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A Comparison of Approaches to Risk Assessment in

 Child Protection and A Brief Summary of Issues Identified from Research on Assessment in Related Fields
I.  Background

The purpose of this report is to provide:
· A brief description of risk assessment in child protection and relevant issues related to risk assessment;
· An overview of research on approaches to risk assessment in related social science fields; 

· A description of the actuarial risk assessment model developed by the National Council on Crime and Delinquency, Children’s Research Center (NCCD-SDM) and the Child Protective Services Decision Model (CPSDM) (as an example of a Theoretical-Empirically Guided Risk Assessment approach;
· A summary of the issues and findings related to actuarial vs. theoretical-empirically guided approaches to assessment based on research in related social science fields.;
· Recommendations for Pennsylvania.
II. A Brief Description of Risk Assessment in Child Protection

During the 1980’s risk assessment models or guidelines for decision-making in child protection were developed to provide guidelines for practice, optimize the use of available resources, and provide a rationale for service targeting.  There were essentially four approaches to assessment in child protection:  1) The
Theoretical-Empirically Guided approach; 2)The Actuarial approach; 3) Family Assessment Scales; and  4)The Child at Risk or CARF model. 

Table 1: Four Approaches to Assessment in Child Protection

	1. Theoretical-Empirically  Guided Approach – this approach includes a matrix or risk scale used to assess risk. The factors included in this approach are based on theory and empirical support  Scales are usually anchored with risk descriptors ranging from low to high risk 

English & Pecora (1994)
	2. Actuarial Approach – this approach includes a matrix or scales which are developed based on a retrospective empirical analysis of factors associated with maltreatment. Baird, Wagner & Nuenfeldt  (1991)
	3.  Family Assessment – this approach includes a matrix of factors associated with maltreatment, factors are rated on a risk scale from low to high, and are based on research related to maltreatment.

McCroskey & Nelson (1989)
	The Child at Risk or CARF Model –this approach uses an ecological approach organized around five fields or forces – child, parent, family, maltreatment and intervention.  A series of 14 open-ended questions and anchored rating scales help workers identify “risk influences” that may be operating in the family situation.

Holder & Corey, (1986). 


Several jurisdictions still use the Family Assessment Scales and Child at Risk Field approach, however, most States and/or Counties use either a Theoretical – Empirically Guided approach or an Actuarial approach. 

Early work on assessment in child protection focused on factors to be included in a risk matrix or scale.  However, since the 1980’s, risk assessment in child protection evolved from a focus on matrix/scales to models that include: 

· Screening criteria at intake;
·  Safety assessments; 

· A risk assessment matrix or scale;
· Needs assessments; 

· Guidelines and/or processes related to ongoing case planning including transition and reunification assessments. 

II. An Overview of Research on Approaches to Risk Assessment in Related Social Science Fields

This section provides a brief background on research associated with approaches to assessment of risk, conducted in related social science fields. Background material from other social science disciplines are included in this report because significant research on the issue of “theoretical-empirical” vs. “actuarial” approaches to assessment has been conducted in these related fields.  This research can inform the current debate in child welfare regarding the use of actuarial or theoretical-empirical approaches to assessment in child welfare.

A review of the literature suggests that research on different approaches to the assessment of risk has occurred in a number of social science disciplines including mental health, and criminal justice. In general, three approaches to risk assessment are discussed in the literature. . Two of these approaches, the theoretical-empirically guided approach and a clinically adjusted actuarial approach are currently used in child welfare.  The third approach, a pure actuarial model is not currently used in child welfare. 

These approaches are:

1. Theoretical Empirically Guided Approach – risk is assessed based on an established set of empirically based risk factors, and the “clinician” formulates an overall assessment of risk based on observed combinations of risk factors (see Boer, Hart, Kropp & Webster, 1997 for additional discussion). Research has found that this approach to assessment indicates adequate predictive validity (see Epperson et al., 1998; Dempster, 1998; English et al., 1998).  However, the challenge for this approach is that the clinician must translate identified risk factors into a recidivism probability (in this approach there are no summative scores based on tallying “weights” assigned to individual risk factors on a matrix).However, some would argue that the key to risk assessment, particularly in child protection, is the interaction of risk factors.(English et al., 1998; Wolfe & McGee, 1994; Manly et al., 2001; )  Summing scores on individual risk factors may not adequately identify the risk to the child.  (See below for additional discussion of the limitations of actuarial vs. theoretical-empirical approaches related to short and long term outcomes, and interventions). 

