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CHAPTER 1: 
INTRODUCTION AND OVERVIEW 

In October 1997, Ohio implemented ProtectOhio, a Title IV-E Child Welfare Waiver Demonstration 

project. As one of a score of Title IV-E Waiver programs in the country, ProtectOhio experiments with 

the flexible use of federal IV-E dollars; funds normally allowed to be spent only for foster care can be 

used for a range of child welfare purposes. The underlying premise of the Title IV-E Waiver is that the 

opportunity to use federal child welfare funds flexibly will change purchasing decisions and service 

utilization patterns in ways that are favorable to children and families. ProtectOhio is one of five states 

experimenting with capped IV-E allocations.1 As in the other states, Ohio’s primary goals are to reduce 

the number of children coming into care, decrease the length of stay in care, decrease the number of 

placements experienced by children already in care, and increase the number of children reunited with 

their families or placed in other permanent situations. 

The first ProtectOhio Waiver demonstration program operated for five years, from October 1, 1997 

through September 30, 2002. A “bridge period” of two years followed, while the Ohio Department of 

Job and Family Services (ODJFS) negotiated with the federal Children’s Bureau to obtain a five-year 

extension. The extension was granted in January 2005, retroactive to October 1, 2004, and scheduled to 

end September 30, 2009. The new waiver featured a major shift in focus: participating county child 

welfare agencies – called Public Child Serving Agencies, or PCSAs – would focus on two or more specific 

interventions, each choosing from: family team meetings, supervised visitation, kinship supports, 

enhanced mental health/substance abuse services, and managed care. 

In February 2009, ODJFS formally requested another five-year extension; in March, the Children’s 

Bureau granted a short-term extension through July 2010, to allow for full consideration of the 

extension in the context of the final evaluation report. This report constitutes the Comprehensive Final 

Evaluation Report, and offers extensive implementation findings and outcome results.  

 

1.1 OVERVIEW OF PROTECTOHIO WAIVER AND EVALUATION DESIGN 

Children’s services in Ohio are county-administered. When the waiver began in 1997, 14 local public 

child-serving agencies (PCSAs) opted to participate in ProtectOhio, each county having its own ideas 

about how best to utilize the flexibility – and how to handle the risk – of limited Title IV-E funds. Their 

involvement signaled a desire to explore innovative approaches to meeting the needs of children and 

families in their communities and a commitment to systemic change in the management of child welfare 

services, as the vehicle for improving child and family outcomes. When ProtectOhio was extended, 

additional Ohio counties had the option of joining the waiver; four more did so in October 2005, 

bringing the demonstration group to 18 counties. 

                                                 
1 The other four are Indiana, Oregon, California and Florida. 
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Since 1997, in accordance with the Terms and Conditions of the federal demonstration project, Ohio 

has contracted with a research team led by Human Services Research Institute (HSRI), to conduct a 

rigorous evaluation of the ProtectOhio demonstration. Essential to the evaluation is the examination of 

a group of comparison counties, chosen for their similarities to the demonstration counties. During the 

first waiver, 14 comparison PCSAs served as the comparison group; in the second waiver, three more 

comparison sites were added. Table 1.1 below lists the PCSAs participating in the second waiver 

evaluation. 

 

Table 1.1: ProtectOhio Evaluation Counties 

Demonstration Counties Comparison Counties 

Ashtabula Franklin Medina Allen Hocking Scioto 

Belmont Greene Muskingum Butler Mahoning Summit 

Clark Hamilton Portage Clermont Miami Trumbull 

Coshocton Hardin Richland Columbiana Montgomery Warren 

Crawford Highland Stark Guernsey Morrow Wood 

Fairfield Lorain Vinton Hancock Perry -- 

 

The evaluation team includes HSRI, Westat, and the Chapin Hall Center for Children at the University 

of Chicago. Responsibility for the major evaluation studies is shared as follows:  

 HSRI leads the Process Implementation Study, which consists of five distinct research studies 

addressing structural or service delivery changes targeted by some or all of the demonstration 

PCSAs. In three of the studies, HSRI also examines the intervention effects on child-level 

outcomes. 

 Chapin Hall leads the Fiscal Outcomes Study, continuing the approach used during the first five-

year evaluation which focused on changes in child welfare spending patterns. An evaluation 

consultant, Larry Wallerstein, works closely with Chapin Hall to gather and analyze county data. 

 Westat and Chapin Hall share responsibility for the Participant Outcomes Study, comprised of 

two distinct outcome analyses. Westat conducts the Placement Outcomes Analysis (POA), 

focused on children in placement; Chapin Hall leads the trajectory analysis, examining how child 

safety is affected by changes in the pathways children follow through the child welfare system.  

The central evaluation hypothesis is that children and families served by PCSAs which have flexible 

use of Title IV-E funds (henceforward the demonstration sites) experience better outcomes than the 

comparison group, and better outcomes than children in the demonstration sites prior to the waiver. All 

children served by the PCSA are part of the evaluation. Figure 1.1 presents the logic model for the 

waiver and its evaluation. 
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Figure 1.1: ProtectOhio Waiver Logic Model 

 

The two key evaluation questions are:  

(1) In what ways have the demonstration sites varied in their implementation of waiver activities 
since January 2005, compared to each other and to the group of comparison sites? Answers 
come from both the Process Implementation study and the Fiscal Outcomes study. 

(2) In what ways do outcomes differ among the demonstration sites and between the 
demonstration and comparison groups? Answers come from five studies: the Trajectory 
Analysis, the Placement Outcomes Analysis, and analyses of three of the waiver strategies – 
FTM, Supervised Visitation, and Kinship Supports. 

Table 1.2 below contains the full list of outcomes being addressed in the evaluation, reflecting both 
the stipulations of Ohio’s federal Terms & Conditions for ProtectOhio and the ongoing concerns of local 
stakeholders. 
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Table 1.2:  Outcomes Focus for ProtectOhio Evaluation 

Research Topic/Outcome 
Section Where Addressed 

in this Report 

Change in number of children entering care Chapter 8 

Change in length of stay in care Chapter 9 

Change in number of children reunified with families or placed in other 
permanent situations 

Chapter 9 

Change in rates of re-entry into care Chapter 9 

Family Team Meetings: differences in implementation and impact on 
child and family outcomes 

Chapter 3  

Visitation between parents and children in out-of-home placement: 
differences in implementation and impact on reunification 

Chapter 4  

Kinship services and supports: differences in implementation (especially 
use of guardianship) and impact on child and family outcomes 

Chapter 5  

Adoption services and supports: differences in implementation and 
impact on child and family outcomes 

Chapter 2, Section 4.3 

Enhanced mental health and substance abuse services: differences in 
implementation and impact on services received by child and families 

Chapter 6 

Selected managed care strategies: differences in implementation and 
impact on county operations and on child and family outcomes 

Addressed in Interim 
Evaluation Report (2007) 

Relationship between PCSA and court system Chapter 2, Section 5 

Children with substantiated CAN report: changes in number who go to 
placement and who experience recidivism after exit from care 

Chapter 8 

Changes in expenditures on placement/non-placement Chapter 7 

 

Because the evaluation has been in place for twelve years, the team members have considerable 

familiarity with the participating counties and have access to longitudinal data spanning three periods of 

time: pre-waiver (1996-1997), first waiver (1997-2002), and second waiver (2005-2009). In general, our 

analyses will not only compare the group of demonstration counties to the group of comparison 

counties but will also compare different time periods.  

 

1.2 PROJECT MANAGEMENT ACTIVITIES 

Evaluation activities for the second waiver period began in February 2005. Because of the extended 

Bridge period, demonstration counties needed time and support to resume full participation in 

ProtectOhio.2 Although they had continued to receive capitated Title IV-E funding throughout the Bridge 

                                                 
2 Technically, the Bridge period was October 1, 2002 through September 30, 2004 but, in actual practice, it was longer -- the 
Waiver renewal was approved January 2005, retroactive to the beginning of FFY05, October 2004. 
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period, they proceeded carefully, taking fewer financial and programmatic risks, lest the waiver not be 

extended and the PCSA would suddenly have to resume standard Title IV-E reimbursement. With the 

extension in place, the demonstration counties began to refocus their attention to strategies for 

reducing the need for paid placements. The evaluation team rapidly built on discussions held with the 

demonstration counties during the Bridge period, formulating a detailed Evaluation Plan to embrace the 

new ProtectOhio focus on specific intervention strategies. Because of our well-established relationship 

with ODJFS and the demonstration counties, we have participated more actively in meetings of 

representatives of the demonstration county PCSAs and ODJFS (known as the ProtectOhio Consortium) 

as well as various committees, and have represented the ProtectOhio experience to national gatherings. 

We offer below brief descriptions of the main project management activities. 

1.2.1 Key Meetings 

Evaluation Team: Reflecting the collaborative nature of all the evaluation tasks, various staff from 

HSRI, Westat, and Chapin Hall have met frequently, by phone and in person, to discuss research issues 

pertinent to one or more of the studies. In addition, periodic conference calls and group meetings have 

been held as needed to assess overall evaluation progress and to discuss upcoming reports. In August 

2005, the entire team gathered together to discuss overall plans for the five-year evaluation and to 

prepare for the 28-county data audit which was discussed in the Interim Evaluation Report; the full team 

met again in February 2010 to discuss findings for the Preliminary Final Report, and a final time in April 

2010 to discuss findings for this Comprehensive Final Evaluation Report. 

Consortium: One or more members of the evaluation team have participated in each bi-monthly 

Consortium meeting, providing updates on evaluation activities and research findings. In addition, HSRI 

and Westat staff actively planned and participated in a two-day Consortium planning retreat in January 

2006; and HSRI staff led a special training event related to the Family Team Meeting (FTM) strategy for 

all interested Consortium county staff, in September of 2009. 

It is important to recognize the central role which the Consortium has played in the evolution of 

Ohio child welfare practice under the waiver. Representatives of the demonstration counties have 

attended the bi-monthly meetings of the Consortium for the past twelve years, beginning even before 

the evaluation contract was awarded in April of 1998. In a survey of the Consortium counties conducted 

in 2008, these PCSA representatives were asked to describe their involvement with the ProtectOhio 

Consortium group. Half of the managers (nine) reported significant involvement and a third (six) 

reported moderate involvement. The counties described the following benefits of Consortium 

involvement:  

 information sharing, especially with regard to learning about other counties’ creative 

approaches;  

 networking with colleagues;  

 troubleshooting common challenges, especially with regard to the SACWIS transition; and  

 maintaining active commitment to and enthusiasm for ProtectOhio goals. 

Annual Child Welfare Waiver Conferences: Members of the evaluation team have participated in 

each of the yearly meetings of the Child Welfare Demonstration Projects. At the 2006 meeting, we 

presented a session on the new Ohio waiver and evaluation; in 2007, we offered two sessions, one on 
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findings related to FTM and the other on the Kinship Supports strategy; in 2008, we participated with 

other states in a session on sustaining Ohio’s waiver reforms; and in 2010 we will present three sessions: 

one on FTM as an innovative practice, one on overall evaluation findings, and a third on fiscal outcomes. 

1.2.2 Data Management 

A critical task for the evaluation team is obtaining, organizing and understanding data from a variety 

of sources. Although FACSIS administrative data files were our primary data source from 1997 (waiver 

start) until mid-second waiver, the evaluation team continued to encounter problems and raise 

questions during the second waiver that were not an issue during the first evaluation period. In 

anticipation of such continuing challenges, and in direct response to Ohio’s transition to SACWIS3 during 

the second waiver, we have worked closely with the Data Committee, a subcommittee of the 

Consortium. The committee consists of data-savvy staff from most of the demonstration counties. The 

group meets every few months, as the need arises; the members have assisted us by reviewing data 

collection plans and tools, clarifying how FACSIS and SACWIS data elements are used, and directly 

providing us with some local data. This active collaboration has been crucial to the evaluation team’s 

ability to understand data dynamics in Ohio throughout the waiver period. 

Two particular data-related activities merit further explanation: Ohio’s conversion from FACSIS to 

SACWIS and the creation of Caseload Dynamics Reports. 

1.2.2.1 Ohio’s SACWIS Conversion 

During 2006-2008, Ohio counties converted from their previous child welfare administrative data 

systems to SACWIS. Although some of the challenges encountered by the evaluation team in using 

FACSIS data were eliminated by the SACWIS conversion, other major challenges were introduced.4 This 

section discusses the SACWIS conversion challenges, some of which have not yet been satisfactorily 

resolved. The evaluation team continues to address the conversion challenges. 

The counties began using SACWIS in waves over a period of more than 2 years. Table 1.3 indicates 

the specific dates when each county “went live” with SACWIS (excluding the financial portion of the 

system). It is important to note that only 16 counties are currently “financially live” and the financial 

module itself is still under development. This means local agencies may be dependent upon at least two 

electronic systems to track and record the full scope of child welfare information. The continuation of 

the financial roll out is currently underway and is expected to reach completion in Spring 2012. 

 

                                                 
3
 State Automated Child Welfare Information System, mandated by the federal Children’s Bureau. 

4
 Challenges with FACSIS included the wide use of county-defined events that were not monitored or used by the state; 

inconsistencies across counties in how and when they recorded the opening of ongoing cases; and the assignment of different 
identification numbers to families served by different counties, resulting in some duplicate cases in the data. 
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Table 1.3: Dates of SACWIS Implementation by Demonstration and Comparison County 

Demonstration County 
Date of SACWIS 
Implementation 

Comparison County 
Date of SACWIS 
Implementation 

Ashtabula 3/26/2007 Allen 8/6/2007 

Belmont 9/10/2007 Butler 3/5/2007 

Clark 4/2/2007 Clermont 6/30/2008 

Coshocton 9/10/2007 Columbiana 1/29/2007 

Crawford 8/6/2007 Guernsey 9/10/2007 

Fairfield 9/24/2007 Hancock 7/7/2008 

Franklin 7/16/2007 Hocking 6/25/2007 

Greene 7/7/2008 Mahoning 4/2/2007 

Hamilton 5/5/2008 Miami 8/13/2007 

Hardin 6/25/2007 Montgomery 4/23/2007 

Highland 1/28/2008 Morrow 4/2/2007 

Lorain 9/24/2007 Perry 9/10/2007 

Medina 8/20/2007 Scioto 3/26/2007 

Muskingum 8/7/2006 Summit 11/10/2008 

Portage 3/26/2007 Trumbull 9/17/2007 

Richland 6/23/2008 Warren 4/7/2008 

Stark 6/30/2008 Wood 7/9/2007 

Vinton 6/25/2007 - - 

When Westat began receiving SACWIS data, the study team began developing mapping schemes 

between SACWIS and FACSIS data and conducting tests to determine whether analyses based on 

SACWIS data matched prior analyses based on FACSIS data, which would indicate that the conversion 

had successfully and accurately transferred all needed information into SACWIS. However, in comparing 

SACWIS and prior FACSIS data, the team found large discrepancies in numbers of cases and other case, 

placement, and outcome characteristics. It is important to note that metropolitan agencies utilized their 

own separate legacy systems while smaller agencies utilized FACSIS. This required a lengthy process of 

tracking down where the differences lay and deciding how best to correct any discrepancies or re-

program the analyses. This process showed that the challenges presented by the SACWIS conversion 

were difficult, as SACWIS is not an event-driven system and reliance upon prior FACSIS event codes and 

applicable dates could not be mapped one for one. In addition, some counties utilized unique ID systems 

that required adjustments in the conversion process. For example, in some instances, improper ID 
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matching within a county’s originating legacy systems resulted in the loss of historical information. This 

section further describes these challenges and how we addressed them. 

Case openings: Perhaps the most far-reaching conversion problem was the loss of the FACSIS “172” 

event, which indicated that a case was opened to ongoing services on a specific date. There was no 

equivalent variable in SACWIS. The date of this event, and the documentation that a case was indeed 

transferred to ongoing, was crucial in many analyses, from the strategy studies to the trajectory analysis. 

The study team attempted many different approaches to construct a reasonable equivalent to the 

FACSIS 172, and finally developed a method that pulls in dates from four different SACWIS data tables 

and uses the earliest date if more than one was available.5 This resulted in less missing data than the 

other approaches explored, but still about 25% of the cases in the SACWIS data set did not have a case 

opening date and could not be used in the analyses. Furthermore, for two of the strategy studies, FTM 

and Supervised Visitation, use of the case start proxy date resulted in exclusion of a large portion of the 

cases that received the intervention. Therefore, the study team chose to use the date when the 

investigation of maltreatment was completed and an allegation disposition was determined. Only those 

cases with a disposition finding of indicated or substantiated were used in the outcomes analyses. The 

study team found that this was the most reliable proxy for an official ‘case open’ date. The challenges 

and limitations of using the allegation disposition date in these strategy studies are discussed further in 

the FTM and Supervised Visitation chapters, Chapter 3 and 4 respectively.  

Local legacy systems: Some of the larger counties had local legacy systems that were not correctly or 

fully converted to SACWIS. In Montgomery and Summit Counties, for example, both the legacy system 

client identification numbers and the FACSIS identification numbers were supposed to be brought into 

SACWIS. However, in the conversion process the legacy identification number was written into the 

record in both places, effectively losing all the FACSIS identification numbers. The result was that cases 

in SACWIS could not be found in FACSIS even when their placement history pre-dated the SACWIS 

conversion. ODJFS staff provided a cross reference of IDs within SACWIS/FACSIS to address this issue. 

Historical data: In some cases, incorrect conversion mapping resulted in the loss of historical data. 

For example, in Montgomery County all incidents reported prior to 2002 were mapped into SACWIS as 

screened out. Thus there is no way to tell which cases actually were screened in. State and county 

resources were insufficient to remedy this problem. 

Integration of identification numbers: In FACSIS, persons who received services in more than one 

county had more than one identification number in the system, since each county often assigned its 

own number to the family. In SACWIS, each person is assigned one identification number even if served 

by more than one county. Although this improves the state’s ability to follow and respond to families, it 

led to discrepancies between the FACSIS and SACWIS data that had to be investigated and reconciled. 

Primary and secondary case responsibility: In SACWIS, counties can be assigned primary 

responsibility or secondary responsibility for cases. Families also move from county to county. Initially 

data for families who moved or who were receiving services from multiple counties were not included in 

                                                 
5
 These dates were the “beginning date” in the case category table, the “official date” in the legal base table, the “created 

date” in the case plan participant table, and the “created date” in the family assessment table. 
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the file specifications Westat provided to ODJFS. As a result, the ODJFS reran the file to provide the 

more comprehensive data set. 

Expungement rules: Although not specifically connected with the SACWIS conversion, another data 

issue that arose around the same time as the conversion problems was the implementation of 

expungement rules. The original FACSIS analysis files, created in 2002, contained information on cases 

that later were expunged from the data system and thus were not in the SACWIS files – for example, 

information on child victims was required to be expunged once an individual reached age 21. 

1.2.2.2 Caseload Dynamics Reports 

 Since the first waiver period, the evaluation team has produced caseload dynamics reports to help 

counties understand changes in their caseloads that were relevant to the waiver. By the second waiver 

period, counties had begun to produce their own reports on many of the caseload trends. With the 

implementation of SACWIS, counties, particularly smaller counties without research staff, have again 

lost access to report capacities. Recently, ODJFS has offered counties access to report-writing resources, 

but many still do not yet have staff resources to tap into them. The current caseload dynamics reports 

cover fewer topics than in the first waiver, and reflect an iterative process by which the evaluation team 

both recommended topics and incorporated suggestions from the data committee. Table 1.4 lists the 

caseload dynamics reports currently being developed by the evaluation team for the counties. Reports 

listed in Table 1.4 appear in Appendix A. 

Because they present raw data that have not been risk-adjusted, these reports are not intended, nor 

should they be used, to reflect waiver effects. They are best used as a point of reference for discussion 

of changes in caseloads over time within a county. Tracking these changes can help explain some of the 

intervention strategies described in Chapters 2-6. Reports are organized by size groupings that provide 

points of reference for counties. 
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Table 1.4: List of Caseload Dynamics Reports 

Report Name of Report Description of Report 

1 Number of Child Abuse/ Neglect 
Incidents by Year 

Number of incidents (not number of children in incidents) during the 
year 

2 Number of Children in a Child 
Abuse/Neglect Incident by Year 

Unduplicated count of children as victims in at least one child 
abuse/neglect incident during the year 

3 

Number of Children with a 
Substantiated/Indicated Child 
Abuse/Neglect Allegation by Year 

Unduplicated count of all children with a substantiated or indicated 
abuse/neglect allegation during the year. 

NOTE: During the late 1990’s, some counties began using the FRAM. 
Some of those counties continued to record both 
substantiation/indication and case resolution. Others chose one or the 
other. Only three counties – Montgomery, Summit, and Trumbull – 
never switched to the FRAM approach. Thus, care should be taken with 
interpretation of these data. 

4 Number of Children under 
Protective Supervision by Year 

Unduplicated count of all children under court-ordered protective 
supervision during the year 

5 Number of Placement Exits to 
Relatives by Year 

Unduplicated count of children exiting to relative custody during the 
year 

6 Number of Children in Placement 
with Relatives and Non-Relatives 
as of January 1 Each Year 

Snapshot of all children in unlicensed relative homes or unlicensed non-
relative homes, as of January 1 each year 

 

1.2.3 Institutional Review Board Process 

Westat’s Institutional Review Board (IRB) has reviewed issues related to the protection of human 

subjects for the entire study, beginning in July 2005 when the IRB exempted Westat’s Placement 

Outcomes Analysis (POA) study because that study involved only administrative data and posed no risk 

to human subjects. In February 2006, the Westat IRB reviewed and approved HSRI’s submission for the 

entire evaluation, and in December 2006 the IRB granted expedited approval of HSRI site visits. As 

required by the IRB, throughout the life of the study the evaluation team annually submitted 

documentation for the IRB review concerning protection of human subjects. 

