Evaluations of DR programs show:• Evaluations of DR programs show:

– Families under DR report higher levels of satisfaction than those under 
traditional CPS approach when asked about their opinions after the case is 
closed (So, these may be confounded with outcomes and interventions)

– Case managers report very small differences on perceptions of client 
engagement (some not statistically significant others barely) and all coming 
from just one study (the Minnesota evaluation, by Lohman and Siegel, 2005).



Hypothesis to be tested

Proximity to CPS decreases family engagement 
(adversarial approach).

Other things being equal, the more involved CPS is in the 
case, the lower the engagement.

This hypothesis has not been tested directly in CW 
literature yet. More research is needed (Conley, 2007)



Methodology

• FDM Data 2009-2011

• Family engagement indicator

• DR-path indicator• DR-path indicator

• Family strengths and areas of concern

• Demographic variables (ethnicity, number 

children)

• County effects



The model
• If perceived family engagement is determined by DR path (and not the 

other way around) then we can estimate the following model:

DR path

Family

Engagement 

level

Institutional and 

geographical 

factors at the 

collaborative 

level

DR path

Family 

strengths and 

limitations

??



FDM engagement indicator

• Case manager answers the following question after working 

with family and before second assessment:

� Participation in the development of an empowerment plan (pick one)

Family is resistant to taking steps to achieve goals

Family is willing to make an attempt at taking steps to achieve goals

Family is committed to taking steps to achieve goals.



DR paths in California
• Path #1: Community Response

• No CWS assessment (assessed out)

• Partner agency engages the family in an assessment of family needs and provides 
feedback to CWS concerning family participation, per County agreements.

• Path #2: Child Welfare Services and Agency Partners Response• Path #2: Child Welfare Services and Agency Partners Response

• Teamwork approach between CWS and interagency and community partners

• Involves an initial face-to-face assessment by CWS, either alone or with one or more 
interagency and/or community partner who are enlisted based on the information 
gathered at screening.

• Path #3: Child Welfare Services Response

• Most similar to the child welfare system‘s traditional response

• CWS is responsible for the first face-to-face visit

• CWS initiates a comprehensive family assessment and arranges for any immediate 
support services needed



Model estimation

• Models to predict categorical outcomes

• Ordered logit

– Could not be used– Could not be used

– Proportionality of odds assumption not met

• Multinomial logit

– Used

– Independence of irrelevant alternatives 

assumption met



Why we can use FDM data

• DR paths in California determine the level of CW involvement.

• DR path determined at intake call. It does not take family engagement 
information into decision

• FDM data allows us to isolate the effects of DR paths while controlling for 
family strengths and differences across collaboratives.

• FDM data allows us to compare only within DR cases to test the 
hypothesis stated previously (this has not been done yet. Usually 
comparisons were made between DR cases and the Traditional CW 
response)

• Comparing cases under the traditional response to those of DR may 
confound the effects of family engagement with  those of interventions.



Data (variables)
VariablesVariables MeanMean Std. Dev.Std. Dev. MinMin MaxMax Obs.Obs.

Family engagementFamily engagement

Family is resistantFamily is resistant 0.160.16 0.360.36 00 11 790790

Family is willingFamily is willing 0.490.49 0.500.50 00 11 790790

Family is Family is committedcommitted 0.360.36 0.480.48 00 11 790790

DR pathDR path

Path3Path3 0.110.11 0.310.31 00 11 790790

Path2Path2 0.750.75 0.440.44 00 11 790790

Path1Path1 0.150.15 0.350.35 00 11 790790Path1Path1 0.150.15 0.350.35 00 11 790790

Demographic variablesDemographic variables

WhiteWhite 0.160.16 0.360.36 00 11 790790

HispanicHispanic 0.610.61 0.490.49 00 11 790790

African AmericanAfrican American 0.050.05 0.210.21 00 11 790790

# of children younger than 6# of children younger than 6 1.061.06 0.920.92 00 66 790790

Family Family strengthsstrengths

Average score in FDM indicatorsAverage score in FDM indicators 3.223.22 0.370.37 1.551.55 44 790790

Family is at risk or in crisis for Family is at risk or in crisis for sexual sexual abuse indicatorabuse indicator 0.120.12 0.330.33 00 11 790790

Family is at risk or in crisis for Family is at risk or in crisis for substance substance abuse indicatorabuse indicator 0.270.27 0.440.44 00 11 790790

CollaborativeCollaborative

Orange countyOrange county 0.280.28 0.450.45 00 11 790790

SacramentoSacramento 0.150.15 0.350.35 00 11 790790

San FranciscoSan Francisco 0.170.17 0.380.38 00 11 790790

Santa BarbaraSanta Barbara 0.130.13 0.330.33 00 11 790790

VenturaVentura 0.090.09 0.280.28 00 11 790790



Results of multinomial logit estimation

• Multinomial logit models estimate the effects of 

independent variables on the odds of a particular 

outcome as opposed to another outcome.

• In particular I am interested in:• In particular I am interested in:

� The effect of being in path 1 or path 2 on the odds of a family 

being committed as opposed to resistant.

� The effect of being in path 1 or path 2 on the odds of a family 

being willing as opposed to resistant.



Results of multinomial logit estimation

* Being in Path 1 as opposed to Path 3 increases the odds of a family being..

The model coefficients indicate that, on average,  holding family strengths, 

demographic characteristics and collaborative effects,  

Committed as opposed to Resistant by a factor of 5.22 (p<.05)

Committed as opposed to Willing by a factor of 0.77 (p>.05)

Willing as opposed to Resistant by a factor of 6.76 (p<.05)

* Being in Path 2 as opposed to  Path 3 increases the odds of a family being..

Committed as opposed to Resistant by a factor of 2.03 (p<.05)

Committed as opposed to Willing by a factor of 1.05 (p>.05)

Willing as opposed to Resistant by a factor of 1.93 (p<.05)



Discussion

• Our data suggests that DR path has an impact on 

case manager’s perceptions of family engagement 

level. level. 

• For DR cases in the FDM data, those in path 3 have a 

lower level of perceived engagement than those in 

path 1 controlling for family strengths and 

collaborative specific effects.



Future steps and additional questions

• Examine the effect of interventions.

• Is DR path related to number and type of interventions?• Is DR path related to number and type of interventions?

• Opportunities for studying same question using changes in 

DR service delivery in San Francisco as a natural experiment.

• Opportunities to explore the tridimensional relationship 

between engagement, outcomes, and interventions