2. Pure Actuarial Models – provide explicit rules for combining risk factors (identified through retrospective case reviews) into specific probability estimates. These models are not specifically based on theory.  Any factor that is empirically associated with a particular outcome being examined is included in a scale regardless of its relevance to theory. Weights given to individual risk issues can be combined into a scale or scales that represent significant associations between the risk variable and the outcome of interest.  It should be noted that associations mean that if one variable is present, the other variable is also present, however, this does not mean that one variable causes the other. This is an important distinction when discussing whether the purpose of risk assessment is short or long term prediction, and/or prevention, intervention and/or treatment.  Research suggests that actuarial scales are generally more accurate than clinical judgment. In reviewing 135 studies Grove & Meehl (1996) found only eight studies in which predictions using “clinical judgment” were more accurate than actuarial instruments.

Several researchers suggest that at least some of the early research indicating the superiority of actuarial approaches over theoretical-empirical or clinical models was methodologically flawed (Hanson, 1998; Serin, 1995). More recently researchers have suggested that statistical methods used in actuarial approaches are problematic (Sjosted & Grann, 2002).  However, despite methodological flaws, it appears, in general, research does support the conclusion that actuarial models, are as accurate or more accurate than “clinical judgment” alone. This comparison cannot, however, be made with theoretical-empirical models of assessment, because theoretical-empirical models are based on theory and empirical analysis of factors associated with different decisions, not solely on “clinical judgment”.  

3. Clinically adjusted actuarial prediction - uses an actuarial approach to identify risk factors included on a risk scale or matrix, however, a clinician can adjust the actuarial score up or down based on clinical judgment.  This approach allows for the consideration of plausible risk factors present in an individual case that may lack documented empirical support ((Hansen 2000).
Some researchers have strongly argued for the adoption of pure actuarial, or clinically adjusted actuarial prediction approaches in child welfare (Baird, Wagner, Healy & Johnson, 1999; Baird & Wagner, 2000). However, there is significant debate in other related social science fields about the superiority of actuarial approaches to assessment over theoretically guided model assessment approaches. (See Hanson,1997;1998; Serin, 1995; Serin. Mailloux and Hucker, 2000; & Borum, Fein, Vossekuil & Berglund 1999 for discussion).  

In the early 1980’s several studies were conducted to evaluate the validity of actuarial assessment methods compared to clinical judgment.  These studies, on the whole, concluded that statistical formulas performed as well or better at predicting recidivism as clinical judgment. However, the results of these studies have been questioned based on methodological issues regarding the way recidivism was measured, statistical methods used,  and the samples used in the studies (e.g., whether or not the samples studies generalized to larger populations on which the actuarial assessments would be used(See Borum,et al., 1999; Sreenivasan et al., 2000).
One issue important to the discussion of assessment in child protection is whether assessments are used for short or long-term prediction of risk of maltreatment.  The risk assessed is for new incidents of maltreatment absent intervention.  Typically risk is assessed for short periods from 6 to 12 months post assessment.  Risk assessment may be modified based on interventions, or additional risk factors identified during the service period.  Borum et al., 1999 reviewed 58 studies from other social science disciplines and found that actuarial methods of assessment were better at predicting long term (a year or more) outcomes, but that clinical methods of assessment were comparable in predicting outcomes if the time period was less than one year.

 While this debate about actuarial vs. clinical judgment has been ongoing, there has been a shift in how people think about dangerousness.  Borum characterizes this shift as follows:  “dangerousness was viewed as dispositional (residing within an individual), static (not subject to change), and dichotomous (either present or not present)” Borum et al., 1997 p. 324.. For child protection this translates to a view of the caregiver as either a perpetrator or not a perpetrator; if a perpetrator, the cause of the abusive behavior was “inside” the person; and that once a perpetrator always a perpetrator.  Borum goes on to state that  more current thinking is that assessment is based on concepts of “risk”, that risk is contextual (depends on the situation and circumstances), dynamic (subject to change), and continuous (varies along a continuum of probability)  (Borum et al., 1997, p. 324 and also see for example Belsky, 1993). Schwalbe, 2004 argues that actuarial risk assessments would have more utility in the human service arena if they were based on appropriate causal theory.  The more current thinking fits with an ecological model of maltreatment and with current concepts of risk and protective factors, including the importance of the interaction of risk and protective factors in “prediction” of future risk of maltreatment.