1.2.4 Reporting 

Since the beginning of the second ProtectOhio waiver, the evaluation team has prepared seven 

reports: the evaluation plan (April 2005), four progress reports (June of 2005, 2006, 2008 and 2009), and 

the Interim Evaluation Report (June 2007), the Preliminary Final Report (March 2010), and this 

Comprehensive Final Evaluation Report, which expands on and supersedes the Preliminary Final Report 

in a variety of areas (due May 31, 2010). 
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1.3 ORGANIZATION OF THE REPORT 

The next ten chapters of this Comprehensive Final Evaluation Report present the activities and 

findings for each of the major studies comprising the evaluation, offering an overview of each study and 

its constituent parts, a description of the research methodology, initial findings, and outcome analysis 

results.  

 Chapters 2-6 describe findings from the five separate investigations comprising the Process 

Implementation Study. All of these studies offer results at the county level, comparing practices 

used in the demonstration counties to those in comparison counties; in Chapters 3-5, case-level 

findings and child outcomes are also presented.  

 Chapter 7 contains the Fiscal Outcomes Study, showing final results regarding changes in 

spending patterns over the second waiver period, in demonstration counties compared to 

comparison counties.  

 Chapter 8, the Trajectory Analysis, and Chapter 9, the Placement Outcomes Analysis, constitute 

the Participant Outcomes Study.  

 Chapter 10 contains case studies of Belmont and Portage Counties, describing experiences 

throughout the first and second waiver periods.  

 Chapter 11 briefly recaps the findings in the foregoing chapters, offers a synthesis of the impact 

of the ProtectOhio Waiver, and suggests some next steps.  
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CHAPTER 2: 
PROCESS IMPLEMENTATION STUDY 

2.1 OVERVIEW OF THE PROCESS IMPLEMENTATION STUDY 

The Process Implementation Study consists of five distinct sub-studies, all addressing structural or 

service delivery changes being implemented systematically in all or some of the demonstration counties 

(see text box). As a whole, these sub-studies explore most of the substantive changes in child welfare 

policy and practice currently underway in the demonstration counties. Prior to the beginning of the 

second waiver, the Consortium selected and developed these interventions, and agreed that all 

demonstration counties would participate in Family Team Meetings and at least one other intervention 

strategy.1 The evaluation team then designed ways to study the success of each intervention, and added 

some supplementary questions to round out the Process 

Study. 

This chapter has four main sections: a description of 

the Process sub-studies and the methodologies employed 

(Section 2.2), a discussion of key contextual issues 

impacting county-level practice (Section 2.3), an 

examination of demonstration county perceptions of 

waiver impact (Section 2.4), and an analysis of changes in 

PCSA-court relationships in demonstration and 

comparison sites (Section 2.5). 

 

2.2 PROCESS IMPLEMENTATION SUB-STUDIES 

2.2.1 Nature of the Sub-Studies 

Process evaluation sub-studies explore the impact of the waiver on each of the five intervention 

strategies. The interventions include: 

 Family team meetings: Regular meetings, facilitated by an independent, trained professional, 

discuss case goals and plans, progress made, and possible next steps for children who are at risk 

of placement or have already been placed out of the home. These meetings include not only the 

case worker and family members but also relatives and friends of the family, service providers, 

child advocates, etc., and seek to reduce the need for out-of-home placement. The FTM sub-

study is described in Chapter 3. 

 Supervised visitation: Regular, structured visits between parents and their children who have 

been placed in out-of-home care provide opportunities for parents to spend time with the 

                                                 
1 The process is described in the Evaluation Plan (HSRI, April 2005) and in the Interim Evaluation Report (HSRI, June 2007). 

Topics of Process 
Implementation Sub-studies 

 

Family Team Meetings 

Supervised Visitation 

Kinship Supports 

Enhanced MH/SA services 

Managed Care 
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children, to improve parent-child interactions and speed the return home. The Supervised 

Visitation sub-study is the subject of Chapter 4. 

 Kinship supports: Kinship caregivers, who are relatives or friends of the child they are caring for 

in their home, receive supportive services and financial assistance to help them provide 

temporary respite from a difficult home situation or prepare for a permanent change in the 

child’s living arrangement. The Kinship Supports sub-study is presented in Chapter 5. 

 Enhanced mental health and substance abuse services: Various improvements in the availability 

and timeliness of assessment and treatment for families with mental health and/or substance 

abuse issues seek to reduce the need for out-of-home placement and continued involvement 

with the public child welfare agency. The Enhanced Mental Health/Substance Abuse Services 

sub-study is discussed in Chapter 6. 

 Managed care: Case rate contracting gives private agencies full responsibility for case 

management and service delivery for children in ongoing PCSA cases. This is an approach used 

by one PCSA to enhance system efficiency and effectiveness. The findings from this sub-study 

were presented fully in the Interim Evaluation Report (HSRI, June 2007) and are not presented 

here. 

Table 2.1 shows county participation across the various interventions. Although each county was 

required to engage in only two strategies, many chose to do more. 

 

Table 2.1: Strategies Chosen by each Demonstration County  

Demonstration 
County 

ProtectOhio Service Interventions 

Family Team 
Meetings 

Kinship 
Supports 

Visitation 
Enhanced 

MH/SA Services 
Managed Care 

Ashtabula x x    

Belmont x   x  

Clark x  x   

Coshocton x   x  

Crawford x  x   

Fairfield x  x   

Franklin x    x 

Greene x x    

Hamilton x  x   

Hardin x x    

Highland x  x   

Lorain x x  x  

Medina x x x   

Muskingum x x x x  

Portage x x x   

Richland x  x   

Stark x  x   

Vinton x  x   

TOTAL 18 7 11 4 1 
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2.2.2 Data Collection Methods and Analytic Approach 

Over the course of the second waiver, the evaluation team gathered and analyzed information in 

numerous ways from a variety of sources, to answer basic questions about the impact of the waiver on 

county child welfare practice. The data collection methods described below yielded information about 

the five intervention strategies as well as about supplementary issues presented later in this chapter. 

2.2.2.1 Data Collection 

The evaluation team gathered extensive information at both a county level and a case level. Data 

come from six types of sources: 

1. ACCESS database: FTM and Visitation 

strategy data were captured in all strategy 

counties using an ACCESS database. In 

2007, HSRI created this database to 

support data collection for the ProtectOhio 

strategies during the transition from 

FACSIS to SACWIS. ODJFS was not able to 

include in SACWIS the original SIS events, 

the source of strategy data during the first 

waiver and under FACSIS, so this ACCESS 

database became the primary data 

collection mechanism throughout the 

remainder of the second waiver period. 

HSRI continued to provide telephone 

support to the counties regarding data 

entry, and received data files from each 

county approximately monthly. (More 

detail is provided in Chapter 3: FTM and 

Chapter 4: Supervised Visitation.) 

2. Site visits: The evaluation team conducted 

county site visits twice during the second 

waiver period. The 2007 site visits to each 

of the demonstration counties included interviews with managers regarding the impact of the 

waiver and the operation of the county’s strategies; interviews with workers, supervisors and 

other staff focused on details of the counties’ strategies; focus groups of parents involved in 

FTM, supervised visitation and kinship supports; and observation of FTMs and supervised visits 

in selected counties. The 2009 site visits to both demonstration and comparison sites focused 

primarily on observations of FTM and supervised visits, with some additional questions to 

managers regarding the PCSA-court relationship. 

3. Telephone interviews: The evaluation team conducted telephone interviews four times during 

the second waiver period, typically with management or administrative level PCSA staff in both 

demonstration and comparison sites. Two rounds of interviews occurred in 2006; in the spring, 

Table 2.2 Process Study Data Collection 

Year Method Counties 

2006 Telephone Interviews All 

2007 

Site Visits Demonstration 

Telephone Interviews 
New 

Demonstration 
& Comparison 

2008 Telephone Interviews All 

2008 
Kinship Survey & 

Caregiver Interviews 
All 

2009 Site Visits, Observations 
Demonstration 

and 12 
Comparison 

2009 Management Survey Demonstration 

2009 
Mental Health/ 

Substance Abuse Survey 
(PCSAs, providers) 

All 

2009 
Supervised Visitation 

Survey 
All 
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the first set of interviews addressed FTM, adoption and court issues; in the fall, the second 

round of interviews focused on kinship supports and supervised visitation. In 2007, wide-ranging 

interviews were held with the seven new study counties. In 2008, phone interviews to all 

counties explored FTM, kinship supports, mental health & substance abuse services, adoption 

and PCSA-court relations. 

4. Case Record Reviews:  On several occasions during the second waiver, the evaluation team 

conducted on-site case record reviews to gather primary data on kinship caregiving and use of 

enhanced mental health/substance abuse services. 

5. Web-based surveys: The evaluation team utilized web-based surveys for data collection on a 

number of occasions, covering a number of topics, throughout the second waiver period. In 

2008, a web-based survey was utilized to collect case-level information for the kinship study; 

and in 2009, three separate web-based surveys were done: (1) demonstration county PCSA 

manager perspectives regarding waiver impact, (2) PCSA managers as well as mental 

health/substance abuse providers in all ProtectOhio counties regarding MHSA service systems, 

and (3) supervised visitation staff regarding practice in all counties. 

6. SACWIS: The evaluation team relies very heavily on state-level administrative data contained in 

SACWIS, in particular information related to case events such as maltreatment reports, case 

openings and closings, placement and custody status. 

2.2.2.2 Analytic Approach 

In each of the Process sub-studies, analysis focuses on identifying the impact of the waiver on 

demonstration county performance. In all the studies, analysis looks at practice differences between 

demonstration and comparison sites. The study team consistently uses a qualitative rubric for 

expressing differences between small groups of cases, where statistical testing is inappropriate or 

unfeasible: “substantial” for differences in percentages exceeding 50 points, “moderate” for differences 

in percentages of between 35-50 points, and “slight” or “somewhat” for percentage differences of 

between 20-34 points. In some studies, analysis is expanded to compare pre-waiver practices and case 

outcomes to what occurred during the second waiver period. 

For FTM and Supervised Visitation, the evaluation team completed several analyses.  The 

implementation analysis compares county policy and standard practice in the demonstration and 

comparison groups, using both county-level and case-level data. The outcome analysis compares long-

term outcomes (length of stay, rate of reunification, etc., as appropriate to the specific intervention) 

between demonstration county and comparison county cases; this analysis uses only case-level data, 

and tends to use a smaller number of children.  Finally, the study team also conducted a fidelity analysis 

of FTM practice, which applies only to the participating demonstration counties, to assess the extent to 

which each county has put into practice the defined intervention model, using both county-level and 

case-level data. 

The analysis of Kinship Supports includes an implementation analysis and an outcomes analysis as 

described above. In addition it includes a placement analysis based on case-level survey data collection, 

and qualitative analysis of caregiver experiences based on telephone interviews with caregivers. 
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The Mental Health/Substance Abuse Enhancements sub-study has a somewhat unique analysis. Like 

the other process studies, it includes an implementation analysis comparing demonstration and 

comparison county practices, but it also relies on a pre-post design, comparing data on cases served 

prior to implementation of the service enhancements, to cases served once the enhancements were 

fully in place; this analysis is conducted for each participating county individually. 

One key analytic consideration relates to the use of multiple interventions in each of the 

demonstration counties, as illustrated in Table 2.1. While each study topic is somewhat distinct in 

content and methodology, there may be co-varying effects within demonstration counties that 

participate in multiple special studies. Because of methodological and timing issues, the data collection 

windows for many of the special studies overlap with each other, which means that, especially in the 

smaller counties, analyses for the various strategies use some of the same cases; for example, a case 

included in supervised visitation may also have participated in family team meetings. The evaluation 

thus far has not taken this multi-treatment effect into account; should the ProtectOhio waiver continue, 

it may be possible to code cases by county and strategy, to explore any interaction among the 

strategies. 

In accordance with the Ohio Waiver Terms and Conditions and the project team’s preferred 

approach, each of the Process Implementation sub-studies addresses the following topics: 

 Delineation of a logic model showing the relationship between the objective of the service 

intervention, the discrete activities comprising the intervention, and the expected outputs, 

intermediate outcomes and high-level outcomes; 

 Organizational aspects of the targeted intervention, such as administrative structures, 

monitoring activities, and training components; 

 The array of services and supports offered and how these change over time; 

 Relevant demographic information on children exiting to reunification, guardianship and 

adoption; 

 Challenges and barriers encountered during implementation of the targeted intervention, and 

resulting modifications made in the original design and logic model; and  

 Relevant external, contextual factors that likely impact the effect of the intervention, such as 

new statewide initiatives. 

The final bullet listed above is discussed in detail in the next section of this chapter. 

 

2.3 CONTEXTUAL ISSUES INFLUENCING PROCESS SUB-STUDIES 

During the second waiver period, several issues have arisen that directly impact counties’ behavior 

under the waiver. At various times, the evaluation team has asked questions about the impact of 

outside conditions on PCSA activity. This section presents a limited summary of the contextual factors 

thought to have the greatest impact on county-level practice and performance under the waiver. 

 Economic Hardship: The nationwide recession that began in December 2007 has deeply affected 

state and local budgets during the second waiver period, while simultaneously driving up need 
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for services and supports. As of December 2009, Ohio suffered from an unemployment rate of 

10.9%, 3.5 percentage points higher than a year earlier, and a bit worse than the national rate of 

10%.2 Families in poverty experience even greater stress in times of overall economic hardship 

and poverty remains a big concern in much of Ohio – in 1997 the overall poverty rate for Ohio 

was 11%, in 2005 it had climbed to 13% and it remained just over 13% until 2008. The figure for 

those living in poverty under the age of 18 presents an even more dire picture – at 18.5% in 

2008 (up from 16% in 1997).3 The evaluation team heard about, and witnessed during site visits, 

greatly reduced staffing levels and resources within the ProtectOhio PCSAs throughout the 

second waiver period. 

 SACWIS: SACWIS implementation began in 2006, with Muskingum PCSA serving as the pilot 

county. By the end of 2008, all Ohio counties were officially utilizing SACWIS to manage cases, 

and some counties were also using the financial tracking systems within SACWIS. As discussed in 

Chapter 1, SACWIS implementation was difficult and frustrating for many PCSA staff, in some 

ways detracting from their ability to not only pursue special waiver initiatives but also conduct 

normal case management functions.  

 Alternative Response (AR): The AR Pilot, sponsored by ODJFS and the Ohio Supreme Court, was 

implemented in July of 2008 in ten counties. It marked a big change in how a PCSA processes 

allegations of abuse and neglect. Rather than undergoing a traditional investigation, eligible 

cases receive an alternative assessment and strengths-based, family-centered case management 

support. Formal findings of child abuse and neglect are avoided as long as families are able to 

complete their alternative case plan. Four of the ten AR pilot sites were ProtectOhio 

demonstration sites, and two were comparison sites. 

 Juvenile Court Improvement: A number of efforts at the national and state level have sought to 

improve PCSA interactions and relationships with local juvenile courts. In 2004, the Ohio 

Supreme Court launched Beyond the Numbers - Ohio’s Response to the CFSRs, a series of 

symposia held at state and local levels aimed at better coordinating efforts to improve CFSR 

performance and thus outcomes for children and families. In 2008 and again in 2009, the Ohio 

Supreme Court convened the Ohio Summit on Children, gathering juvenile court, PCSA, and 

other community leaders to collaborate and brainstorm about furthering local action plans 

intended to improve outcomes for children and families involved in the juvenile court system. In 

a number of counties, some of them ProtectOhio sites, the statewide initiatives led to targeted 

local efforts to enhance ongoing communication and collaboration between PCSAs and courts. 

Each of these factors likely had some impact on all Ohio counties, and it is beyond the scope of the 

evaluation to assess the differential effect on demonstration versus comparison sites. The AR pilot, since 

it included six evaluation sites, likely had a different effect on the participating sites than on the rest of 

Ohio, but this evaluation cannot isolate those effects from the effects of the waiver. By identifying these 

contextual issues, we acknowledge the limitations of any evaluation design applied to dynamic social 

service environments. 

                                                 
2
 Bureau Labor and Statistics: http://www.bls.gov 

3
 US Census Bureau: www.census.gov  

http://www.bls.gov/
http://www.census.gov/
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2.4 FINDINGS: PCSA PERCEPTIONS OF WAIVER IMPACT 

During the summer of 2009, PCSA managers in all demonstration counties, most with significant 

tenure in their child welfare agencies4, were asked to complete a survey on their counties’ experiences 

with the waiver. This section discusses findings on the impact of the waiver in the following areas: case 

processes, agency structure and focus, services and supports, and collaborative efforts. These managers 

were able to provide a perspective base on their experience over the course of both waivers. 

Additionally, PCSA perspectives on waiver strategy sustainability are explored in the final section of this 

chapter. Appendix B.1 contains the management survey. 

2.4.1 Waiver Impact on Case Processes 

Table 2.3 shows the breadth of PCSA perceptions of waiver impact on case processes. While 

counties reported mixed waiver impact on the intake process, all counties reported some or significant 

impact on ongoing case management, placements, and permanency, with the vast majority judging the 

impact as significant. 

 

Table 2.3: Impact of Waiver on Case Processes (n=18) 

 No Impact Some Impact 
Significant 

Impact 

Intake 6 4 8 

Ongoing 0 6 12 

Placements 0 4 14 

Permanency 0 7 11 

A few themes arose from counties’ comments about this area of waiver impact: 

 Seven counties discussed increased service availability or connectivity. For example, one county 

stated that “we have some service contracts in place for services that would not be available or 

[would be] available in much more limited quantities than without the waiver, [such as 

wraparound services & on-site mental health assessments]. These have allowed intake to close 

some cases with referral to other community resources that might otherwise have gone to 

ongoing services.” 

 Six counties noted a shift to preventive or ‘front door’ focus – doing more preventive work or 

getting families linked into services much earlier in the case trajectory. 

 Several counties acknowledged the effect of particular waiver strategies on case processes. For 

example, one county stated that “FTM has given us an added tool to prevent placements and 

                                                 
4 Seventeen of the 18 survey respondents have been in management positions or directly involved in the ProtectOhio 
Consortium since prior to the end of the first waiver, or in the case of the four new ProtectOhio counties, since their counties 
first joined ProtectOhio. 
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close cases quicker. Also, those cases closing appear to stay closed longer and not return to the 

agency.” 

 Counties also mentioned increased creativity with regard to placement options, and increased 

focus on outcomes. 

2.4.2 Waiver Impact on Agency Structure and Focus 

PCSA perspective on the waiver’s impact on agency structure and focus is presented in Table 2.4. 

The two areas in which the counties reported the most impact were improvement of agency philosophy 

and culture, and improvement in planning due to increased predictability of funding levels. Sixteen of 

the 18 counties cited at least some impact for each, and half or more judged the improvement as 

significant. A few county comments follow:  

 “Having predictable funding allocations helps us in decision-making and in designing contracts 

with other agencies, which impacts continuity of service, quality and availability.”  

 “Flexible funding allowed us to reconfigure our organizational chart, hire the staff we need, 

develop our CQI department to assure we have needed data, etc. The agency is outcome-

oriented and decision-making is pushed down to the caseworker level so that children and 

clients can get what they need when they need it. Because we were able to retain and attract 

master-degreed, licensed staff, the culture is one of professionalism, opportunity-seeking and of 

learning. We build child protection for each child instead of having children come through the 

child protection program. This was possible because we didn't have to think in terms of 

programs and funding streams. The flexibility in funding allowed for greater professional 

capacity of staff, leading to better outcomes for clients.”  

 “The culture of the agency has changed to one that is more focused on customer 

(client/consumer) service. The waiver has helped the agency become more focused on 

outcomes and outcomes measurement; there is more confidence in data for decision-making.”  

 

Table 2.4: Impact of Waiver on Agency Structure and Focus (n=18) 

 No Impact Some Impact 
Significant 

Impact 

Staffing changes (additions, shifts) 8 3 7 

Reconfiguration of unit structure 11 2 5 

Improvement in philosophy or culture 2 6 10 

Focus on quality improvement and 
utilization review 

5 8 5 

Increased use of data in policy and 
practice decision making 

5 9 4 

Improvement in planning due to 
predictable funding levels 

2 7 9 
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2.4.3 Waiver Impact on Services and Supports 

Demonstration counties’ views of the waiver’s impact on services and supports offered by the PCSA 

are shown in Table 2.5. At least two-thirds of demonstration counties reported some or significant 

impact in all but the post-permanency supports category. The waiver impact was deemed most 

significant in three areas – more than half the respondents said the waiver had a significant effect on 

purchased services, out of home placement options, and expedited reunification. 