III. Description of the Structure Decision Model (SDM) and a Theoretical-Empirical Guided Model (CPSDM), and research findings related to these two approaches.

· A.  Structured Decision Model (SDM-NCCD)

The only Actuarial model currently used in child welfare practice is the NCCD Structured Decision Model.  Actuarial models are a-theoretical, that is, empiricism, not theory drives the selection of risk factors included in the actuarial risk scales.  The risk predictors are empirically derived from a retrospective analysis of cases (in a specific jurisdiction) to predict risk for cases likely to be substantiated in the future. The SDM consists of two separate risk assessment protocols, one for abuse, and one for neglect.    Through empirical analysis, each of the identified risk factors included in the abuse/neglect scales is given a “weight” and the CPS worker adds up the “weights” for each identified risk factor.  The subsequent score would then be used to determine “level of risk” priority and level of service

Over the years, factors associated with substantiation have changed, and so have the SDM risk assessment protocols. The SDM has also added components to the risk assessment protocol to construct a Structured Decision-Making Model, similar to other theoretical-empirical CPS Risk models in the field.   

The SDM currently consists of the following components:

· Screening Criteria

· Response Priority

· Safety Assessment

· Risk Assessment

· Child Needs and Strengths Assessment

· Family Needs and Strengths Assessment

· Case Planning and Service Standards

· Case Reassessment

The NCCD web-site indicates that 15 states  have implemented all or part of the SDM case management model.  The SDM is described as a structured assessment model that standardizes information collected for decision making and integrates case information into accurate classifications using actuarial methods (Baird, Wagner, Healy & Johnson, 1999; Baird & Wagner, 2000)

The following table extracted from the NCCD, Children’s Research Center report describing the SDM model indicates some, but not most of the components of the current SDM case management model are empirically based.  (CRC,NCCD, 1999).

Table II. SDM Component


Method of Development

	1.  Response Priority
	Policy/consensus

	2. Safety Assessment
	Policy/consensus/research

	3. Risk Assessment
	Research – risk study

	4. Family Strengths/Needs Assessment
	Policy/consensus

	5. Child Strengths/Needs Assessment
	Policy/consensus

	6. Classification and Service Standards
	Policy

	7. Risks/Needs Reassessment
	Research/policy

	8. Reunification Assessment
	Research/policy

	
	

	
	


The Improvement of Child Protective Services with Structured Decision-Making:  The CRC Model, Children’s Research Center, NCCD (1999)

It should be noted that one perceived advantage of actuarial models is that they are easy to score and interpret, e.g., a particular score range mandates a particular course of action.  Anecdote suggests this feature of SDM’s is particularly popular with newer CPS workers. 

The point about empirical testing of risk assessment models is made early in this report, because it has been a key focus of discussion regarding risk assessment models during the past decade. Generally, the assumption has been the SDM model is the only empirically based matrix in the CPS field. However, as noted in the discussion below, that is not the case.

B. Theoretical-Empirically Guided Models 

The development of risk factors included in the theoretical-empirically guided approach is based on theories related to why parents/caregivers maltreat children.  Early models were based on clinical experience and theory. More recently, the Ecological Model of Maltreatment (See Belsky, 1993 and Bronfenbrenner 1979) is the dominant theoretical or explanatory model of maltreatment.  In the Ecological Model of Maltreatment, the theory is that multiple factors, and the interaction of identified risk factors relate to risk of maltreatment. (Bronfenbrenner, 1979; Belsky, 1993; Lanz, 2004; Wolfe & McGee, 1994; Manly et. al., 2001).  Factors important in the Ecological Model of Maltreatment include risk associated with the child, caregiver, caregiver/child interaction, family factors, and factors related to the larger social context within which the family lives.  In the theoretical-empirically guided models, risk is assessed during the investigation process and is a factor in case-decision making at intake, investigation, decisions regarding case opening, service planning,  placement, reunification and case closure.