 

Table 2.5: Impact of Waiver on Services and Purchases Supports (n=18) 

 No Impact Some Impact 
Significant 

Impact 

Purchased goods and services 5 4 9 

Early Intervention Services 6 4 8 

Crisis Intervention Services 6 6 6 

Out of Home Placement Options 3 4 11 

Expedited Reunification 2 6 10 

Post-Permanency Supports 9 6 3 

 

Of particular interest to ODJFS and the Consortium is the waiver’s impact on adoption as a 

permanency option. As noted above (Table 2.3), most demonstration sites said the waiver had a 

significant effect on the permanency process (11 of 18 counties); when asked particularly about the 

waiver’s impact on adoption, 14 PCSA managers said the waiver had some or significant impact. In 

describing this impact, counties responded in the following ways (a county may be counted in more than 

one area): 

 Six counties described an ability to pay higher subsidies or provide more supports to adoptive 

families; 

 Five counties indicated that overall agency culture/practice change has led to more successful 

adoptions; 

 Three counties described increased involvement of relatives (including adoption of children by 

relatives); 

 Two counties described an increased focus on prevention, particularly the provision of services 

‘up front’ to prevent the need for placement; and 

 One county described the development of new programming to emphasize better permanency 

planning. 

Given PCSA managers’ views that the waiver has considerable impact on permanency, especially 

adoption, where does this impact manifest in practice? In interviews with a variety of county staff in 

both demonstration and comparison sites, the study team explored adoption subsidy payment rates, 

changes in subsidy spending over time and reasons for those changes, and availability of other adoption 

supports. Very little difference appeared between demonstration and comparison groups.  
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 All demonstration and comparison counties are able to offer more than the standard $300 

adoption subsidy rate, in at least special circumstances, such as in adoptions of children with 

especially high needs.5 The range in the amount of subsidy payments varies little between the 

two county groups, since most are tied in some way to the foster care per diem (either a formal 

cap at the foster care per diem rate or an informal guideline). 

 When asked whether spending on adoption subsidies has changed since the beginning of the 

waiver, most counties indicated that spending has increased (roughly 70% of each county 

group). Reasons cited for increased spending differ noticeably between the demonstration and 

the comparison groups (Table 2.6). Demonstration county responses were fairly well distributed 

across the response options, with the greatest number pointing to increased per diem rates. In 

contrast, most comparison counties indicated that increased spending reflects the increased 

needs of the children being adopted. 

 In examining whether the waiver has enabled demonstration counties to provide more, or more 

formalized, supports for adoptive families, the study team found few differences in the level and 

nature of non-financial supports offered to adoptive families. Demonstration and comparison 

counties were equally likely to offer a formal or substantial mix of supports (nine or ten counties 

in each group) including support groups, social events, and other services specific to adoptive 

families.  

 

Table 2.6: Reasons given for Increase in Adoption Spending 

 Demonstration  

(n=13)6 

Comparison  

(n=12)  

Change in reimbursable rates or foster care per diems 7 2 

Change in negotiation process 3 3 

More adoptions, or increasing length of placement 2 6 

Increase in children’s needs 4 14 

Increase in adoptive parent expectations 3 4 

Change in neighboring county or private agency rates 2 1 

 

Thus, with respect to demonstration counties’ assertions of the waiver having an impact on 

adoption and other permanency for children, few systematic practice differences are evident when 

comparing demonstration and comparison county groups. However, a few examples provided by 

demonstration counties illustrate waiver impact on adoption supports: 

 One county stated that local dollars used to support higher subsidies would not be available 

without ProtectOhio.  

                                                 
5 $300 is the current federally reimbursable rate for IVE eligible children. At the time of our interviews this was also the state 
reimbursable rate for children not meeting IVE requirements but eligible per state regulations. However, in fiscal years 
2009/2010 the state reimbursable rate was reduced to $240. 
6 Counties may have cited more than one reason and thus are represented more than once in this table. 
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 Another county noted that they were able to replace the Special Services Subsidy (SSS) through 

local and ProtectOhio dollars until January of 2009. 

 One demonstration county described using ProtectOhio dollars to fund an adoption conference 

for families, as well as to pay for additional or one-time expenses for supportive services post-

adoption in lieu of increasing subsidy amounts. 

 Another demonstration county funds its own financial subsidy system via ProtectOhio funds for 

those families who do not qualify for adoption subsidies.  

2.4.4 Waiver Impact on Interagency Collaboration 

Compared to other areas of waiver impact, PCSA respondents were less sanguine about the positive 

effects of the waiver on interagency relationships (Table 2.7). The majority of PCSAs reported at least 

some impact of the waiver on their communication with or relationship with community providers, 

mental health providers, and juvenile courts (12, 15, and 15 PCSAs, respectively). Further discussion 

about the PCSA-mental health provider relationship is presented in Chapter 6. Exploration of PCSA-

juvenile court interactions and relationships is offered in Section 2.5. 

 

Table 2.7: Impact of Waiver on Interagency Relationships (n=18) 

 
No 

Impact 

Some or 
Significant 

Impact 

PCSA 
communication/ 
collaboration  
with: 

Juvenile court 6 12 

Mental health providers 3 15 

Community providers 3 15 

PCSA contributions to specific community programs 8 10 

PCSA contributions to pooled funding to support 
multi-agency children 

7 11 

Use of shared or out-stationed staff 13 5 

 

Summary: A majority of PCSA managers report that ongoing, placement, and permanency case 

processes are significantly impacted by the waiver (12, 14, and 11 counties respectively, the remainder 

indicating some impact). Improvement in philosophy or culture is attributed to the waiver to at least 

some degree by 16 of the 18 demonstration counties. Out of home placement options and expedited 

reunification are the most common types of services or supports attributed to the waiver, with a 

majority of PCSAs reporting significant impact (11 and 10 respectively). 
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2.5 FINDINGS: PCSA RELATIONSHIP WITH JUVENILE COURT 

Research in the past decade has clearly linked juvenile delinquency with child maltreatment, and 

vice versa, both in the sharing of cases and in the impacts of both systems’ programs and functions.7 

Child welfare agencies are particularly interwoven with their local juvenile courts by the various court 

functions on which the child welfare agency relies, such as determinations of child abuse and neglect 

case outcomes (dispositions), custody and removal hearings, permanency decisions (such as grants of 

legal custody to relatives), and placement usage considerations (such as mutual group home use, or 

court order of foster care placement). Because these dynamics affect so many layers of child welfare 

practice and policy, an understanding of PCSA-juvenile court interactions is essential to assessing waiver 

impacts. While this evaluation does not include an exhaustive study of PCSA-juvenile court interactions, 

the Process Study team has explored several questions about the impact of the waiver on this key 

relationship: 

 How do PCSA-juvenile court relationships differ between the demonstration and comparison 

county groups, especially in terms of referral of unruly/delinquent youth and ongoing 

communication? 

 Does the waiver enable the demonstration counties to offer more intervention options for 

unruly/delinquent youth?  

 How has participation in the waiver influenced the operation of Title IV-E courts? 

The information included in this section regarding PCSA-juvenile court relationships comes primarily 

from county-level interviews conducted in 2008 and 2009. In addition, the study team conducted 

interviews with juvenile court administrators/managers in a few demonstration counties, to get the 

perspective of the court and to gain further insight into the nature of the PCSA-court interactions. These 

juvenile court manager perspectives are included throughout this section as appropriate. 

2.5.1 Unruly/Delinquent Referrals 

County child welfare agencies work with their local juvenile courts on a daily basis at both a 

management level and direct service level. Not only do the courts make decisions involving children 

already in PCSA custody, they also refer cases to the PCSA which the court feels would be most 

appropriately served by child welfare, or when there simply seems to be no other safe alternative. These 

referrals, typically of youth determined to be unruly and/or delinquent (U/D), and often with child abuse 

and neglect backgrounds, represent one of the most complicated interactions between the juvenile 

court and the PCSA. During the course of the waiver, the study team has sought to better understand 

this dynamic by asking questions about the volume of U/D cases referred over time, the appropriateness 

of the referrals, and the ability of the PCSA to serve the cases. The views expressed by the 

demonstration county group differ little from those of the comparison group:8 

                                                 
7 Bilchik & Nash (2008); Center for Juvenile Justice Reform and American Public Human Services Association. (2008); Sudol 
(2009) and many more. 
8 Sample size varies by question – 16-18 for demonstration sites, 15-16 for comparison sites. 
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 Both county groups tended to judge the volume of U/D referrals as manageable (11 counties or 

69% in each group), and about half of each group (10 demonstration and seven comparison 

counties) reported that the volume has not changed in the past few years. 

 Both county groups gave mixed reviews to the appropriateness of the referrals: one-third of 

each group said referrals were appropriate, while most of the others (10 demonstration sites 

and seven comparison sites) said referrals were sometimes appropriate and sometimes not 

(mixed appropriateness). 

 The only notable difference between the two county groups is in their perceived ability to serve 

the cases referred: demonstration counties slightly more often reported that they were able to 

serve the U/D referrals (eight demonstration counties versus four comparison sites). Further, of 

those demonstration sites citing an ability to serve U/D youth, three do so despite reporting 

referrals of mixed appropriateness. Anecdotal information suggests that waiver flexibility has 

helped demonstration counties to cope, but no systematic patterns could be detected. 

2.5.2 Communication between PCSA and Juvenile Court 

A second key aspect of the PCSA-court relationship is the ability of the two agencies to communicate 

effectively. The study team explored three dimensions of communication – its strength, its frequency, 

and the ways that it occurs. In terms of strength, the study team compiled information on the formality 

of interagency communication and whether it is ongoing, and we rated each county as having ‘strong,’ 

‘good/mixed,’ or ‘poor’ communication.9 In the nine demonstration counties where juvenile court 

managers were interviewed, the court’s perspective on communication was taken into consideration; it 

is important to note that these nine counties fall into all three levels, suggesting that the court 

comments enriched but did not bias the scoring. Table 2.8 presents these communication rankings, and 

shows that slightly more demonstration counties than comparison counties, eight compared to four, 

rank in the ‘strong’ category.  

 

Table 2.8: Strength of Communication between PCSAs and Juvenile Courts 

 Demonstration Comparison Total 

Strong 8 4 12 

Good/Mixed 7 9 16 

Poor 2 3 5 

Totals* 17 16 33 
*Missing information for one demonstration and one comparison site 

The study team also explored the frequency of communication between the PCSA and the juvenile 

court. Similar proportions of PCSAs in each county group reported regular weekly, monthly, 

quarterly/biannual meetings, with monthly being the most common (five of 15 demonstration counties, 

four of eight comparison counties). A slight difference was observed between the two groups in the 

                                                 
9 Counties rated ‘strong’ presented evidence that their communication levels were consistent and ongoing. Counties rated 
‘good/mixed’ also reported ongoing communication, as primarily informal, or with some disagreements. Counties with ‘poor’ 
communication expressed that there were few to no ongoing efforts at communication and some also expressed that their 
relationship with the court was strained. 
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number of PCSAs reporting ‘as needed or informal’ communication – seven demonstration counties but 

only one comparison county. 

The third dimension of PCSA-court communication is the nature of the communication. Two venues 

for communication were described more often in demonstration counties than in comparison counties: 

 Formal interagency team meetings, to staff cases, occur slightly more often in demonstration 

than comparison sites – in 11 of 17 demonstration counties but in only six of 17 comparison 

counties. 

 Informal communication is moderately more common in demonstration counties – in 10 

demonstration counties but only two comparison counties. 

No differences are evident between the two county groups with regard to other venues for PCSA-court 

communication and collaboration – regular meetings regarding specific cases, regular meetings focused 

on management issues, and meetings related to Court Improvement Project events. 

Overall, communication between PCSAs and their local juvenile courts appears to be slightly 

stronger, more informal and more frequent in demonstration sites than in comparison sites. This 

communication differential may serve as a crucial foundation for shared programming and staffing, the 

subject of the next section of this chapter. 

2.5.3 Programs and Staff Dedicated to Unruly/Delinquent Youth 

Another aspect of the PCSA-court relationship is shared responsibility for programming and staffing 

to support unruly/delinquent youth. A variety of programs and services made available by the PCSA 

and/or juvenile court can be crucial to adequately serving U/D youth. In interviews with PCSA managers, 

the study team identified 44 relevant activities in the 18 demonstration counties and 23 in the 17 

comparison counties. The difference occurs in programming efforts – 35 distinct programs in the 

demonstration counties and 13 in the comparison counties. Table 2.9 shows the number of counties 

with each type of program or staffing. The demonstration counties clearly have more programs 

targeting U/D youth than do the comparison counties. 
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Table 2.9: Types of Programs and Staffing Serving Unruly/Delinquent Youth 

  Demonstration 
(n=18) 

Comparison 
(n=17) 

Total     
(n=35) 

General 
Diversion 

Court operated, I&R focused 3 0 3 

Court operated, services focused 7 1 8 

PCSA operated, I&R or services 
focused 

1 2 3 

Other Diversion, I&R or services 
focused 

0 2 2 

Liaison/ 
Staffing 

From Court to PCSA 7 5 12 

From PCSA to Court 3 5 8 

School Truancy 5 3 8 

Rehabilitative /Step-down services 3 1 4 

Drug Court 10 1 11 

Specialized Placement Resources (incl. residential) 5 3 8 

Totals  
Staffing 10 10 20 

Programming 34 13 47 

 

The most common activity to support U/D youth is a court liaison to the PCSA: 12 counties have 

established such a position, including comparable numbers of counties from both the demonstration 

group (seven) and the comparison group (five). In two other categories, demonstration counties are 

more likely to have programs in place: slightly more demonstration sites have court-operated 

diversionary services (seven compared to only one comparison site), and moderately more 

demonstration counties have drug courts (ten compared to only one comparison site). Other fairly 

common programs, equally available in the two groups of counties, include school truancy programs, 

specialized placement resources, and PCSA liaisons in the courts. 

Several examples of county programs are described below, offering insight into the wide range of 

programmatic initiatives seen more often in demonstration counties than in comparison sites. 

 General Diversion: These programs include intake diversion or mediation programs, sometimes 

managed at the juvenile court and sometimes managed by the PCSAs. For example, in one 

county, the juvenile court runs a mediation program which serves all first-time juvenile 

offenders. This program includes development of a case plan, and is staffed by the Court of 

Common Pleas.  

 Liaisons/Staffing: This includes all staff or part-time positions dedicated to working with U/D 

youth who are also served by the PCSA, or who otherwise serve as liaisons between the two 

agencies. For example, in one county, positions exist for an assessment worker from the PCSA’s 

court intake unit who handles all unruly youth prior to their court filing, as well as two court 

specialist workers from the PCSA who attend preliminary hearings and provide services prior to 

youth coming into agency custody.  
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 Specialized Placement Resources: These programs include treatment foster placements, 

residential resources targeting U/D youth, and crisis shelter programming specifically for U/D 

youth. For example, one county has a residential treatment center that has shifted focus over 

the past few years to target juvenile offenders. Another county has court-managed group 

homes that specifically serve these youth. 

Several counties offer a diverse mix of programmatic and staffing initiatives targeted to U/D youth: 

 Belmont County described seven separate programs or staffing resources for serving U/D youth. 

Among these many resources is a PCSA liaison to the court and a court liaison to the PCSA, an 

intake diversion program, a truancy program, and a family drug court. Additionally, Belmont has 

a program which combines community services, outdoor school, and a volunteer program for 

youth who would otherwise be incarcerated; called C-CAP, it is run by the juvenile court and 

funded primarily though ReclaimOhio and Title IV-E dollars. Belmont attributes its family drug 

court at least partly to waiver funding – although it is managed by the juvenile court, it has a 

variety of funding sources and reports great success. 

 Programming and staffing targeted to U/D youth in Lorain County are primarily housed and 

managed by the juvenile court. Lorain’s programming includes a juvenile-court-based 

investigation and referral team which provides screening and assessment for drug, alcohol, 

mental health, school, home and community problems. Lorain’s Community Intervention 

Program (CIP) is a comprehensive program that provides frequent contact, supervision, and 

evening and weekend programming for youth that have been identified as high risk for 

continued delinquent behaviors. Treatment and intervention plans are developed in close 

cooperation with community providers to address significant risk factors. Children are referred 

to CIP through the Investigation and Referral Team, and placed in the program by a judge or 

magistrate. Other programming in Lorain includes a resource review committee, and as well as a 

juvenile drug court and emergency shelter.  

 Muskingum County has a dedicated unit of staff for court-referred youth, a juvenile court liaison 

to the PCSA, and programs that serve youth at both ends of the juvenile court system -- 

diversion from court as well as re-entry following detention. The PCSA considers waiver 

flexibility and the ability to financially support some of these efforts as central to the county’s 

ability to serve this population. 

2.5.4 Title IV-E Courts 

Title IV-E court agreements allow 

juvenile courts to bill Title IV-E for 

placement costs for youth adjudicated as 

unruly/delinquent. For demonstration 

counties, this agreement has two 

advantages: inappropriate referrals are 

usually reduced and waiver funding is not 

needed for these youth. The latter 

advantage arises from the fact that direct 

ProtectOhio Title IV-E Courts 

Demonstration Comparison 

Belmont (1998) 

Clark (1999) 

Fairfield (2004) 

Greene (1997) 

Hamilton (1997) 

Lorain (2003) 

Stark (2009) 

Allen (2006) 

Clermont (2004) 

Guernsey (1996) 

Mahoning (2006) 

Montgomery (1996) 

Morrow (2009) 

Summit (2006) 

Trumbull (2008) 

Warren (2008) 

Wood (2008) 
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court billings are reimbursed directly from Title IV-E, outside of the ProtectOhio Waiver. 

At the end of 2009, 18 of the evaluation counties had a Title IV-E court in place (seven 

demonstration and ten comparison counties). Establishment of Title IV-E courts during the second 

waiver grew more rapidly among comparison sites than demonstration counties, going from two to ten 

comparison counties during 2004-2009, while demonstration county courts only increased from five to 

seven during the same period. Currently, five demonstration and two comparison PCSAs express interest 

in establishing a Title IV-E court, but their juvenile courts are not interested. The juvenile court in one 

additional comparison county is also interested, though the PCSA is not. Several other counties have 

considered Title IV-E court development but are not pursuing it at this time. Concern regarding 

workload, and particularly documentation requirements, are most often cited as a reason for lack of 

interest. 

In contrast to county fears of increased workload due to Title IV-E court implementation, those 

counties with fully implemented Title IV-E courts feel that the arrangement is essential to diverting 

children from PCSA custody, saving both money and staff time.  

Implementing a Title IV-E court has required at least some increased coordination between PCSAs 

and juvenile courts. Most of the counties with Title IV-E courts in place have divided responsibilities for 

Title IV-E procedures between the two agencies, resulting in unique arrangements for managing the 

Title IV-E court. These arrangements are illustrated in Table 2.10. Stark and Morrow, having too recently 

implemented their Title IV-E courts, are not included in the data.  

 

Table 2.10: Division of Responsibilities for Title IV-E Courts  

Title IV-E Court 
Responsibility 

Demonstration 
Counties (n=6) 

Comparison 
Counties (n=9) 

PCSA Court Shared PCSA Court Shared 

Eligibility 
determination 

4 2 0 6 1 2 

Data entry (SACWIS) 6 0 0 9 0 0 

Tracking placed 
children  

1 2 3 2 3 3 

Case management 0 5 1 0 8 1 

Submitting IV-E claims 3 2 1 7 0 2 

Paying IV-E match 3 1 0 3 5 0 

Other paperwork 0 3 1 1 1 4 

 

Several patterns are evident: 

 In general, the PCSA tends to take responsibility for eligibility determination; this is true in two-

thirds of each county group (four of six demonstrations and six of nine comparison sites).  

 In all counties, the PCSA does data entry for Title IV-E court cases. 
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 In general, the court tends to handle case management for the Title IV-E court cases – true in 

five of six demonstration counties and in eight of nine comparison counties. 

In addition to these overall patterns, differences are seen between the comparison and demonstration 

sites with regard to the following:  

 Comparison county PCSAs are slightly more likely to take responsibility for submitting Title IV-E 

claims than are demonstration PCSAs – in seven comparisons but only three demonstration 

sites. 

 Comparison county courts are moderately more likely to pay the Title IV-E match than are 

demonstration county courts – in five comparison sites but only one demonstration site. 

In addition to the shared responsibilities for operating the Title IV-E court, there is also the issue of 

the sheer cost of administering the program. As noted above, some counties are reluctant to establish a 

Title IV-E court because of the workload burden. In order to convince the juvenile court to become a 

Title IV-E court, two PCSAs (one of six demonstration sites and one of nine comparison sites) have 

agreed to pay the court for its added work: one demonstration county PCSA pays the juvenile court a 

flat monthly fee, and one comparison county PCSA pays all placement costs for the Title IV-E cases 

handled by the court. Interestingly, the reverse pattern is more common: in four comparison counties, 

the juvenile court pays the PCSA for its help with Title IV-E court responsibilities; only one 

demonstration county court makes such payment to the PCSA.  

Having a Title IV-E court clearly has financial benefits for demonstration counties, because any 

needed placements are paid outside the capped waiver allocation. But it also appears to have some 

direct benefits for the overall relationship between the court and the PCSA (Table 2.11). Among Title IV-

E courts, demonstration county courts are slightly more likely to have a very strong or strong 

relationship with the PCSA than are comparison county courts (six of six compared to seven of nine). In 

addition, with regard to U/D referrals from the court to the PCSA, demonstration county PCSAs slightly 

more often judge the U/D referrals to be appropriate, than do comparison county PCSAs. 

 

Table 2.11: U/D Referral and PCSA/Court Communication in Title IV-E Court Counties 

 

Demonstration Comparison 

IV-E 
Court 
(n=6) 

Non IV-E 
Court 
(n=12) 

Total 
(n=18) 

IV-E 
Court 
(n=9) 

Non IV-E 
Court 
(n=8) 

Total 
(n=17) 

Overall 
Relationship

10
 

Very Strong/ 
Strong 

6 10 16 7 4 11 

Neutral/ 
Weak 

0 2 2 1 4 5 

U/D Referral 
Appropriateness 

Always  1 4 5 4 2 6 

Mixed 4 6 10 3 4 7 

Communication Strong 4 4 8 2 2 4 

Good/Mixed 1 6 7 6 3 9 

                                                 
10 Overall relationship categories were developed using answers provided by the PCSA managers and juvenile court 
management staff during 2009 site visit interviews, though historical relationship information (see Interim Evaluation Report, 
2007) was also taken into consideration when available.  
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In short, the relationship between PCSAs and their juvenile courts is not strongly associated with 

either waiver participation or with the existence of a Title IV-E court. The dynamics of the relationship 

are far more complex, and they change over time. Indeed, during the second waiver, 19 of the 34 

counties (nine demonstration and 10 comparison) reported a change in court leadership. The PCSA in 

three counties (two demonstration, one comparison) reported that this change was for the better, and 

four (two demonstration, two comparison) for the worse. In some ways, demonstration county PCSAs 

experience better interactions with the court than do comparison sites, but these differences tend to be 

slight; and in many other areas no such difference is present. So much rests on the particular personality 

of the court and PCSA leaders, and on the historical roles of the two agencies in each county. Because 

the waiver does not directly affect juvenile court operations, it is not surprising that it has little 

systematic impact on PCSA-court relationships. 

Summary: Demonstration counties report slightly stronger communication between the PCSAs and 

juvenile courts, have a slightly larger array of program and staffing options to serve unruly/delinquent 

youth, and feel slightly better able to serve those youth who are referred to the PCSAs. Ten ProtectOhio 

counties have established Title IV-E court arrangements since the Interim Evaluation Report, eight 

comparison counties and two demonstration counties. However, the relationship between PCSAs and 

their juvenile courts is not strongly associated with either waiver participation or with the existence of a 

Title IV-E court; the dynamics are far more complex, and change over time. 

 

2.6 PERSPECTIVES ON WAIVER SUSTAINABILITY 

An important aspect of how the demonstration sites have used the waiver can be seen in their plans 

for sustaining the changes that the waiver has brought to PCSA operations. In the management survey 

conducted in 2009 (Appendix B.1), when PCSAs were facing the impending end of the waiver (and the 

Consortium and ODJFS submitted a formal request to the US Children’s Bureau for an extension of 

ProtectOhio), they responded strongly and eloquently to questions regarding their next steps. Table 

2.12 shows how PCSA managers answered questions regarding the likelihood of a number of possible 

impacts of the waiver’s end. The answers and comments in this section re-emphasize many of the 

agencies’ statements with regard to waiver impact on case processes and services and supports 

described in Section 2.4. 
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Three patterns stand out in this table. First, the demonstration county PCSAs are not very inclined to 

make any of the changes asked about in the survey: seven or more PCSAs say each of the changes is 

unlikely. Second, in three areas change is very unlikely to occur: 11 or 12 PCSAs say they are not 

planning to reduce FTM facilitator positions, reduce supports to kinship caregivers, or reduce financial 

support to adoptive families. Third, in only one area, elimination of specialized positions, do more than 

four PCSAs express definite plans to make such a change. Overall, the PCSAs intend to maintain the 

programmatic improvements put in place under the waiver. However, their determination to continue 

doing things that have made them feel successful under the waiver does not mean they are confident 

that they will prevail in the face of the fiscal downturn. In truth, the PCSA managers express many deep 

concerns about the future of child welfare practice in their counties, should the waiver end:  

 Five counties speak of concerns about loss of funding which could result in a loss of staff, 

especially disconcerting given the many cuts counties have experienced in the last few years: 

o “We are down to minimum staff in child welfare…It would be very negative for us to have to 

go back to ‘the old way’ of obtaining custody to serve a child and family. This is not best for 

children and it has been shown that good outcomes can be obtained without pursing 

custody.”  

o “The agency will not be able to sustain current staffing levels which will ultimately 

contribute to higher caseloads and less individual attention given to children and families. 

Cessation of the waiver will be disastrous for the agency.”  

Table 2.12: Likelihood of Changes if Waiver Ends (n=18) 

 Not Likely Likely Definitely 

Elimination of some caseworker positions 8 7 3 

Elimination of some specialized positions 9 3 6 

Reduction or elimination of FTM independent 
facilitator positions 

12 4 2 

Elimination of specific PCSA services 9 6 3 

Restructuring/ internal staffing 8 5 1 

Elimination of special PCSA initiatives/ programs 7 9 2 

Reduction in ability to support children without 
open PCSA cases 

8 6 4 

Reduction in ability to provide collaborative 
efforts in the community 

7 7 4 

Reduction in financial and other supports to 
kinship caregivers 

11 3 4 

Reduction in financial supports for adoptive 
families 

12 4 2 
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 Ten counties state that the loss of flexible funding would cause a loss of services (or decrease in 

current level of services): 

o “Should the waiver end, the loss of flexible funding and the ability to focus on prevention 

will cause a dramatic disruption to the array of service that we believe to be best practice 

for children and families.”  

o “The waiver gives this county flexibility on spending that helps us to create more preventive 

programs for the community which has begun to build strong relationships with the court, 

counseling centers, and now the schools. If the waiver ends this county will feel negative 

effects.”  

o “The waiver allows flexibility for the PCSA to adjust to ever-changing family needs. Losing 

this flexibility directly affects service provision for families.”  

 Eight counties describe concerns about movement away from best practice, that it would be 

difficult to return to the ‘old way’ of doing things with regard to family-centered practice and 

funding: 

o  “I have almost 34 years in child welfare and the last 12 years have been the most exciting, 

inspiring years of my career. I do not believe I can go back to doing business in a way that I 

know now is not in the best interest of families and children”. 

o “The waiver’s conclusion would signify the end of a well-thought-out, innovative, and 

cutting edge strategy that addressed the needs of children and families involved in the child 

welfare system. It feels like we step back a couple of decades in removing flexibility and 

rewarding removals. A practice that seems to fly in the face of all federal, state, and local 

child welfare principles and practices.”  

o “The waiver has been completely successful in our county; providing the flexible funding has 

clearly significantly reduced the number of children in care and prevented that number from 

going back up. Child welfare has moved far in terms of providing effective up-front services. 

If we were to lose that capacity, to suddenly be faced with a tremendous loss of revenue, 

and only reimbursed under the former model, it would be likely that foster care rates would 

start to creep back up.”  

 Some counties are more upbeat about their intentions to sustain waiver efforts: 

o “As a result of participation in the waiver, we have significantly changed our philosophy and 

practice to focus on prevention rather than reacting to incidents of abuse and neglect, as 

well as the use of kinship families in preventing custody and in early termination of custody. 

We will not discontinue the kinship program or FTM.”  

o “Restructuring may include role changes. Our goal is to provide families with necessary 

services and supports. We will make needed changes after an intensive assessment of the 

availability of resources, funding, etc.”  
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2.7 SUMMARY 

In this chapter the study team presented the following main findings:  

 According to experienced demonstration county PCSA managers, the waiver has positively 

impacted ongoing, placement, and permanency case processes as well as improvement in 

agency philosophy or culture. Out-of-home placement options and expedited reunification are 

the most common types of services or supports attributed to the waiver.  

 Demonstration county PCSAs and juvenile courts communicate better, have a larger array of 

program and staffing options to serve unruly/delinquent youth, and feel slightly better able to 

serve those youth. Ten ProtectOhio counties have established Title IV-E court arrangements 

since the Interim Evaluation Report, eight comparison counties and two demonstration 

counties. However, relationships between the juvenile courts and PCSAs are not strongly 

associated with waiver participation or existence of Title IVE courts. 

 Despite anticipated negative impacts of the possible end of the waiver, including loss of staff 

and services, and reverting back to old ways of operating, most counties report the intent to 

sustain the preventive and innovative efforts established under the waiver; particularly family 

team meetings and financial supports for kinship caregivers and adoptive families. 
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CHAPTER 3:  
FAMILY TEAM MEETINGS 

3.1 INTRODUCTION AND OVERVIEW 

3.1.1 Background on Family Team Meetings 

Family Team Meetings (FTM) is a method for engaging family members and other people who can 

support the family for shared case planning and decision making. It is characterized by regularly-

scheduled meetings, facilitated by a trained professional, and brings together family, friends, service 

providers and advocates. The goal of FTM is to come up with creative and effective solutions to case 

challenges, ultimately reducing the need for foster care placement and improving permanency 

outcomes. The child welfare field is increasingly embracing practices like FTM with the expectation that 

these practices will result in more appropriate and timely services to families. Different models of family 

team meetings such as Team Decision-Making (TDM) and Family Group Decision-Making (FGDM) have 

been promoted as promising practices by the Annie E. Casey Foundation and American Humane 

Association, respectively. FTM, and like practices, represent a paradigm shift from traditional child 

welfare services and have the potential to change the culture of child welfare.  

Concurrently, increasing attention is being paid in the social services field to identifying and 

implementing evidence-based practices (EBP), narrowly defined as using empirically supported 

interventions. It is within this context that the federal Children’s Bureau sought to establish better 

linkages between services and outcomes. Thus the second waiver authorization in 2004 mandated that 

the counties focus on particular service interventions, including the requirement that all counties 

participate in one core strategy. The ProtectOhio Waiver counties selected FTM as their common 

strategy because they were already experimenting with various forms of family meetings under the first 

waiver; therefore, staff were familiar with the philosophy and practice and believed it to be a potent 

strategy.   

3.1.2 Description of the ProtectOhio FTM Model 

In Spring 2005, the demonstration counties built on their existing practice and defined a common 

FTM model that targets all children in cases that open to ongoing services with an initial case plan goal 

of reunification or maintain in home. The counties agreed that the model would include, at a minimum, 

the following key elements: 

 Meetings are held over the entire period of ongoing services, including at a minimum  

(i) within 30 days of case opening to ongoing services (first FTM may be in preparation for or as 

part of development of the case plan), 

(ii) at other critical events in the case, and  

(iii) at least quarterly after the case plan is developed (if a meeting has not already occurred due 

to some other reason). 



 

CHAPTER 3: FAMILY TEAM MEETINGS  41 | P a g e  

 Trained facilitators are staff or contractors of the PCSA and do not have direct line responsibility 

for the case.  

 Facilitator responsibilities include: arrange the meetings, help assure that participants attend 

and know what to expect (provide some orientation for potential participants), and support the 

family in the meetings and in preparing for them. 

 Participants may include the birth parents, primary caregivers and other family members, foster 

parents (if child goes to placement), support people, and professionals. 

 FTM process includes at least these components: agenda, introduction, information sharing, 

planning, and decision process. 

Counties would stop doing FTM with the family when the case plan goal changes from 

“reunification” or “maintain in home” to something else, and when the child moves to permanent 

custody (PC), planned permanent living arrangement (PPLA), or legal custody to kin. Demonstration 

counties varied in their adherence to this model when implementing FTM in their own agencies. 

Differences and challenges in implementation are discussed in Section 3.2. 

3.1.3 Evaluation Design 

While FTM is considered promising practice and is in use around the world, there remain many 

questions about the effectiveness of the practice. To date, only limited evaluation has been done of 

family team meeting models. Review of the limited research on outcomes has shown positive or neutral 

effects, but many of the studies suffer from small sample sizes or a lack of adequate comparison groups 

(Berzin, 2006; Crampton, 2007; Sundell & Vinnerljung, 2004). The evaluation of FTM practice under the 

ProtectOhio Waiver benefits from both a large sample size, as well as the use of comparison groups in 

the research design.   

Three research questions guide this study: 

1. How is FTM implemented? This question is addressed by comparing the demonstration counties 

to a subset of 13 comparison sites, including only those using some FTM-like process. 

2. What is the demonstration counties’ level of fidelity to the ProtectOhio FTM model? This 

question looks at variations among the demonstration sites. 

3. Do children receiving ProtectOhio FTM more often experience a positive outcome than children 

in the comparison sites? This question considers children in all demonstration sites and all 

comparison sites. 

The logic model which guides FTM practice and evaluation is presented in Table 3.1. Created in 

consultation with demonstration county staff in Spring 2005, it was reviewed and refined at the January 

2006 retreat and the September 2006 FTM facilitators’ meeting. The logic model illustrates the 

demonstration counties’ belief that families that participate in the FTM strategy, characterized by 

frequent meetings that include a wide range of people, will be linked to more appropriate and timely 

services, leading to better child outcomes in terms of reduced foster care placements and improvement 

in permanency.  
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Table 3.1: FTM Logic Model 
Inputs/Background Variables 

 

 The facilitator’s training, whether 
the facilitator is independent 
(does not have direct line 
responsibility for the case), and 
whether the facilitator facilitates 
full time or has other 
responsibilities. 

 

 Demographics such as the age of 
children, previous history with 
CPS, custody and living 
arrangement at time of initial 
FTM, etc.  

 

Activities 
 
For cases with case plan goal of reunification or 
maintain in home:  
 
1. Families have FTMs over the entire period 

of ongoing services
1
, including at a 

minimum 

 Within 30 days of case opening to 
ongoing services, 

 At other critical events in the case, 
and 

 At least quarterly. 
 

2. FTMs are attended by a variety of people: 
Participants may include the birth parents, 
primary caregiver and other family 
members, foster parent (if child goes to 
placement), support people, and 
professionals. 

 
3. Facilitator responsibilities include: arrange 

meetings, help assure that participants 
attend and know what to expect (provide 
some orientation for potential 
participants), and support the family in the 
meetings and in preparing for them. 

 
4. FTM process includes: agenda, 

introduction, information sharing, planning, 
and decision process. 

 
Activities 1 & 2 will be measured at the case 
level. Activities 3 & 4 will be measured at the 
county level. 
 

Outputs 
 

 Families are linked to more 
appropriate and timely services; 
there is more service provision 

 

 More clarity in case plans 
 

 Families build stronger family 
relationships, have more natural 
supports, are empowered 

 

 More consistent agency practice in 
deciding whether to place 

 

 Opportunity to educate community, 
improve agency operations and 
image 

Outcomes 
 

1. Avoiding initial placements 

 % of sampled cases with initial case plan goal of 
maintain in home that have any placement 
during time in FTM and within a year of case 
closure 

2. Shorter time in placement 

 # of days in placement 
3. Of children who are placed, more children are placed 

with kin 

 For sampled cases with placement, the % that 
are placed with kin 

4. Shorter time case is open (to ongoing) 

 # of days sampled cases are open to PCSA, by 
case plan goal 

5. More reunification 

 Of children exiting out-of-home care, #  who are 
reunified 

6. Quicker reunification, quicker permanence of any 
kind 

 The average time between initial placement 
and reunification, guardianship, adoption, or 
legal custody to kin 

7. Increase in exits to relative custody 

 Of children who are exiting out-of-home care, # 
who end up in legal custody of kin 

8. Less re-entry to substitute care  

 # of children exiting placement who re-enter 
placement within a year of case closure 

9. Less maltreatment subsequent to first FTM 

 % of cases with additional 
indicated/substantiated CAN reports any time 
after the sampled case is opened to within a 
year of case closure 

Other Considerations 
 

 Purposes of meetings held. 
 

 # of FTMs that result in 
recommendations for changes to 
services, placement, or custody. 

 

                                                 
1
 Counties would stop doing FTM with the family when the case plan goal changes from reunification or maintain in home to something else, and when child moves to PC, PPLA, 

or legal custody to kin. 
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Fourteen demonstration counties began implementing the ProtectOhio FTM strategy between 

October 2005 and February 2006. Four additional demonstration counties joined the waiver and began 

implementing the FTM strategy between January and April 2007. While the demonstration counties 

targeted ProtectOhio FTM to serve all children who have cases which open to ongoing services with a 

case plan goal of reunification or maintain in home, some counties decided to sample at varying rates 

while first implementing the strategy; as counties established staff and became more confident in their 

ability to meet the demand for FTM, they increased their sampling rates to 100%. Only a few counties 

continued to sample throughout the entire study period. Table 3.2 shows each county’s strategy start 

date, along with their sampling rates throughout the waiver period.  

 

Table 3.2: FTM Strategy Periods & Sampling Rates 

County Strategy Start Date Sampling Rate 

Ashtabula 11/4/05 100% 

Belmont 12/27/05 100% 

Clark 10/4/05 25% 

Coshocton 3/1/07 100% 

Crawford 2/1/06 100% 

Fairfield 1/1/06 100% 

Franklin 1/1/06 25%2 

Greene 12/1/05 100% 

Hamilton 10/1/053 25% 

Hardin 1/1/07 100% 

Highland 1/1/07 100% 

Lorain 10/1/05 100% 

Medina 11/10/05 100% 

Muskingum 10/4/05 100% 

Portage 12/20/05 100% 

Richland 1/1/06 50% 

Stark 11/1/05 50% 

Vinton 4/1/07 100% 

 

                                                 
2
 The sampling rate for Franklin County was 50% of all cases that transfer to ongoing services in FCCS regional offices. Because 

the county randomly assigns half of all cases that need ongoing services to private contractors under the county’s managed 
care initiative, the sampling rate in effect becomes 25%. 
3
 From March 1, 2006 to September 30, 2007, Hamilton County temporarily ceased participation in the ProtectOhio Waiver. For 

those already receiving FTMs prior to March 2006, Hamilton continued to provide ProtectOhio services, but did not add any 
new families while out of the waiver.  
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In one of the four new demonstration counties, implementation was slow to get off the ground, and 

thus no data from this county are presented in the analysis. As a result, most of implementation analysis 

is based on a total of 17 demonstration counties. 

3.1.4 Data Collection Methods and Analytic Approach 

The study team pursued three major analyses of the ProtectOhio FTM strategy, including: (1) an 

implementation analysis, (2) a fidelity analysis, and (3) an outcomes analysis. These analyses mirror the 

three main research questions that guide the FTM study, mentioned above. The implementation 

analysis is presented in Sections 3.2 through 3.4. The fidelity and outcomes analyses are included in 

Sections 3.5 and 3.6. We first present information on data collection methods, along with the analytic 

approach used for the implementation analysis. Sections 3.5 and 3.6 give more detail regarding the data 

collection and analytic methods used in the fidelity and outcomes analyses.  

3.1.4.1 Data Collection Methods 

Data collection for the FTM strategy was complex and multi-dimensional. Some of the data were 

collected at the county level and some at the individual level; that is, the information either reflected 

county policy and procedures, or it was specific to a single child or family. In addition, the methods were 

used for different groupings of counties. Thus, Table 3.3 shows that six types of data collection methods 

were utilized in the demonstration sites, three to obtain information at the county level and three for 

data at the individual level. By contrast, three data collection methods were used to compile 

information on comparison counties. It is important to note that most comparison county FTM 

information came from a reduced set of sites: based on initial interview information that distinguished 

which comparison counties were utilizing some type of FTM-like practice, the set of comparison 

counties was limited to 13 for further FTM exploration. 

 

Table 3.3: Data Collection Methods  

 
Data Collected 

Level of Data 
Demonstration Comparison 

Telephone Interviews 18 13 County 

Site Visits 17 N/A County 

Focus Groups 13 N/A Individual 

Observations and Pre-
observation Interviews 

17 10 Individual 

Surveys 18 17 County 

SIS Events/ACCESS Data 17 N/A Individual 

 

 Telephone interviews: Interview protocols were used to document demonstration and 

comparison county policies, practices, strengths and barriers, and county-level fidelity to the 

ProtectOhio model. The primarily open-ended questions focused on topics including facilitators’ 

training and role, caseworkers’ role, the meeting process, and parent and community 
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involvement. The study team collected information from key staff in each county including 

administrative staff, supervisors, and facilitators. Interviews were conducted in 2006 with all 

demonstration counties and seven comparison counties identified as having some sort of FTM-

like activity, in 2007 with the four new demonstration counties, and in 2008 with all 

demonstration counties and 13 comparison counties identified as having some sort of FTM-like 

activity.  

 Site visits: The 2007 site visits to each of the demonstration counties included interviews with 

managers, supervisors, workers, and facilitators about their perceptions of FTM and its 

operation; it also included focus groups of parents involved in FTM (see below) and observations 

of FTMs in selected counties (see below). An additional on-site visit was conducted in 2009, 

focusing almost entirely on observations of FTM and other practices.  

 Focus groups: During the 2007 site visits, the study team conducted focus groups of family 

members to gather their perceptions of FTM. Facilitators in each of the demonstration counties 

invited parents to voluntarily participate in a focus group. Focus groups were conducted in 13 

demonstration counties with a total of 30 parents. Focus group participants were asked open-

ended questions about how FTM was different from other meetings, their contact with the 

facilitator, and how FTM has been helpful or difficult. The parents’ perspectives are likely not 

representative of the experiences of all parents involved in FTM. Further, the situations of the 

families ranged across the spectrum: some children were living at home, some were living with 

kinship caregivers, and others were living in foster care; some cases in which children had been 

removed appeared to be heading to reunification soon while others did not.  