The current Pennsylvania CPS Risk Assessment Model is what is typically called a theoretical-empirically guided risk assessment model (previously called consensus-based.). In past debates, consensus-based models have been characterized as non-empirical. The reason models such as the PA Risk Model were originally called consensus based is because they were (in the mid to late 1980’s) developed by child protective services staff, who through “consensus”, identified risk factors associated with maltreatment, based on their practice experience, training and theory. Since the 1980’s ongoing research has found that risk factors included in the early consensus-based models have significant empirical support (some more than others), and more importantly, are grounded in our best understanding (theory) of why parents maltreat their children. (Miller et al.,1987; English et al 1998)
The “most” researched theoretical-empirically-guided risk assessment model is the Child Protective Services Decision Model (CPSDM) in Washington State.  The CPSDM was initially developed based on the Illinois Risk Assessment Model and was the prototype for the Pennsylvania, New York, New Mexico, California and other state risk models.  Continuous research on the validity and reliability of the Washington CPSDM, funded by the Office of Child Abuse and Neglect, Administration for Children Youth and Families, HHS, Washington, DC has occurred since 1987  (See English et al., 1998 for review)

 In 2000, the CPSDM was revised to include additional child welfare decision processes.  The early CPSDM included an initial screening tool to determine eligibility for CPS services; assignment of risk at intake with a corresponding standard of investigation based on risk; guidelines for a comprehensive assessment of risk during the investigation process, a process for summarizing assessment findings and reassessing risk throughout the “life” of a case, and case planning/service delivery guidelines.

Later revisions to the CPSDM added guidelines for safety assessment, safety planning, reduction of the initial risk factor list from 37 to 20, transition and safety planning for reunification of children returning to their families and case closure guidelines. The CPSDM is based on assessment of risk for future maltreatment (substantiated or not) absent intervention.  Risk is assessed as part of the investigation process, and cases can be substantiated and opened for service based on risk, or opened for service even if the case is not substantiated  The safety assessment process is modeled after the Illinois CERAP safety assessment which has been shown to predict child safety outcomes (Fluke et al., 2001). The primary focus of research on the CPSDM has been on the predictive validity of the risk factors included in the CPSDM and the assignment of risk at intake and after investigation.  Research confirmed the predictive validity of the following risk factors for assessment, case opening, placement, re-referral and recurrence (English et al., 1998) These risk factors are also relevant across abuse types including physical abuse, sexual abuse, neglect (physical, emotional, medical and emotional abuse).  The individual risk factors are combined on one matrix based on research that indicates chronically re-referring families (as many as one-third of CPS referrals frequently include two or more types of maltreatment. (English et al., 1998) The core risk factors are:

· Age of child

· Severity of type of abuse

· Chronicity of C/AN

· Victimization of other children

· Dangerous acts

· Hazards in the home

· Parenting skills

· Nurturance/attachment/bonding

· Recognition of problem

· Protection of child

· Substance abuse

· History of C/AN as a child

· Past or present domestic violence

· Stress

· Social support

· Cooperation with agency

· Perpetrator access

IV. Overall Summary 

Early research indicated that actuarial models for risk prediction were more accurate than clinical judgment.  More recent research suggests theoretical empirically guided assessment models may be the most accurate and utilitarian. The current Pennsylvania risk model, (if recommended changes are made) qualifies as a theoretical-empirically guided model.  The Pennsylvania risk model includes components of the Ecological Model of Maltreatment including child, caregiver, caregiver-child interaction, and context variables related to maltreatment.  Furthermore, the revisions to the PA Risk Model currently under review strengthen the empirical base of the PA Risk Model by integrating research findings in CPS assessment conducted in the last decade.

The SDM as a practice model is attractive because it provides prescribed, structured guidelines for assessment and practice in child welfare.  Research conducted by the CRC-NCCD indicates adherence to these guidelines improves CPS outcomes related to re-referral and recurrence of maltreatment.  However, either approach to CPS decision making is only as good as the implementation of the model in practice.  Research suggests that implementation is influenced by a number of factors including staff level of knowledge of maltreatment, training, workload and regional variation in interpretation of policy (Schwalbe, 2004). Several researchers have found that risk assessment may be under utilized and/or misused by line workers. For example, Lyle & Elliott (2000) found that some line workers inflated risk scores to provide continuing services to families. Dawes (1989) concluded that statistical information in the absence of a causal hypothesis is likely to be ignored by decision-makers. Adequate implementation and utilization of decision-models (regardless of the type of model adopted) requires ongoing training and monitoring to ensure model fidelity. 

V. Recommendations:

1. Pennsylvania should retain the current model and incorporate changes recommended in the Risk Assessment Revision Report.

2. Include line staff in the development of revised guidelines and an implementation of revisions to promote successful implementation

3. Provide training on the theoretical underpinnings and empirical support for the Pennsylvania model.

4. Develop a process for ongoing training and monitoring of the utilization of the risk assessment model in practice.
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