 Observations: The study team observed one or more FTMs in each county. These instances of 

FTM enhanced the study team’s understanding of actual FTM implementation and practice. 

County staff were asked to identify meetings that the study team could observe and to gather a 

signed consent form from parents prior to the meeting. Observers categorized the ways in 

which facilitators, parents, and caseworkers were involved in the meeting; recorded the number 

and types of people who attended; and noted the meeting outcomes, decisions made, and 

issues left unresolved (see Appendix B.2 for Observation Protocol). Demonstration county 

observations were conducted in 2007 and 2009; comparison county observations were done 

only in 2009. The observation protocol used in 2009 included a few additional items that were 

not on the 2007 protocol; thus, most of the analysis presented in this chapter focuses on the 

2009 observations.  

Prior to each 2009 observation, the study team interviewed the facilitator to learn about the 

family’s situation, the preparation that had gone into the meeting, and the facilitator’s 

perception of how FTM has helped this particular family (see Appendix B.3 for Pre-Observation 

Interview Guide).  

Table 3.4 notes the number of FTMs observed in each year in demonstration and comparison 

counties. These meetings were not necessarily representative of all FTMs, although a range of situations 

was observed. Children being discussed in the FTMs were living in a number of arrangements (home, 

kinship care, foster care, residential care) under a variety of custody situations. Cases also varied in the 
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length of time they had been involved with the PCSA: 16 of the 52 demonstration county observations 

and four of the 11 comparison county evaluations were the parents’ first FTM. 

 

Table 3.4: Number of FTMs Observed by the Study Team by Year and by Group 

Year Observed Demonstration Counties (n=17) Comparison Counties (n=13) 

2007 16 meetings in 10 counties N/A 

2009 36 meetings in 17 counties 11 meetings in 10 counties 

 

 Surveys: Information was gathered through two separate web-based surveys that included 

questions regarding FTM practice: (1) a survey of PCSA managers in the 18 demonstration 

counties, and (2) a survey of mental health/substance abuse providers in both demonstration 

and comparison sites (see Appendix B.9 and B.10). The management survey explored 

perceptions of the overall impact of FTM in the county (see Appendix B.1). The provider survey 

was completed by 65 agencies in 18 demonstration counties and 59 agencies in 17 comparison 

counties. The survey questions examined providers’ awareness of FTM, involvement in meetings 

and barriers to involvement, and perceptions of benefits to families.       

 SIS events/ACCESS data: These data items are recorded by the FTM facilitator after each 

meeting held. Information is entered regarding each child involved with the meeting, and one 

data item (which provides information on who attended the FTM) is entered once for the entire 

family. Beginning in 2007, each demonstration county began recording its FTM data into an 

ACCESS database developed specifically for this purpose. See Appendix C.1 for the exact data 

elements collected in the ACCESS database. 

Five demonstration counties opted not to serve the universe of children eligible for FTM, due to 

capacity issues. Each of these counties maintained running logs of cases that transferred to the 

ongoing services unit. Staff tracked which families were systematically sampled (flagging every 

nth case) for the FTM intervention, as well as any non-sampled cases which were receiving FTM 

(specially selected cases).  

In general, data collection commenced the day the county began the strategy. Depending on the 

county, the first logs were submitted and the first SIS events were recorded between October 

2005 and February 2006. Study team staff provided ongoing technical assistance to counties on 

the proper way to complete the logs, clarify definitions of the SIS events, and enter data into the 

ACCESS database.  

In addition to the discrete data collection methods described above, the study team had ongoing 

opportunities to interact with demonstration county managers, supervisors and facilitators, especially 

through facilitators’ quarterly meetings, Consortium meetings, and two retreats. These interactions 

provided the study team with valuable feedback and insight on implementation challenges and 

successes. In addition, the study team occasionally used these interactions as opportunities to share 

formative evaluation feedback, which could be used to inform practice improvements. One example 
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worthy of note: the day-long FTM Retreat held in September 2009 not only helped to clarify overall 

strengths and challenges in implementation, but also led to identification of the need for more 

comprehensive FTM Facilitator training. To meet this need, a small group of four ProtectOhio FTM 

facilitators met several times via teleconference in November and December of 2009. The meetings 

focused on producing a set of recommendations that would drive development of a comprehensive 

training for both new and ongoing FTM facilitators, with the goal of sustaining FTM as a practice beyond 

the second waiver period. The group compiled a set of recommendations and presented it to the 

Consortium members in January 2010. In February 2010, the Ohio Child Welfare Training Program 

(OCWTP) began working with a small group of FTM facilitators and ODJFS staff to develop a statewide 

training on FTM facilitation.  

3.1.4.2 Analytic Approach 

The implementation analysis presented here describes similarities and differences between county-

level practice in the demonstration and comparison sites, plus provides some basic data on the volume 

and nature of FTM activity that occurred in the demonstration counties.4  

An analysis of the policies, perceptions, and observations of FTM, both in demonstration and 

comparison counties, brings together qualitative data collected between 2006 and 2009. Nudist 6 and 

NVivo were used to code interview data for themes and assign categories within themes. Coding was 

done primarily by one evaluator but was systematically and thoroughly discussed with the study team. 

The study team used an Excel worksheet to consolidate all interview data at the county-level by listing 

categorical codes for all inputs, processes, activities and outputs that were examined. The study team 

searched for correlations among the different variables and for differences between demonstration and 

comparison sites, indicating practice differences resulting from adoption of the ProtectOhio FTM model. 

As mentioned previously, the study team consistently uses a qualitative rubric for expressing differences 

between small groups of cases, where statistical testing is inappropriate or unfeasible: “substantial” for 

differences in percentages exceeding 50 points, “moderate” for differences in percentages of between 

35-50 points, and “slight” or “somewhat” for percentage differences of between 20-34 points. Data 

from the observations, pre-observation interviews, management surveys and provider surveys were 

entered into Excel and analyzed using a combination of Excel and SPSS to run frequencies and cross-

tabulations. Notes from the focus groups were coded for themes by hand and representative quotes 

were selected. 

The analysis of the volume and nature of FTMs that occurred in practice in the demonstration 

counties uses all data gathered in the ACCESS database, plus the previous SIS Event data (hereafter 

referred to collectively as “Strategy Data”). This includes information on all FTMs held between October 

2005 and June 2009. This analysis provides an overview of FTM activity across all 17 demonstration 

counties, and thus includes all meetings and children for which strategy data were provided. A variety of 

descriptive statistics, frequencies, and cross-tabulations were then run on the available data to highlight 

what was accomplished across all demonstration counties and the important variations in practice 

across the sites.  

                                                 
4
 Section 2.2.2.2 provides an overview of the analytic approach used for the entire ProtectOhio evaluation. 
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In order to complete the analysis of the strategy data, family-level data were added to each child in 

the record, the data were thoroughly cleaned in order to minimize data entry errors, and various files 

were created dependent on the unit of analysis desired. For example, when we explore the range of 

attendees at FTMs, we look at the attendees at a specific FTM, which is an element common to all the 

children involved in the meeting -- the unit of analysis is the family-meeting. In this case, the family-

meeting information represents one unit in the analysis, regardless of how many children were in the 

specific meeting. In contrast, when we explore the purpose of FTMs, we look at the specific reason the 

meeting was held; because this reason may be different for each of the children involved, we 

differentiate among the children -- the unit of analysis is the child-meeting. In this case, each child is a 

separate unit in the analysis. The child-meeting level is also used for child living arrangements, child 

custody status, and recommendations resulting from the FTM. This means that there are multiple 

entries for the same physical meeting because the information may differ for each child that is involved. 

Consequently, tables that represent data at the child-meeting level are counting a meeting for each child 

that was involved or discussed, and therefore the total number of units differs from the total number of 

meetings presented in Table 3.12. While this approach would give greater weight to meetings held for 

larger families, the study team determined that risk of bias to be minor -- 78% of Franklin families and 

69% of the families in the other demonstration counties have 2 children or less, illustrating that larger 

families do not dominate the data set. Also of note is that the total number of meetings may vary across 

tables that use the same unit of analysis due to missing data for certain data questions. 

A few challenges arose when analyzing the strategy data: 

 Missing data/data entry errors: Most counties assigned a data entry person to enter information 

about each FTM into the ACCESS database (in larger counties, multiple staff entered the data).  

As is expected with different people entering data and turnover in staff over time, there were 

various data entry errors and/or missing data. The study team took the time to clean the data 

wherever possible, often directing questions about particular cases to the county staff.   

 Inconsistent use of categories: With turnover in facilitators and data entry staff, the study team 

discovered that various people were recording data differently. For example, some staff were 

only recording a recommended change in service when there was an actual case plan 

amendment, while others were recording any recommendation that came out of the meeting, 

regardless of actual services provided or case plan amendments. The study team corrected for 

inconsistencies between and within counties wherever possible, incorporating the maximum 

amount of information on recommended service changes.  

 SACWIS conversion: As was previously mentioned, the conversion to SACWIS in the middle of 

the waiver period had multiple effects on the evaluation; one of these effects was in regards to 

the FTM data. Although the study team tried to anticipate the challenges that this conversion 

would cause by adding space to record the old FACSIS Child ID and Family ID, not all counties 

used this feature. While the study team worked to address this concern through data cleaning 

and assignment of SACWIS IDs obtained from ODJFS, there likely remains some duplication in 

children and families.  
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3.1.5 Organization of Chapter 3: Family Team Meetings 

As stated, the FTM study is guided by the three overarching research questions related to 

implementation, fidelity, and outcomes; this chapter mirrors those areas and is designed to answer the 

following key questions concerning FTM: 

 Section 3.2: FTM Strategy in Demonstration Counties: Policies, Perceptions and Observations  

What does FTM look like in demonstration counties? 

 Section 3.3: FTM in Comparison Counties  

How is the demonstration county’s practice different from comparison counties?  

 Section 3.4: Volume and Nature of FTM Activity that Occurred in Practice 

What was accomplished across all demonstration counties at the case level in regards to the 

volume and nature of FTM activity? 

 Section 3.5: FTM Model Fidelity  

How well did the demonstration counties adhere to the ProtectOhio FTM model? 

 Section 3.6: Child-Level Outcomes: Demonstration versus Comparison Counties 

Are children in the demonstration counties experiencing a more positive outcome than children 

in the comparison counties? 

 Section 3.7: Summary and Conclusions 

 

3.2 FTM STRATEGY IN DEMONSTRATION COUNTIES: POLICIES, PERCEPTIONS AND 

OBSERVATIONS 

This section presents qualitative data about the FTM activity that occurred in the 17 demonstration 

counties, describing FTM policies and procedures as well as observed practice, and highlighting 

variations among the counties in the demonstration group. 

3.2.1 Building the Infrastructure to Support FTM 

This section describes the demonstration counties’ approach to implementing the ProtectOhio FTM 

initiative and the effort put into hiring and training facilitators, training caseworkers, and informing 

community agencies of the initiative. It includes a measure of the “overall capacity” or investment 

demonstration counties made in encouraging all professionals to support the FTM process. 

3.2.1.1 Implementation Process 

As stated above, the ProtectOhio waiver county managers selected FTM as their common strategy 

because they were already experimenting with various forms of family meetings under the first waiver. 

Therefore, staff were familiar with the philosophy and practice and believed it to be a potent strategy. 

While this approach represents a common way in which interventions are chosen, it does not reflect a 

consideration of research evidence. Gambrill (2006) points out that, according to its originators, 

evidence-based practice (EBP) is more than simply using empirically supported interventions, but “the 

integration of best research evidence with clinical expertise and *client+ values” (Sackett, Straus, 
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Richardson, Rosenberg & Haynes, 2000, as cited by Gambrill, 2006). As explained by Gibbs and Gambrill 

(2002), the EBP approach involves line workers and clients in formulating research questions regarding 

decisions in their practice, searching electronically for the answer, critically appraising what they find, 

carefully considering whether the findings apply to a particular client, and then, taking into account the 

client’s values and expectations, selecting an option to try, and evaluating the results.   

Research has shown that not only is it important that EBP be used in selecting an intervention, but 

also that the intervention is put into practice using a specified set of planned activities. A recent review 

of the research on implementation concluded, “implementation appears most successful when: 

 Carefully selected practitioners receive coordinated training, coaching and frequent 

performance assessments; 

 Organizations provide the infrastructure necessary for timely training, skillful supervision and 

coaching, and regular process and outcome evaluations; 

 Communities and consumers are fully involved in the selection and evaluation of programs and 

practices; and 

 State and federal funding avenues, policies, and regulations create a hospitable environment for 

implementation and program operations.” (Fixsen, Naoom, Blase, Friedman & Wallace, 2005, p. 

vi). 

The Ohio demonstration counties conducted a set of implementation activities which resemble the 

list above. Representatives from the demonstration counties met twice in Spring 2005 to define the 

ProtectOhio FTM strategy and logic model. Counties then independently began their implementation 

processes: they hired facilitators, developed internal policies and procedures for their FTM programs, 

and provided training or orientation for caseworkers. Several counties offered an orientation to FTM 

practice for community partners. Because all these counties operated under the ProtectOhio Waiver, all 

had the same degree of flexibility in using Title IV-E funds.  

The initial implementation period lasted for several months as staff struggled with the definition of 

the model and the collection of new data. Recognizing these issues helped the facilitators work as a 

group to improve the consistency of their practice. To assist them in their implementation, the 

facilitators began meeting together on a quarterly basis. These meetings provided an opportunity for 

the facilitators to clarify aspects of the practice model, review evaluation issues and data, and discuss 

other implementation challenges. Melde, Esbensen, and Tusinski (2006) note the importance of 

continued communication among program stakeholders as an important element in maintaining some 

level of cross-site consistency.  

3.2.1.2 Facilitators’ Work Experience 

One of the first implementation steps was to designate someone to be the independent meeting 

facilitator (that is, someone who does not have line responsibility for the cases she is facilitating). In 

Spring 2005, counties began hiring facilitators or reassigning current staff into the facilitator role. The 

study team collected data regarding training and experience on 47 facilitators from 16 counties who 
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worked between the county’s implementation start date (as early as October 1, 2005) and December 

31, 2008 (for a maximum of 39 months).5   

Ten counties designated a single person to be the facilitator for the agency. Four counties, those in 

urban areas, hired a team of facilitators, ranging from three to eight staff (the remaining two counties 

switched between having one or two facilitators at a time). Appendix C.2 provides details on the number 

of facilitators and their longevity in each county. 

Overall, the facilitators’ tenure over the course of the study appeared to be quite stable. Fifty-one 

percent of the facilitators had been working in their role for at least 25 months (Chart 3.1), and an 

additional 19% had been in the role for more than one year. Thirty percent of the facilitators had been 

working in their role for 12 months or less. 

 

 

Eight counties had the same facilitator(s) for the entire study period. Four counties experienced 

some turnover, and four additional counties experienced moderate turnover (that is, averaging about 

one facilitator replaced per year). Thus, the counties varied in the amount of opportunity their 

facilitators had to garner experience on the job. 

Based on the open-ended questions that the study team asked about facilitators’ previous work 

experience, we were able to determine that at least two-thirds of the facilitators had previously worked 

                                                 
5
 As stated earlier, one of the new counties is not included in the analysis due to their slow implementation. An additional 

county did not use independent facilitators until Spring 2009, instead relying on the caseworker to facilitate her own meetings; 
thus no data are presented for this county on facilitator training, facilitator experience or communication between the 
facilitator and caseworker.  
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as a caseworker or supervisor (Table 3.5). A small minority had previous experience as a facilitator of 

FTM or similar process (e.g. domestic court mediation). Overall, the facilitators appeared to have 

substantial prior work experience in the social services field: at least one-third of facilitators had more 

than 15 years experience, and at least one-half had more than five years experience. 
 

Table 3.5: Previous work experience among demonstration county facilitators (n=47) 

 Yes No Unclear 

Previous work as caseworker or supervisor 64% 9% 28% 

Previous facilitation experience 9% 51% 40% 

More than 15 years experience in social services 34% 23% 43% 

More than 5 years experience in social services 53% 4% 43% 

 

3.2.1.3 Facilitator Training 

As part of defining the FTM model, the PCSAs agreed that facilitators would be trained in FTM and 

mediation. In November 2005 the counties sponsored a four-day training in Team Decision Making, a 

model which is similar to the ProtectOhio model. Eight counties sent facilitators to the training, and at 

least two more counties held their own training sessions. A second two-day training on FTM facilitation 

was sponsored in March 2008 and attended by facilitators from six counties. No formal training was 

provided in mediation, which facilitators have said is a key skill: many facilitators had mediation training 

prior to becoming a facilitator, and some obtained it later on their own.  

The study team gathered detailed information on the types and amount of training that the 

facilitators had received, which can be categorized into three levels: 

 Considerable training: The facilitator had participated in at least two training “events,” one of 

which consisted of some sort of formal training in facilitating an FTM model. The other “event” 

could include shadowing, additional FTM training, mediation training, Families and Children First 

(FCF) training, or similar training.  

 Medium training: The facilitator had participated in one training event in an FTM model. The 

training could be shadowing or training by another facilitator. 

 Minimal training: The facilitator had received an orientation in FTM (e.g. by another ProtectOhio 

facilitator), and/or mediation training, FCF training, or some other non-FTM type of training.  

Applying these categories, the majority of facilitators received considerable training, but one in five 

(21%) received minimal or no training (Chart 3.2). Overall, the facilitators did not receive a large amount 

or high intensity of training. No coaching or performance assessments were built into the training. The 

training was also not highly uniform, but pieced together differently for each facilitator.  
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In order to examine the amount of training at the county level, the study team calculated a 

summative score for each county, taking into consideration the level of training and the longevity of 

each facilitator in the county.6 The results (Chart 3.3) fell into three natural groupings. About one-third 

of the counties (five of 16) had county scores between 2.7 and 3.0. This means that in these five 

counties, nearly all or all of the designated facilitators over the entire course of the study had 

considerable training. Another third of the counties (six of 16) had county scores between 2.0 and 2.6.  

This means that in these particular counties, the facilitators during the study period had medium or 

considerable training (or perhaps a brief period with a facilitator with minimal training). In the remaining 

third of counties (five of 16), some facilitators in the county may have had medium or considerable 

training but this was offset by other facilitators in the county who had minimal or no training. Appendix 

C.3 shows each county’s level of facilitator training.  

 

                                                 
6
 To calculate the summative score for each county, each individual facilitator was given a numeric score based on the amount 

of training they had received: 3 equaled considerable training, 2 equaled medium training, 1 equaled minimal training, and 0 
equaled no training. Each facilitator score was then weighted proportionally according to how many months the facilitator 
worked and how many facilitators were in the county, to arrive at a final county score based on a scale of 0 (no training) to 3 
(considerable training).  
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3.2.1.4 Caseworker Training 

While the Consortium made some joint decisions about facilitator training, training for caseworkers 

was left for the counties to independently arrange. At the September 2009 retreat, participants 

suggested that caseworker training was one way to improve communication and collaboration between 

the facilitator and caseworker, and to assure that caseworkers take an active role in FTM so that the 

process is successful. The study team used a three-point scale, similar to that used to rate facilitator 

training, to rate the amount of training that each county provided to caseworkers.  

 Considerable training: The caseworkers had participated in at least two training “events”, one of 

which consisted of some sort of formal training in an FTM model. The other “event” could 

include additional in-house FTM training and substantive discussion at staff meetings.  

 Medium training: The caseworkers had participated in one training event in an FTM model. The 

training could be in-house training by the facilitator or repeated discussion at staff meetings.  

 Minimal training: The caseworkers had observed meetings, received an orientation in FTM at 

staff meetings or at new hire training, or received some other type of general family meeting 

training.  

Based on these categories, caseworkers in only two of 17 counties received considerable training, 

while seven counties received minimal or no training (Chart 3.4). While there is much that we do not 

know about the quality, content or duration of the training, overall, caseworkers did not receive very 

much training. While 10 counties received at least medium training, it appears that the caseworkers’ 

training had less intensity and duration than the facilitators’ training. Appendix C.4 lists each county’s 

level of caseworker training. 
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3.2.1.5 Orientation for Community Agencies and Court 

The logic model suggests that FTM leads to more appropriate and timely services to families, 

presumably due in part to the involvement of community service providers in case decision-making. 

Many PCSAs decided to provide some sort of orientation or training in FTM to the court and other 

community agencies whose professionals they wanted involved in FTM. The PCSA involvement ranged 

from discussion with judges or agency managers, to mini-trainings provided by PCSA staff. Six counties 

provided some sort of orientation or training to both the court and at least one community agency, one 

additional county provided orientation to the court only, and one additional county provided orientation 

to community agencies only. But in more than half of the counties (nine), no formal effort was made to 

prepare community partners for participation in FTM. Appendix C.5 lists the sectors to which each 

county provided training. In Section 3.4.4, the study team explores whether providing some sort of 

orientation to both the court and at least one community agency has an effect on the number of 

providers attending FTMs.  

For court-involved child welfare cases, the court has the power to either reinforce or reject decisions 

that come out of FTMs, thus enhancing or diminishing the credibility of FTM. Six of the seven PCSAs that 

provided orientation or training to their court felt that their court was supportive of FTM. Overall, 13 

PCSAs stated in interviews that they thought their court was supportive of or “bought into” FTM, with 

three counties mentioning that the court will go so far as to order FTM or postpone court dates to allow 

an FTM to be held.  
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3.2.1.6 Overall Capacity 

Bringing together all the training information discussed above, the study team developed a sense of 

the overall capacity of each county’s professional participants in FTM and a measure of the investment 

each county has made in encouraging professionals to support this family involvement process. Scores 

for facilitator, caseworker and community training were weighted and combined to yield an overall 

capacity score.7 The results appear in Chart 3.5. On a 17-point scale, county scores ranged from 6.38 to 

15. Looking at the component parts of each bar, we see that eight of the 17 counties had at least a 

“medium” level of training for both facilitators and caseworkers, and five of these also provided some 

sort of community orientation or training. 

 

 

3.2.2 Important Components of the FTM Process 

From practice, the importance of three components of the FTM process has emerged. In this section 

the study team examines these three components: (1) family engagement, (2) facilitator-caseworker 

preparation and ongoing communication, and (3) performance in the meeting that fosters parent 

involvement. We address the basic question, “to what degree are demonstration sites meeting their 

                                                 
7
 To compute the overall capacity measure, scores were assigned to each county based on the amounts of facilitator, 

caseworker and community agency/court training that was provided. The county-level facilitator scores (Chart 3.3) were 
multiplied by 3 to give the facilitator training the most weight in the overall capacity score. Facilitator training ranged from 
none (0 points) to considerable (9 points). Each county was scored on the amount of caseworker training provided based on a 
scale of none (0 points), minimal (2 points), medium (4 points), and considerable (6 points). Counties then received one 
additional point if they provided some orientation or training to the court, and one additional point if they provided some 
orientation or training to a community agency.  
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own expectations for FTM practice?” Where relevant we also look at how these practices have evolved 

from the model definition set out at the beginning of the initiative.  

3.2.2.1 Family Engagement 

At the September 2009 retreat, PCSA managers, supervisors and FTM facilitators suggested that 

family engagement in FTM is promoted by three main factors: 

 Preparing the family prior to the meeting; 

 Encouraging the family to bring support people, and then involving them in the meeting; and 

 Holding the meeting in a comfortable, family-friendly environment. 

Preparing Family Prior to the Meeting:  Using data from interviews and observations, workers 

appear to be in charge of inviting and preparing family members in nine counties, facilitators are 

responsible in five counties, and the remaining counties appear to share responsibility between 

caseworkers and facilitators. This shows a slight departure from the original definition of the 

ProtectOhio model, which suggested that facilitators would “arrange the meetings, help assure that 

participants attend and know what to expect (provide some orientation for potential participants), and 

support the family in the meetings and in preparing for them.” This raises the question of whether the 

counties still believe that trained FTM facilitators might do a better or more consistent job of arranging 

and preparing participants for meetings. Based on our interviews and observations, it appears that 

caseworkers tended to take on these responsibilities due to three main reasons: (1) The facilitator’s 

workload is often too large for them to take on these tasks; (2) the caseworker has already established a 

relationship with the family so, at least for the first FTM, the familiarity is an asset; and (3) in striving to 

maintain an independent perspective in the meeting, facilitators prefer not having any extended contact 

with the family or caseworker prior to the first meeting. Often, subsequent FTMs are scheduled at the 

prior FTM, making the arrangements much simpler to do. 

Seven counties appear to rely on personal or phone contacts to invite and prepare families, nine 

counties make personal or phone contacts occasionally, and one county appears to rely on letters. In the 

pre-observation interviews, facilitators reported that they or the caseworker had talked to the family in 

person or by phone in order to prepare for the meeting in 19 of 36 observations. 

It is unclear how important it is to the family whether the facilitator or caseworker prepares them 

for FTM and the impact this has on attendance and their likelihood of bringing support people. Here are 

some quotes or paraphrases from parents who participated in focus groups who said that they had 

some preparation or contact before the meeting: 

 “In advance of the meeting, the facilitator asks who I want at the meeting and where I want to 

have it held; I always get to say what I think, she respects me.”  

 “At the FTM I got to invite my supports.”  

 “The facilitator is neither for or against you; this is not something I get from everyone! She 

talked to me in advance of FTM, to get to know me. Her approach is not blaming, but ‘this is 

what’s happening, so let’s make a plan to make things better.’”  
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 “Caseworker (who served as meeting facilitator) stopped by to let me know what’s to be 

discussed, who would be there and time and place. There was lots of contact before the 

meeting and I felt well-prepared by the caseworker.”  

Here are some additional quotes or paraphrases from parents who said that they had not been 

prepared prior to the meeting: 

 “I didn’t know what to expect. I didn’t really have much preparation, just found that the 

caseworker did a lot of talking, but it wasn’t really helpful for me.”  

 “Not told much; they told me we were going to talk about the case plan.”  

  “Didn’t know I could bring someone.”  

Given the variations among and within the counties, this may be an important topic for further 

discussion or study by the facilitators and Consortium. While we could expect that the preparation of 

the family might make a difference in participation, our data are not detailed enough to draw 

conclusions.  

Encouraging Family to Bring Support People: In county interviews and pre-observation interviews, 

11 of 17 counties reported that they talk to the family to determine who to invite to the FTM, tell 

parents that they can bring support people, and/or help parents to invite the support people. Two of 

these counties went on to state that they generally call extended family to invite them. In six counties, it 

appears that nothing is done; some of these counties stated that this task is left to the family. Some 

counties rely on a form the caseworkers have completed to determine who to invite to the FTM, but it is 

unclear how involved the family is in completing this form. Overall, the amount of effort that 

caseworkers and facilitators put into encouraging family to bring support people appears to be low to 

mixed.   

Holding the Meeting in a Comfortable, Family-Friendly Environment: In order to promote family 

attendance, participants at the September 2009 retreat further suggested that PCSAs provide help with 

transportation, choose a convenient and neutral location; make the room more family-friendly with 

decorations, an area for children, etc.; use a round table to encourage a feeling of equality; offer 

snacks/drinks; select a time convenient to parents’ work and school schedules; and schedule the next 

meeting at the end of the prior one. Table 3.6 shows that nearly all counties help families with 

transportation to meetings, but far fewer numbers hold meetings at flexible times and in flexible 

locations. While many counties try to take the family’s schedule into account when scheduling meetings, 

the definition of “flexible times” used in Table 3.6 specifically looks at the ability to schedule meetings in 

evenings or on weekends. Refer to Section 3.4.4 for further discussion on the impact that these 

accommodations have on actual parent attendance.  
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Table 3.6: Ways Counties Support Family-Friendly Environments 

Types of accommodations for families 
Percentage of Counties 

(n=17) 

County assists with transportation to meetings 88% (15) 

County holds meetings at flexible times 
(especially evenings, weekends) 

35% (6) 

County holds meetings in flexible locations 29% (5) 

County only offers transportation 47% (8) 

County offers all three 25% (4) 

 

 

Another point related to the timing of meetings is the county’s policy if the family does not show up 

at the last minute. In this scenario, all demonstration counties except for one proceed with the meeting. 

However, if parents call ahead to cancel, all demonstration counties except for one will reschedule the 

meeting.  

Nearly all of the observed meetings occurred in a conference room or office at the agency, though 

two counties made use of former group home facilities (one has been transitioned into a Family 

Advocacy Center), and one meeting took place in the conference room of the MRDD school. Among 

meetings that occurred in conference rooms or offices at the agency, some took measures to make the 

room more comfortable by having toys available for children, comfortable office chairs, children’s 

drawings on the wall, and/or providing water or snacks. The meetings that took place in former group 

home facilities convened around large dining room tables; in one of the meetings the children were able 

to play and watch TV in an adjacent room. A few counties mentioned that they will do meetings at the 

family’s home and that the family often appreciates this. Other community settings are reportedly used 

occasionally. Several counties mentioned that they will provide child care if needed.  

3.2.2.2 Facilitator-Caseworker Preparation for Doing FTM Together and Ongoing Communication 

At the September 2009 retreat, participants suggested that it is valuable for the caseworker and 

facilitator to prepare together for the meeting, by sharing the referral form, reviewing the basic family 

situation and potential sources of conflict in the meeting, and discussing roles in the meeting. There 

appeared to be agreement that it is valuable for the facilitator to know basic information and potential 

sources of conflict; however, there was debate around whether knowing too much family history and 

details can make it difficult for the facilitator to have a neutral or fresh view. Participants suggested that 

communication between facilitators and caseworkers can be improved through four types of 

interactions: training; regularly scheduled time to talk, especially face-to-face; learning each other’s 

style and strengths; and putting concerns about FTM on the table for discussion.  

In county interviews, six counties stated that the caseworker and facilitator tend to talk in advance 

of the FTM to prepare, review the case history and discuss who should be invited. An additional seven 
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counties stated that the caseworker and facilitator meet on an informal basis, particularly if a case 

appears to be challenging. Many counties characterized these discussions as either “hallway chats” or 

updates right before the FTM begins. It is worth noting that, while these types of discussions may be 

typical in these counties, they may not happen in every case. For example, in the pre-observation 

interviews, several facilitators mentioned that they had not talked specifically with the caseworker but 

that they reviewed a referral sheet or case notes prior to the observed meeting. 

On an ongoing basis, only one county noted that caseworkers regularly communicate with the 

facilitator when crises arise that would indicate that another FTM is warranted (e.g. removal or 

placement disruption). Eight counties suggested that this type of communication is more discretionary 

and on a case-by-case basis. Three counties stated that facilitators rely on reading reports or previous 

meeting minutes to update themselves on a case. These data underscore a discussion later in this 

chapter (Section 3.4.3) regarding the most common reasons that an FTM was held in the demonstration 

counties: only six percent of the meetings across the demonstration sites were characterized as critical 

event meetings.  

These differing degrees of communication are illustrated in Chart 3.6. While no county was rated at 

the highest level on both planning and ongoing communication (i.e., a total score of six), six counties 

were rated high on one aspect (usually planning the FTM) and medium on the other.8 While we might 

expect a relationship between the degree of communication and staff training, there appears to be no 

correlation. 

 

                                                 
8
 Each county separately earned a score of 1 through 3 for each aspect of communication between caseworker and facilitator: 

ongoing communication (consistently at crisis=3; case by case, email or short debrief meeting=2; read reports=1; and none=0) 
and planning the FTM (usually meet=3; informal meeting on case-by-case basis=2; none=1). 
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3.2.2.3 Performance in the Meeting that Fosters Parent Involvement 

This section examines the involvement of facilitators, parents and caseworkers in the meetings we 

observed.  

Facilitator Role: The study team systematically observed six aspects of the facilitator’s role in the 

meetings. These six types of involvement were based on the model definition (i.e., that the meeting will 

include introductions, agenda, information sharing, planning and decision-making, and that the 

facilitator will support the family in meetings). The importance of these items was later affirmed in 

discussions at the September 2009 retreat of how parent involvement is fostered (Table 3.7).  

Table 3.7: Types of Facilitator Involvement Observed and How They Might Foster Parent Involvement 

Types of Involvement Observed What PCSA Staff Believe Fosters Parent Involvement  

Led Introductions Helping the family feel comfortable by greeting them and 

doing things to break the ice 

Explained Rules Having well-defined rules 

Presented Agenda Explaining the process and goals at the outset 

Brought Participants Into Discussion Helping the parents to be clear and honest and helping assure 

that the parents are heard by all participants, assuring that 

PCSA staff are supportive, involving family support people in 

the meeting 

Kept Meeting on Task Conducting the meeting at a reasonable pace (not rushing) 

Recapped Decisions and Expectations Assuring that the outcome arises from the meeting (not pre-

determined), assuring that PCSA staff are accountable 

 

Chart 3.7 shows the degree to which these types of facilitator involvement were witnessed in the 52 

FTMs observed by the study team between 2007 and 2009. Four of the six types were observed in at 

least 80% of the meetings. The other two types—explaining rules and presenting agenda—were 

observed less overall. However, these two types were observed more often in the 16 observations 

which were the family’s first FTM: rules were explained in 56% of the “first meetings” and the agenda 

was presented in 81% of the “first meetings.”  
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Parents made many positive comments about the role of the facilitator in their FTMs:  

 “When things got tense, the facilitator helped everyone calm down. There were lots of 

confrontations, but she tries to stay neutral.”  

 “They are always very friendly and they give me plenty of chances to say something and to voice 

myself.”  

 “Felt my voice was heard, which I think would have been difficult without this meeting.”  

One interesting change that occurred in many counties had a direct effect on whether facilitators 

performed some of the tasks described above. Before the ProtectOhio FTM initiative began, many 

counties already had a system of case planning meetings, staffings and reviews in place. During the 

study period, the state began mandating a system of quarterly (CAPMIS) and semi-annual reviews 

(SARs). Thus counties had to determine how FTM would fit into this existing or mandated structure. 

Fifteen demonstration counties decided to “merge” the FTM with meetings for CAPMIS, SAR, or initial 

case planning, and had to grapple with how to keep the FTM focus on the family while fulfilling the 

CAPMIS or SAR mandates. In these merged meetings, facilitators were slightly less likely to explain rules 

(one of eight did so, compared to 10 of 28 in non-merged meetings), but they were slightly more likely 

to bring participants into the discussion (all of the merged meetings, but 22 of the 28 non-merged ones). 

While the primary purpose of the meetings may have differed from FTMs, there were no other 

systematically observed differences between the two types of meetings. Further, it is unclear whether 

the new mandates on regularly scheduled reviews had an impact on the need or likelihood that FTMs 

would occur at critical events in the case.  
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Parent/Primary Caregiver Role in FTM: Perhaps the most important data the study team collected in 

the observed meetings pertained to the degree to which parents and primary caregivers were involved 

in the meeting. The study team monitored four aspects of parent or primary caregiver involvement. 

Chart 3.8 shows the percent of meetings where the parent/primary caregiver was found to at least 

somewhat engage in each type of involvement.  

In each of the four areas the vast majority of parents/primary caregivers had at least some 

involvement. Furthermore, in 80% of the observed meetings, parents/primary caregivers were highly 

involved across the four areas.9   

 

 

Caseworker Role in FTM: Participants at the September 2009 retreat suggested that it is important 

for the facilitator and worker to develop a relationship and establish a balance or dynamic for the 

meetings, which can be adjusted as needed to keep parents engaged and progressing. They argued that 

the nature of the caseworker role depends on the experience of the worker, the experience of the 

facilitator, and how challenging the case is.  

The study team monitored four aspects of caseworker involvement in the observed meetings. Chart 

3.9 shows the percent of meetings where the caseworker engaged at least somewhat in each type of 

involvement. Overall, there was a high level of involvement from caseworkers. Furthermore, workers 

were rated as “clearly” demonstrating all four of these types of involvement in 50% of the observed 

meetings.  

 

 

 

                                                 
9
 Parents/primary caregivers were described as highly involved across the four areas if they were rated as “clearly” involved in 

at least three areas or rated as “clearly” involved in two areas and “somewhat” involved in the other two areas. 
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Chart 3.10 compares the level of facilitator and caseworker involvement in each of the observed 

meetings. Participants at the September 2009 retreat suggested that the best scenario is to have both 

caseworker and facilitator take an active role in the meeting. They felt that if neither one dominates the 

meeting, it gives parents options for connecting to one or the other, and likely increases the amount of 

information that comes out of the meeting. As the chart shows, in about a third of the meetings, both 

facilitator and caseworker were rated as highly involved. In another third, the facilitator was not highly 

involved, but the caseworker was, and in the remaining third, the facilitator was highly involved but the 

caseworker was less involved.10  Best practice is ambiguous at this point; further discussion among 

facilitators may be helpful in understanding the benefits of each pairing of roles.  

 

                                                 
10

 A facilitator was rated as highly involved if she demonstrated five of the six types of involvement; a caseworker was rated as 
highly involved if she demonstrated “clear” involvement on three types of involvement and “somewhat” involvement on the 
fourth type. 
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3.2.3 Perceived Strengths, Challenges, and Barriers of the ProtectOhio FTM Model 

Overall, demonstration county PCSAs were highly positive about FTM. In a survey of managers 

conducted in Fall 2009, all 17 counties felt that FTM had had an impact on their agency’s overall 

practice, and 11 counties felt that it had had a significant impact. Specifically, managers felt that families 

were more engaged, that the development of case plans had improved, that there was improved 

accountability, and that more kin had been located. If the waiver were to end, eliminating the flexible 

funding believed to enable the strategy as well as the requirement to participate in a common strategy, 

managers in 12 counties stated that they would continue FTM with no changes, and the remaining five 

counties said that they would continue FTM but with modifications such as reducing the number of 

meetings or the number of staff dedicated to FTM. 

Reviewing the outputs expected from ProtectOhio FTM and identified in the logic model (Table 3.1), 

we find the same set of themes reflected in interviews with agency staff and providers. Table 3.8 

summarizes the benefits of FTM identified by staff, facilitators and providers. We discuss these data in 

the sections below. 
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Table 3.8: Benefits of FTM 

                         Source 

 

Benefit 

County interview of 
managers, 
caseworkers, and 
facilitators (n=17) 

Pre-observation 
interview asking 
facilitator about family 
being observed (n=25) 

Mental health provider 
survey (n=56) 

1. Families have more 
natural supports 

59% (10) 56% (14) 75% (42) 

2. Families more willing 
to participate; bought-
in more quickly 

53% (9) 68% (17) 62% (35) 

3. Cases moving faster 
and decisions about 
permanency made 
more quickly 

41% (7) N/A N/A 

4. Increased family 
involvement in case 
planning 

88% (15) N/A N/A 

5. Families have quicker 
access to services 

53% (9) 52% (13) 61% (34) 

6. More partners at the 
table 

59% (10) 60% (15) N/A 

7. Improved agency 
image 

53% (9) N/A N/A 

8. Holds everyone more 
accountable 

59% (10) 92% (23) N/A 

 

3.2.3.1 Families build stronger family relationships, have more natural supports, and feel 

empowered 

Staff from 10 of 17 counties (59%) reported that FTM enhanced natural supports for families by 

getting kin more involved (Benefit 1 in Table 3.8). Similarly, in the 25 meetings observed by the study 

team which were not first FTMs, 56% of facilitators stated that they felt FTM had enhanced the natural 

supports for this specific family. Respondents to the provider survey seemed to especially feel that FTM 

increased informal services for families, with 75% of 56 providers agreeing.  

Nine of 17 counties reported in county interviews that they felt families were more willing to 

participate and bought-in more quickly as a result of FTM (Benefit 2 in Table 3.8). In the 25 observed 

meetings, 68% of facilitators reported that they believed the family being observed bought into the case 

plan more quickly due to FTM. Respondents to the provider survey also agreed that clients were more 

committed to the service plan (62% of 56 providers). Similarly, seven counties thought that cases were 
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moving along faster and decisions about permanency were able to be made much more quickly as a 

result of the family being more engaged (Benefit 3 in Table 3.8); this number seems low relative to the 

other benefits in the table, but it is unique in being the only benefit of a longer-term nature – the other 

items in the table are more immediately evident to staff and thus would be expected to be noted more 

often. 

While their views were not universally held, parents who participated in focus groups often had 

positive things to say regarding the degree to which they felt listened to or empowered in the FTM: 

 “I felt we were listened to. The meeting helped keep responsibilities/accountability straight and 

keep everyone on the same page.”  

 “Felt like the facilitator was trying to help me.”  

 “They asked me if I had any questions, treated me like a person.”  

  “It’s nice to be face-to-face with people. Lots of times it is just you and the caseworker, but this 

brings us in front of people who are making the decisions. We were well listened to when we 

had things to say.”  

 “In the FTM my opinions were heard and everyone involved was asked if my goals sounded 

good. In the FTM everyone can bring up a connection on how to accomplish certain goals…I 

really felt like I had the support to get the job done; I enjoyed it!”  

  “I can say whatever I want, they’ll listen; and I will listen to them.”  

 “Ideas came up at the FTM that otherwise wouldn’t have happened without the meeting.”  

 “It’s good that they don’t just criticize, they also tell you your strengths.”  

3.2.3.2 Families are linked to more appropriate and timely services; there is more service provision 

Staff in 15 of 17 counties reported that with FTM there was increased family involvement in case 

planning, which was thought to not only increase buy-in, but increase the likelihood the family will be 

linked to more appropriate and timely services (Benefit 4 in Table 3.8). Staff in 9 of 17 counties stated 

that due to FTM families had quicker access to services. Some suggested that due to FTM, families are 

more quickly linked to the “right” services (Benefit 5 in Table 3.8). In the observed meetings, facilitators 

reported in 52% of cases that this had been one benefit of FTM for the family being observed. Sixty-one 

percent of the mental health providers responding to our survey felt that this was a benefit of FTM. 

Eighty-four percent of the mental health providers also thought that FTM increased the formal services 

provided to families.  

Staff in 10 of 17 counties stated that due to FTM there were more partners at the table (Benefit 6 in 

Table 3.8). In the observed meetings, facilitators felt that this was the case for 60% of the meetings.  

3.2.3.3 Opportunity to educate community, improve agency operations and image 

Staff in more than half of the counties reported in interviews that they felt FTM had improved or 

changed the agency’s image (Benefit 7 in Table 3.8). In the 2009 survey of managers, six stated that FTM 

had significantly impacted the agency’s image, and nine felt it had somewhat impacted their image.  
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In interviews, staff also reported various ways in which they felt FTM had helped them to improve 

agency operations, by increasing communication among team members, forcing them to look at their 

data, focusing workers on goals, helping workers to know their cases better, being more direct with 

families about issues, dealing with progress or lack thereof more quickly and efficiently, and focusing on 

the client.  

Staff in 10 counties believed that FTM holds everyone more accountable (Benefit 8 in Table 3.8). In 

the meetings observed by the study team, facilitators reported in 92% of cases that this had been a 

benefit of FTM for the family being observed. On a related note, 61% of the mental health providers 

surveyed felt that parents were more likely to complete services due to FTM.  

3.2.3.4 Challenges in Implementing FTM 

Despite all the strengths and benefits noted by participants, the demonstration counties faced a 

number of challenges to getting FTM up and running. These challenges reveal both weaknesses in their 

implementation processes and weaknesses in the model definition. These implementation challenges 

have substantial impact on the sites’ ability to adhere to the defined FTM model, i.e. to have high model 

fidelity.11 These findings about the implementation process strongly underscore the central role of local 

contextual factors in fostering or impeding program fidelity. 

The implementation challenges included:   

 Working together to implement common service interventions: PCSAs in Ohio are county-

administered and thus practice normally varies somewhat among any particular group of 

counties, as they are accustomed to operating independently. Related to this independence, 

there was no single state-level leader or strategic champion for the FTM initiative.  

 Gaining worker, line supervisor, and sometimes management commitment to the ProtectOhio 

FTM model: Six of the 17 counties specifically noted in interviews that caseworkers who are 

used to working alone may perceive that they have reduced control and authority over the case, 

and not be interested in coordinating with other partners. An additional four counties reported 

that caseworkers viewed FTM as a burden or were not properly prepared for meetings, perhaps 

related to their levels of buy-in. Even when staff were supportive, the agency sometimes lacked 

leadership commitment to a philosophy change and needed technical assistance and training for 

the new service intervention.  

 Recruiting, training, and retaining qualified and effective FTM facilitators: Turnover among 

facilitators, arising from reassignment within the agency or resignations, made recruitment and 

training a necessity throughout the waiver period for one-quarter of the demonstration 

counties, and was experienced to some degree by half of the counties. While staff in most 

counties highly valued the role of the independent facilitator, caseworkers and managers in 

eight counties mentioned in interviews that they had concerns about the skills or style of a 

particular facilitator.  

 Meeting the evaluation mandate to serve all cases transferring from intake to ongoing services: 

Despite agencies’ general desire to learn what works for whom, the requirement to serve all 

                                                 
11

 A full fidelity assessment is presented in Section 3.5 of this chapter. 
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cases transferring to ongoing services did not reflect what the agencies would have chosen to 

do, absent the evaluation. Even with the evaluation, five counties struggled to have enough 

facilitator capacity to serve all cases, and provided ProtectOhio FTM to only a subset of cases.  

 Adapting to new data collection demands: Workers and facilitators often struggled to 

incorporate new data collection processes into existing systems and to build shared 

understanding of the correct usage of the data elements.   

 Integrating the new practice into larger patterns of agency practice: This required clarifying staff 

roles, incorporating legal requirements for case plan development and review, and maintaining 

confidentiality. Insofar as PCSAs routinely hold many case planning and review meetings, 

sometimes it was unclear how FTMs differed from other meetings held. Managers or staff in 

nine counties expressed that they felt there were too many meetings, even though eight of 

these counties had integrated FTMs with their transfer meetings, CAPMIS or SARs. In five 

counties managers or staff stated that they were unsure of the purpose of FTMs, at least in 

some cases, yet in most of these counties FTMs and SARs were conducted simultaneously and 

managers felt that FTM fit well with the agency’s philosophy.  

 Managing limited resources: Families requiring FTM services accumulate over time; unless the 

agency is immediately successful at shortening the time cases are open or otherwise 

streamlining the workload, they need to develop more and more FTM capacity.  

 Assuring the attendance of all relevant people at the meeting: If the primary concern in a case is 

parental drug abuse, it would be important to have the parent’s drug treatment counselor 

attend. However, mental health and substance abuse providers responding to our survey said 

that they often found it difficult to attend meetings because they were not informed of 

scheduled meetings in a timely manner, or because of their own workloads or defined 

boundaries (e.g., they may not be able to bill time they spend in an FTM). For parents, 

challenges to attending included their own physical or mental health, nervousness about 

attending the meeting, and work or other constraints on their time. Conversely, six counties 

stated that one of their issues was that there were too many people at FTMs, underscoring the 

challenge of getting the right balance of people to attend. 

 Gaining the cooperation of other parties: When the agencies were already holding so many 

meetings, it was difficult to maintain a schedule of quarterly FTMs unless they could merge or 

integrate some of the existing meetings, which might have somewhat distinct stakeholders and 

agendas. In addition, the juvenile court’s receptivity to FTM impacted whether the decisions 

made in the meetings were supported and able to be implemented, or were overridden by the 

judge. (See Section 2.5 for further discussion.)  

 Keeping focused on the intervention: Other major initiatives, such as the federally-mandated 

transition to SACWIS, have demanded time and effort from PCSA staff. 

3.2.4 Summary of FTM Practice in Demonstration Counties 

Overall, demonstration counties were positive in their views about FTM and its benefits. However, 

the process for implementing the FTM initiative was loosely structured and largely left to individual 

counties to determine. The ProtectOhio FTM strategy lacked strong training, supervision, and 



 

CHAPTER 3: FAMILY TEAM MEETINGS  70 | P a g e  

monitoring components, which hindered the counties’ ability to fully and widely implement the 

program.  

The county programs varied in numerous aspects including: amount of facilitator turnover, 

facilitator training, orientation of community agencies, who prepares the family for FTM and how 

frequently the agency personally prepares families, the degree to which agencies talk to the family 

about inviting supports and assist them with doing so, holding meetings at flexible times and in flexible 

locations, and facilitator-caseworker participation for meetings and ongoing communication. These 

variations will make it difficult to draw conclusions about which elements are necessary and important 

for successful child outcomes. The FTM model the counties agreed to adopt lacked specificity in many 

areas, which helped to cement the agreement of all of the demonstration counties, but also left the 

model open to variation. With such difference among counties in implementing FTM, it will be difficult 

to understand the effects that the FTM intervention has on child outcomes.12 This is addressed further in 

the fidelity and outcomes analyses later in this chapter.  

 

3.3 FTM IN COMPARISON COUNTIES 

The analysis presented here describes the similarities and differences between the demonstration 

and comparison sites, both at the policy level and among the sample of meetings observed by the study 

team. We examine the extent to which FTM practice in the demonstration counties differed from 

normal child welfare practice as evidenced in the comparison sites.  

3.3.1 Differences on the Core Elements of the Model 

Based on interviews with agency managers, the study team identified 13 of the 17 comparison 

counties as having some sort of practice similar to FTM—that is, a formal planning and decision-making 

meeting that includes the family, involved professionals, and informal support and friends. While this 

report compares similarities and differences between the 17 demonstration and 13 comparison sites, it 

is worth remembering that there are four additional comparison counties—representing nearly a third 

of the comparison sites—which reported no FTM-related practice. Table 3.9 presents a detailed look at 

how the comparison counties’ FTM programs compare to demonstration county FTM programs, on five 

key model that define the ProtectOhio model.  

                                                 
12

 For further discussion of the implementation and evaluation challenges, see Stuczynski, A. & Kimmich, M. (Forthcoming).  
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Table 3.9: ProtectOhio FTM Components in the Demonstration and Comparison Counties 

Model Component Percentage of 

Demonstration Counties 

With the Policy (n=17) 

Percentage of Comparison 

Counties With the  

Policy (n=13) 

Independent facilitator 94% (16)  38% (5)  

Target population is all cases that open 

to ongoing services 
100% (17)  54% (7)  

Meetings are held over the course of 

the case 
100% (17)  38% (5)  

Doing all of the above 94% (16)  8% (1)  

Doing none of the above 0  8% (1)  

 

In general, the comparison counties are far less likely to use an independent facilitator, to target all 

cases that open to ongoing services, or to hold meetings over the course of the case:  

 In counties that do not use an independent facilitator, the case-carrying caseworker or his or her 

supervisor commonly serves as the meeting facilitator. In a few instances, the facilitator is a 

worker or therapist from another agency working with the case. 

 Counties that do not target all cases tend to target cases at risk of removal or where there has 

been a removal. Some counties also target cases where multiple service providers are involved. 

 Counties that do not hold meetings over the full course of the case tend to limit when meetings 

are held so that they have only one case planning meeting, or only hold meetings at specific 

events like a removal or placement change. 

3.3.2 Differences in FTM Structure and Practice  

This section runs parallel to Sections 3.2.1 and 3.2.2, revisiting the areas discussed in the description 

of the demonstration counties’ FTM practice, but now focusing on some of the key differences found 

between demonstration and comparison counties. In a few instances aspects discussed in the section on 

the demonstration counties’ practices are not mentioned here because we did not gather sufficiently 

detailed data from the comparison sites on those subjects. In addition, items related to facilitator-

caseworker communication and collaboration were difficult to draw conclusions from because in many 

of the comparison counties caseworkers served as facilitators.  

3.3.2.1 Elements of the Infrastructure to Support FTM  

This section describes similarities and differences in the training and orientation provided to 

facilitators, caseworkers, and community agencies in demonstration and comparison counties. 

Facilitator and Caseworker Training: Given the policy-level differences between demonstration and 

comparison counties, it is difficult to compare the level and amount of training provided to facilitators 

and staff in the two county groups. In interviews, it appeared that demonstration counties were more 

likely to think about FTM as a “special initiative” and thus describe specific trainings and meetings that 
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occurred, whereas comparison counties were more likely to explain that caseworkers were trained in 

FTM via the standard new-hire orientation and shadowing.  

Orientation for Community Agencies and Court:  Between demonstration and comparison sites, 

there was no meaningful difference in the number of counties that stated that they provide some sort of 

orientation or training to community agencies who may participate in FTMs. When considering PCSAs’ 

reports of providing orientation or training to their court, again no meaningful difference emerged 

between the two county groups. However, among the PCSAs that provided orientation or training to 

their court, six of the seven demonstration sites felt that their court was supportive of FTM, compared 

to only two of the four comparison sites, signifying a slight difference between the county groups. A 

small number of counties in both groups state that the court will order FTM or will move court dates to 

allow time for an FTM.  

3.3.2.2 Components of FTM Process 

This section examines similarities and differences between demonstration and comparison sites 

regarding two aspects: preparation for family engagement and performance in the meeting that fosters 

parent involvement. We also describe who we observed attending meetings in comparison counties. 

Since we do not have meeting-level administrative data from the comparison counties, the small 

number of meetings observed by the study team is our only source of this information. 

Preparation for Family Engagement: This section examines similarities and differences between the 

demonstration and comparison counties in encouraging the family to bring support people and in 

holding meetings in comfortable, family-friendly environments. 

 Encouraging Family to Bring Support People: Little difference appears between the 

demonstration sites and the comparison sites in terms of involving support people in the FTM. 

Seven of the 13 comparison counties, or 54%, reported that they encourage parents to bring 

support people such as kin, clergy, attorneys, GALs or CASAs, similar to the proportion doing so 

in demonstration counties (65%). Similarly, observations of FTMs in the two groups of counties 

revealed comparable involvement by advocates or other kin: 47% of demonstration county 

meetings and 36% in comparison county meetings.  

 Holding the Meeting in a Comfortable, Family-Friendly Environment: Three aspects of a family-

friendly environment are location, timing, and access to transportation. Comparison counties 

are slightly more likely than demonstration counties to hold meetings in flexible locations, 

meaning outside of the agency, perhaps reflecting the fact that comparison counties hold many 

fewer FTMs per family and thus it may be easier to accommodate family preferences. On the 

other measures of family-friendly environments, no differences appear between the two county 

groups (Table 3.10). Both groups are very likely to assist with transportation (88% and 92%); 

they are similarly less likely to offer flexible meeting times. The difference between groups in 

holding meetings in flexible locations also means that comparison counties are slightly more 

likely than demonstration counties to offer all three of these aspects of family-friendly 

environments.  
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Table 3.10: Ways Counties Support Family-Friendly Environments 

Type of Support 
Percentage of Demonstration 

Counties (n=17) 

Percentage of Comparison 

Counties (n=13) 

County holds meetings at flexible 

times (esp. evenings, weekends). 
35% (6) 54% (7) 

County holds meetings in flexible 

locations. 
29% (5) 62% (8) 

County assists with 

transportation to meetings. 
88% (15) 92% (12) 

County offers all three. 24% (4) 46% (6) 

 

It is also interesting to note that if parents do not show up to the FTM, only seven of 13 comparison 

counties proceed with the meeting, compared to 16 of 17 demonstration sites, a moderate difference.  

Performance in the Meeting that Fosters Parent Involvement: This section examines differences 

between demonstration and comparison sites in the involvement of facilitators, parents and 

caseworkers in the meetings we observed.  

 Facilitator Role in FTM: In FTMs that were observed by the study team, facilitators in 

demonstration counties were more involved than facilitators in comparison counties (Chart 

3.11). Facilitators in demonstration counties were moderately more likely to recap decisions and 

expectations, and slightly more likely to present the agenda and lead introductions. This may be 

partly explained by the fact that in five of the observed comparison site meetings, it was the 

caseworker who was serving as facilitator, perhaps focusing her involvement elsewhere.  
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Overall, facilitators were involved in at least five of the six areas in 58% of demonstration county 

observations, compared to 36% of comparison county observations, a slight difference. 

Comparison county FTMs were moderately more likely to have the facilitator doing two or fewer 

of these tasks, 46% compared to 11% in demonstration sites.  

 Parent or Primary Caregiver Role: The study team observed parents and primary caregivers as 

more involved in the demonstration county meetings than in the comparison county meetings 

(Chart 3.12). In particular, parents in 89% of the demonstration county FTMs were observed to 

contribute to case planning, whereas parents in only 45% of the comparison county FTMs were 

observed doing so, a moderate difference. The degree to which parents initiated concerns, 

complaints and questions was slightly higher in the demonstration group.  
 

 

Overall, parents in 80% of the demonstration county FTMs were observed as being highly 

involved across the four areas.13 By contrast, parents performed similarly in only 45% of the 

observed meetings in comparison counties, a moderate difference.  

 Caseworker Role: Caseworkers appeared to be highly involved in both demonstration and 

comparison counties, and no meaningful differences appeared across the four types of 

involvement observed (Chart 3.13). 

                                                 
13

 To be described as being highly involved across the four areas, parents had to be rated as “clearly” involved in at least three 
areas, or rated as “clearly” involved in two areas and “somewhat” involved in the other two areas. 
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This similarity in the involvement of caseworkers in the two county groups seems to further 

emphasize the importance of the facilitator role, suggesting that it may be the influence of the facilitator 

that leads to an increased role by the parent. In some meetings it was clear that simply having a neutral 

third party present gave parents confidence to be more open and involved; it was also observed that, by 

having a facilitator in the meeting, the worker can be straightforward, blunt, and even negative, because 

this can be mediated by the facilitator who can assure that all sides have an opportunity to be heard. 

Indeed, when we look at the observed levels of involvement across facilitator, caseworker, and parents, 

slightly more demonstration county meetings had all three participants highly involved (25%) compared 

to none of the comparison county meetings.  

Attendance of Kin, Advocates and Service Providers in FTM: The study team noted the attendance of 

kin, family advocates, and service providers at the observed meetings (Table 3.11). Somewhat more 

demonstration county meetings had kin in attendance.  

The types of advocates observed were attorneys, GALs, and CASAs. The types of service providers 

observed included foster parents, parole/probation officers, therapists, early intervention or youth 

intervention, and residential care providers. Although the two county groups did not differ in how often 

these types of attendees were present at the observed FTMs according to our qualitative rubric for 

expressing differences between small groups of cases, explained above, the demonstration counties 

seemed to be more likely to have kin and advocates in attendance, while the comparisons were more 

likely to have service providers participating in the meetings.  
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Table 3.11: Number of Observed Meetings with Attendance by Certain Roles 

 Demonstration Counties 
(n=36) 

Comparison Counties 
(n=11) 

Kin 47% (17) 27% (3) 

Advocates 31% (11) 18% (2) 

Service Providers 36% (13) 54% (6) 

 

3.3.3 Outcomes of Observed Meetings 

When observing meetings, the study team noted the meetings’ end results or major outcomes. The 

outcomes fell into two categories:  

1) “Operative” outcomes related to living arrangement, placement, custody, or visitation decisions. 

Some specific examples include: generation of a list of possible placements; decisions made 

about possible permanency options (i.e. to file for a change in custody, to step down placement, 

or to close a case); or a parent’s decision to terminate her rights. Meetings observed in 

comparison counties were slightly more likely than demonstration county meetings to have 

operative outcomes, 45% of comparison site meetings compared to 25% of meetings observed 

in demonstration counties. 

2) “Process” outcomes related to the establishment of the case plan, general updates on progress, 

or decisions about services. Meetings observed in demonstration counties were slightly more 

likely to have this type of outcome, 75% of demonstration site meetings compared to 55% of 

meetings observed in the comparison counties.  

Meetings observed in the demonstration counties were substantially more likely to have “process” 

outcomes (75%) than “operative” outcomes (25%). Meetings observed in the comparison counties were 

about equally likely to fall into either category (55% with “process” outcomes and 45% with “operative” 

outcomes). This may be the result of the demonstration counties’ emphasis on holding regularly 

scheduled meetings. It may also be a reason why some counties feel that they are holding too many 

meetings or are unsure of the purpose of FTMs. For further discussion on the outcomes of meetings, 

specifically around recommendations for a change in services or custody and placement, see Section 

3.4.5.  

Topics were discussed but left unresolved in half of the meetings in both groups (50% of 

demonstration county meetings and 55% of comparison county meetings). The types of subjects left 

unresolved included parent substance abuse treatment issues, child contact with parents and visitation 

schedules, and defining the situation that causes the case to be open. In some cases those present were 

not the ones who could make a decision or more information was needed before action could be taken. 

In some ways this points to the often difficult challenges that are discussed in the meetings. However, a 

few staff and parents remarked that on a regular basis difficult issues that needed to be addressed were 

not.  
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On the other hand, parents in the demonstration counties had some of the following positive things 

to say about the outcomes of FTM: 

 “FTM always ends up with a written plan so everyone knows what happened and is supposed to 

happen next. Expectations are clear.”  

 “It helps to have *a copy of the action plan+ because it provides a recap, which is what is needed 

because I’m so stressed in the meeting, I can’t always remember.”  

 “Because FTM was held before the court hearing, everyone was in agreement and could present 

a single recommendation to the court; court then gave more visitation and sooner reunification. 

[The] judge was influenced by all the people involved in recommending it. And FTM enabled me 

to express what I wanted from the hearing—I asked them to push for more visits.”  

  “Made it possible to work together with my family to get my kids back. This would have 

happened without the meeting, but it would have taken longer.”  

 “I had an issue with the GAL concerning visits. The GAL had asked for no visit rights for me; after 

bringing this up with the FTM facilitator, it was discussed at the FTM. The visitation status did 

not change as a result but I felt supported by the facilitator who brought up the issue at the 

FTM. It made me feel good that she at least tried to help me.”  

  “They explain things for you so you understand what they are talking about. They don’t rush 

you through. For example, the caseworker always makes sure that the facilitator knows all the 

positive things that my son has been doing. They are very respectful. The atmosphere at the 

meetings is very positive. They go over everything twice so everyone understands and will read 

the paper back to make sure that they understand and agree. They take their time and don’t 

worry if it is half hour or one hour or whatever. I have always felt very positive after leaving a 

meeting.”  

3.3.4 Summary of Qualitative Differences between Demonstration and Comparison Sites 

While there was variation among the demonstration counties surrounding aspects of their 

implementation, there were also notable differences overall between demonstration and comparison 

sites. In terms of their overall program structure and policies, the demonstration counties were: 

 Substantially more likely to use independent facilitators and to provide regular meetings over 

the entire case episode.  

 Moderately more likely to target the entire population of cases that transfers to ongoing 

services.  

Comparison counties, on the other hand, were: 

 Moderately more likely to reschedule the FTM if the family does not show up at the last minute.  

 Slightly more likely to hold meetings in locations other than the agency.  

 Slightly more likely to offer all three aspects of family-friendly environments that were 

measured.  
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Overall, demonstration counties appear to have a broader initiative aimed at a larger population, 

while comparison counties’ practice appears to be more targeted to specific types of cases (for example, 

only those children who are at risk of removal). It is possible that this targeting by the comparison 

counties makes it easier for them to postpone meetings until the family can be involved and to take 

steps to hold meetings outside of the agency.  

In the meetings observed by the study team, many differences were noted between the 

demonstration and comparison counties, including:  

 Demonstration counties were moderately more likely than those in comparison counties to have 

a facilitator (or caseworker, in the absence of a facilitator) recap decisions and expectations that 

came out of the meeting. 

 Facilitators in demonstration counties presented the agenda and led introductions slightly more 

often than those in comparison counties.  

 Facilitators in demonstration counties were slightly more likely than comparison counties to be 

involved in the meeting in five of the six areas we monitored; in contrast, facilitators in 

comparison counties were moderately more likely to perform only two or fewer of the six types 

of involvement.  

 Parents in demonstration county meetings were moderately more likely than parents in 

comparison county meetings to contribute to case planning and to be highly involved across the 

four areas of involvement that were monitored. Parents in demonstration county meetings 

were slightly more likely to initiate concerns, complaints and questions.  

 The number of meetings where facilitators, caseworkers and parents were all highly involved 

was slightly higher in the demonstration counties than in comparison counties.  

 Kin attended the meetings we observed in demonstration counties slightly more often than the 

comparison county meetings.  

Overall, the role of the independent facilitator appears to be larger and more common among the 

demonstration counties. Parents and kin in demonstration counties also appear to be more highly 

involved than in the comparison counties (despite the program policy differences in postponing 

meetings until the family can be involved and in holding meetings outside of the agency). Further study 

is needed to determine whether this higher parent involvement is due to the ProtectOhio FTM model in 

general and the role of the independent facilitator in particular. The outcomes analysis attempts to 

determine whether the ProtectOhio FTM model is associated with better child outcomes.  

 

3.4 VOLUME AND NATURE OF FTM ACTIVITY THAT OCCURRED IN PRACTICE 

The following section of the implementation analysis provides an overview of FTM activity during 

the second waiver period in order to highlight the characteristics of FTM across the demonstration sites. 

Using primarily quantitative data that the counties collected about each meeting, the study team 

explored both the volume and nature of FTM activity among the 17 demonstration counties.14  

                                                 
14

 As referred to earlier in Chapter 3, this includes all FTM strategy data collected in the ACCESS database. 
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Equivalent data from the comparison counties were not available for this analysis. Topics include: the 

total amount of FTMs and families served; the common situations of children experiencing FTMs; the 

most frequent reasons for meetings; the number and types of attendees at the meetings; and 

recommendations that result from the FTMs. From this information, one begins to develop a sense of 

what was accomplished across the demonstration counties, and the array of FTM activity that families 

and children experienced. Tables and charts throughout this section present data for Franklin County 

separately from the remaining 16 demonstration counties. The study team chose to keep Franklin 

separate because it contributes over a third of the FTM data, and, if presented with the other 16 

demonstration sites, Franklin County findings would dominate the total results. While we present the 

two groups side by side in the tables, it is not appropriate to make a direct comparison between the 

two; the underlying dynamics of Franklin County may be different from other counties in many 

unmeasured ways.  

3.4.1 Volume of Activity 

The amount of FTM activity in the demonstration counties throughout the second waiver has been 

substantial; the total number of meetings exceeds 21,000. In these meetings, over 13,800 children were 

served in a little over 6,800 families. Table 3.12 provides information about the volume of activity 

among Franklin County and the remaining 16 demonstration counties.  

 

Table 3.12: Volume of Activity 

 Franklin 16 Demos All 17 Demos 

Total FTMs 7,720 13,776 21,496 

Total Children  3,609 10,209 13,818 

Total Families 2,058 4,790 6,848 

 

Although the information in this section presents the aggregate of demonstration county activity, it 

is interesting to note the contribution that each county made to the whole. While population size may 

contribute to the proportion, time in the waiver and capacity in terms of the number of facilitators doing 

ProtectOhio FTMs have the greatest impact on the number of meetings held and children and families 

served in each county. Charts 3.14 – 3.16 illustrate the relative contribution of each of the 16 counties to 

the total figures in column two of Table 3.12. As the table shows, Franklin County contributed 36% of 

the total number of meetings, 35% of children, and 43% of families engaged in FTM. Greene, Hamilton, 

Portage and Richland also each contribute considerably to the total volume of FTM activity.  

 

 



 

CHAPTER 3: FAMILY TEAM MEETINGS  80 | P a g e  

 
 

 

 

 

 



 

CHAPTER 3: FAMILY TEAM MEETINGS  81 | P a g e  

 

3.4.2 Common Situations of Children Experiencing FTMs 

The following information regarding the frequency of the number of meetings held per child (Table 

3.13) and the living arrangement and custody status of children at the time of the FTM (Table 3.14) is 

explored in this section. This information illustrates the extent to which the FTM process could influence 

a child’s case history, as well as children’s particular situations at the time of the meeting. It is important 

to note that the data shown in Table 3.13 represent all meetings held. These may span multiple case 

episodes (meaning the case closed and re-opened). Also, meetings may still be ongoing for a child’s 

case, because the case had not closed by the end of the data period. Overall, the average number of 

FTMs per child is three; Franklin County’s average is slightly higher at four FTMs per child. Most counties 

had some children with up to nine FTMs. If a county is having meetings every 90 days, as specified in the 

model, the number of FTMs per child may just be a function of the length of time that a case is open. 

Further analysis is needed to explore whether the number of meetings that a child experiences has an 

impact on child outcomes.  
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Table 3.13: Distribution of Number of FTMs Held per Child 

 Franklin 

(n = 3,609 children) 

16 Demos 

(n = 10,209 children) 

One Meeting 24% 39% 

Two Meetings 22% 22% 

Three Meetings 14% 14% 

Four Meetings 11% 9% 

Five Meetings 8% 5% 

Six Meetings 5% 4% 

Seven Meetings 5% 2% 

Eight Meetings 3% 2% 

Nine or More Meetings 7% 3% 

 

Child’s living arrangement and custody status: In order to better describe who these meetings are 

serving, the common types of living arrangements and custody status of children at the time of the FTM 

are examined in Table 3.14. About half of the children were living with their parents and in the custody 

of their parents at the time of their FTM: 49% in Franklin County and 52% in the other demonstration 

counties.15 The second most common arrangement was children in PCSA custody and living in substitute 

care: 29% in Franklin County and 20% in the other demonstration counties. However, another 24% of 

children in the 15 demonstration counties are living with kin, although they may be in the custody of kin, 

their parents, or PCSA. Given that two main goals of FTM are to decrease the number of children in 

foster care and increase permanency, it is interesting to note that the majority of children are living with 

parents or kin and in the custody of parents or kin (57% in Franklin County and 69% in the other 

demonstration counties). Further analysis is needed to examine whether these living arrangements and 

custody patterns lead to increased permanency. 

                                                 
15

 Due to insufficient data for certain data questions, one county is not included in the child-meeting level unit of analysis. 
Therefore, only 15 demonstration counties, in addition to Franklin, are included in information related to the living 
arrangements and custody of children at the time of the FTM, the purpose of meetings, and recommendations resulting from 
the FTM (Tables 3.14, 3.15, and 3.20). 
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Table 3.14: Living Arrangements and Custody of Children at Time of FTM16 

 
Franklin  

(n=13,147 meetings) 

15 Demos 

(n=25,081 meetings) 

Live w/ Parents, Custody of 
Parents  

49% 52% 

Live in Substitute Care, PCSA 
Custody  

29% 20% 

Live 
with Kin 

Custody of Kin 7% 9% 

Custody of Parents 1% 8% 

Custody of PCSA 8% 7% 

All Other* 5% 4% 

*Includes living in hospital, juvenile facility, unapproved setting, or AWOL with various custody           
arrangements. 

3.4.3 Most Frequent Reasons for FTMs 

As mentioned earlier, workers, line supervisors, and managers sometimes questioned how FTM 

differed from other case planning and review meetings. This could indicate low levels of buy-in from 

staff and an overall feeling of FTM as a burden rather than a benefit. Therefore, the study team explored 

the variety of reasons that were recorded for why the FTM was held. Table 3.15 displays the 

percentages of each type of FTM purpose. Most FTMs are held as either initial planning meetings or 

quarterly reviews (more than 99% in Franklin County, and 83% in the other demonstration sites). This is 

not surprising given that these are the two types of meetings that are part of the ProtectOhio model, 

and underscores the challenges mentioned above. Another consideration however, is that meetings 

might fall in two categories. For example, an FTM may serve two purposes: a placement change and a 

quarterly review. In this case, the meeting may have been recorded in the overarching category of 

“quarterly review.” Therefore, the secondary reason for a meeting is not represented in the distribution 

in Table 3.15. These data appear to offer an incomplete picture of the impetus for holding FTMs. 

                                                 
16

 This data table uses information at the child-meeting level, meaning that a meeting is counted for each child involved.  
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Table 3.15: Purpose of FTMs Held17 

 
Franklin 

(n = 13,159 meetings) 

15 Demos 

(n = 25,102 meetings) 

Initial Planning Meeting 22% 28% 

Quarterly Review 78% 55% 

Critical Event Meeting <1% 6% 

Agency Requests 
Meeting 

<1% 9% 

Other* <1% 3% 

      *Includes PPLA/TPR, Guardianship/Legal Custody, Family Request Meeting, and Other.  

Meetings held due to a “critical event” – defined here as having a purpose of crisis-possible 

placement, placement change, or reunification – are also prescribed as part of the ProtectOhio model, 

but make up less than one percent in Franklin County and six percent of FTMs in the other 

demonstration counties. While critical event meetings may have been avoided due to the more frequent 

quarterly FTMs, the study team cannot distinguish when this might have occurred. In interviews, only 

five counties specifically mentioned that they hold meetings at critical events. Facilitators noted several 

barriers to consistently holding FTMs at critical events: 

• Workers may not notify the facilitator that a critical event has occurred. One facilitator stated 

that she thought some workers viewed FTM as a hurdle to be avoided. Another county noted 

that some workers feel a meeting once per quarter is frequent enough to go over anything that 

occurred.  

• Workers may be unclear about when an FTM is warranted. One county explained that, in their 

county, intake workers are responsible for getting the initial meeting scheduled but ongoing 

workers are responsible for getting subsequent meetings scheduled, a task which may be less 

straight-forward than scheduling the initial meeting.  

• In general, scheduling meetings and pulling people together for them is challenging. Trying to 

schedule meetings while something urgent is going on in a case is even more difficult.  

So that FTMs are scheduled when critical events occur, a few counties have developed the following 

processes:  

• In one county, the facilitator makes time to informally talk to workers on a weekly basis so that 

she hears of any critical events that occur.  

• In another county, facilitators have started emphasizing at meetings that, if a critical event 

occurs, the worker is to notify the facilitator and a meeting should be held.  

                                                 
17

 This data table uses information at the child-meeting level, meaning that a meeting is counted for each child involved. 
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 With an eye toward preventing critical events from occurring, five counties choose to schedule 

meetings more regularly than quarterly, generally every one to two months, based on 

caseworker recommendation. 

 Two counties deliberately schedule subsequent meetings immediately before or after court 

hearings and believe that this arrangement ensures everyone is on the same page.  

3.4.4 Attendees at FTMs 

An integral piece of FTMs is its attendees. FTMs are a promising practice primarily because they 

embrace the idea of engaging the family, natural family supports, and community providers in case 

planning and group decision making. Therefore, it becomes important to the value of the FTM to have a 

good mix of attendees, and enough people gathered around the table to support and work with the 

family in accomplishing their goals. The following section provides detail on the types and number of 

attendees at the FTMs in the demonstration counties.18 

The study team first explored the parent and/or primary caregiver’s (PCG) attendance rates, as they 

are one of the most critical attendees at the meetings. In the 16 demonstration counties, 72% of 

meetings had at least one parent and/or PCG in attendance; for Franklin County, the proportion was 

41%.  

As was discussed previously in Section 3.2.2.1, staff at the September 2009 retreat mentioned many 

key factors to increasing parent attendance at FTMs, including holding meetings at flexible times and 

locations, and offering transportation assistance if needed. Four counties were identified as providing all 

three of these supports to families (see Table 3.6). When we used this information on county supports 

to explore attendance patterns (using a chi-square statistical test), we found a statistically significant 

difference in parent attendance rates between those counties that offer all accommodations, and those 

that do not offer the supports to families. However, this statistical test is sensitive to sample sizes. 

Therefore, the study team investigated the effect size, which determines the degree to which the 

relationship is a result of identification with a certain group. Here, we found a small association between 

counties providing all three of these types of accommodations and parent attendance at FTMs.19 

Nonetheless, it is interesting to note that of the meetings in those counties that provide a comfortable 

and family-friendly environment (providing the three types of accommodations), 93% had at least one 

parent or primary caregiver in attendance (Table 3.16). In contrast, counties that do not provide all of 

the above supports to families have substantially lower parent attendance: only 41% of meetings in 

Franklin and 65% of meetings in the other counties had a parent in attendance. This finding suggests 

that offering meetings at flexible times and locations, combined with assisting with transportation, may 

increase parent attendance rates at FTMs. Then again, both findings may be due to a more family-

friendly approach at some PCSA’s overall. Further research is needed to better understand the effect of 

providing these supports on parent attendance at FTMs.  

                                                 
18

 All information presented in section 3.4.4 uses data at the family-meeting level, meaning that one meeting includes all 
siblings involved. 
19

 
2

 (df=1)=1065.29; p<.05. Cramer’s V = .280. 
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Table 3.16: Parent/PCG Attendance & Accommodations to Families 

 County Offering Accommodations to Families 

Yes No 

4 Demos 12 Demos Franklin 

Total Number of Meetings 3,600 9,973 7,505 

Number of Meetings with at least one 
Parent or PCG in Attendance 

93% (3,356)  65% (6,467)  41% (3,087)  

 

In addition to parents and primary caregivers, many other types of attendees can enhance the FTM 

process. Table 3.17 shows the percent of FTMs that included at least one attendee from each of 

following eight categories: parent, primary caregiver, relative, parent supports, child voice, provider, and 

PCSA staff. Parents and primary caregivers are separated in this table, offering added insight into the 

prevalence of each at the meetings.  

Several categories need further explanation: (a) parent supports include parent attorneys, parent 

advocates, and clergy; and (b) child voice includes the child, sibling, child attorneys, and GAL/CASAs. 

Child voice showed fairly high representation at FTMs, at nearly 30% of the meetings. The percentage of 

parent supports in attendance is lower (eight percent in the 16 demonstration counties). However, it is 

worth noting that parents may also receive support in the meeting from other participants, notably 

relatives, who are present at another 21% of meetings in the 16 demonstration counties.  

 

Table 3.17: Types of Attendees at FTMs 

 Franklin 

(n = 7,505 meetings) 

16 Demos 

(n = 13,573 meetings) 

Parent 39% 67% 

Primary Caregiver 7% 15% 

Relative 10% 21% 

Parent Supports 1% 8% 

Child Voice 23% 32% 

Provider 26% 28% 

PCSA Staff 97% 94% 

Other20 51% 22% 

 

                                                 
20

 There were many attendees marked in ‘other’ that would better fit in a more specific category, particularly the supervisor. 
However, the study team was able to account for a large number of these discrepancies by moving supervisor to PCSA Staff.   
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PCSA staff were the most common participants, attending over 90% of the meetings.21 Providers 

attended less often (26%-28% in the demonstration counties), which includes staff from mental health, 

alcohol and drug, developmental disability, health, TANF, child support, foster care, probation, court, 

sports coaches, school counselors, education, or other purchased service providers.  

Although providers are in attendance less often than some other types of attendees, their 

involvement in FTMs is no less important; by participating in FTMs, providers are able to offer additional 

support to the family, as well as create linkages and increase access to community services. In addition, 

court representatives, included here as community providers, are key participants in the FTMs. As 

mentioned previously, the court’s support of FTM, and the decisions that result from the meeting, can 

have a considerable affect on the integrity of FTM. Therefore, the study team looked for a relationship 

between a county’s efforts in orienting their community partners to the practice of FTM, and 

subsequent rates of provider attendance at meetings. The study team used a chi-square statistical test, 

determining that while there is a statistically significant difference between groups, there is no practical 

relationship between a county providing FTM orientation to the community and provider attendance 

(the effect size was weak).22 Six counties provided FTM orientation to both their court and community 

agencies; 33% of the meetings in these counties had at least one provider in attendance. In the 10 

counties that did not provide FTM orientation to community partners, 26% of the meetings included a 

provider (Franklin County, which is separated from the other 10 counties not providing orientation to 

community partners, also had 26% of its meetings with a provider in attendance). Table 3.18 provides 

further detail on the relationship between community orientation and provider attendance at FTMs. 

 

Table 3.18: Community Orientation & Provider Attendance at FTMs 

 County Offered FTM Orientation to Community Providers 

Yes No 

6 Demos 10 Demos Franklin 

Total Number of Meetings 3,812 9,761 7,505 

Number with at least one Provider in 
Attendance 

33% (1,252) 26% (2,533)  26% (1,964)  

 

While attendance by the parent or primary caregiver is essential to a meaningful FTM, it is also 

important to recognize that parents can be supported by others’ voices at the meeting – even if the 

parents themselves are not present. Indeed, if a meeting includes only PCSA staff and providers some 

might argue that these meetings do not qualify as FTMs; with no one to give voice to the family’s 

concerns, does the FTM lose its unique value? Table 3.19 shows the percent of meetings that included at 

least one parent and/or primary caregiver. This table also reveals the percent of meetings that included 

a “family voice.” These meetings involved at least one person who could give voice to the family’s 

concerns; this voice may include parents or primary caregivers, as well as relatives, child voice 

representatives, or general parent supports. Over three quarters of the FTMs in the 16 demonstration 

                                                 
21

 The FTM facilitator is not included as an attendee at the meetings. 
22

 
2 

(df=1)=64.78; p<.05. Cramer’s V = .069. 
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counties included at least one person, outside of providers and agency staff, to give a voice to the 

family’s concerns (79%). In Franklin County half of the meetings included a representative of family 

voice. It is important to keep in mind that the proportion of meetings that included a family voice varied 

considerably among counties (from 42% to 98%). Further analysis is needed to explore whether child 

outcomes are correlated to parent and/or primary caregiver attendance, as well as the significance of 

having family voice at the meeting.  

Table 3.19: Parent/Primary Caregiver and Family Voice at FTMs 

 
Franklin 

(n = 7,505 meetings) 

16 Demos 

(n = 13,573 meetings) 

Parent/PCG 41% 72% 

Family Voice 51% 79% 

As mentioned previously, as important as it is to have a good mix of people around the table, it is 

also critical to have enough people in the room to engage in a meaningful discussion. Chart 3.17 

illustrates the number of attendees at each meeting. The chart explores how common it is for an FTM to 

have one person in attendance, as opposed to 10 attendees (for example, 1,331 meetings had one 

person in attendance, as opposed to 211 meetings with 10 people in attendance).23 Five attendees was 

the average size of an FTM across all 16 demonstration counties, with a maximum of 21 attendees; in 

Franklin County, the average was three attendees and a maximum of 14 participants. Further analyses 

are needed to reveal whether the overall number of attendees at FTMs has an impact on child 

outcomes.   
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 The FTM facilitator is not included in the total number of attendees. 
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Parents in the demonstration counties had some of the following things to say about who attends 

the FTM, frequently citing concerns: 

  “It’s scary, lots of people in a room. Some try to understand, but mostly it’s intimidating.”  

  “I have never had anyone else come to the meetings because I didn’t think it would matter. 

However, I would like to have the counselor come in sometimes.”  

  “There are some people at the meetings who don’t have much information, and probably 

shouldn’t be there.”  

 “The meetings can be boring; usually it’s just me and the caseworker, maybe her supervisor.”  

 “It’s confusing, all the different people involved.”  

 “They never forced me to talk about anything I didn’t want to talk about. I haven’t wanted 

anyone else to attend.”   

 “More people in the room helps with brainstorming and identifying new resources that might be 

available.”  

 “… *It is+ easier for me to deal with all the different providers at once, rather than having to 

make separate phone calls and appointments.”  

Some of these statements reiterate that it is essential to find the right mix of people, and also to 

have a good balance in terms of the amount of people at the FTM. In addition, in order to ease the 

parents’ concerns and increase their comfort in the meeting, it seems to be equally important to fully 

prepare the family in what to expect from the meeting and who they can bring for support.  

3.4.5 Decisions/Recommendations Arising from FTMs 

Many of the FTMs that the study team observed in the demonstration counties had either 

“operative” (related to living arrangement, placement, custody, or visitation decisions) or “process” 

outcomes (related to the establishment of the case plan, general updates on progress, or decisions 

about services), even though topics were sometimes left unresolved (refer to Section 3.3.3 for a 

discussion of outcomes of observed meetings). In addition, as mentioned earlier, workers, line 

supervisors, and managers sometimes stated service accessibility as one of the major benefits of FTM. 

Given this, one would expect that a large percentage of FTMs would result in recommendations for 

change in services. However, many FTMs (84% in Franklin and 71% in the remaining demonstration 

counties) did not result in a recommendation for change in services.24 On the other hand, the large 

percentage of those that did not have a recommendation for change in services may be a positive sign. 

This could be attributed to other benefits of FTM previously mentioned: families are more willing to 

participate, increased family involvement in case planning, and the meetings hold everyone more 

accountable. Possibly, the child’s case plan included the most beneficial and appropriate services from 

the beginning, and the family was more willing to follow-through with participation in those services; 

therefore, no change in services was needed at later meetings.  

                                                 
24

 As mentioned previously, due to insufficient data for certain data questions, one county is not included in the child-meeting 
level unit of analysis. Therefore, only 15 counties, in addition to Franklin, are represented in this information. 
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Furthermore, as Table 3.20 illustrates, a high percentage of meetings do not result in a 

recommendation for change in placement and/or custody: 88% in Franklin County and 86% in the other 

demonstration counties. However, it is important to note that many counties were incorrectly recording 

data in both of these categories (recommendations in service and custody/placement), resulting in 

under-representing the actual percentage of time that a recommendation was made at an FTM. 

Unfortunately, the study team does not know the extent to which this issue has affected the data.  

 

Table 3.20: Recommended Changes in Placement and/or Custody at FTM25 

 Franklin 

(n = 13,183 meetings) 

15 Demos 

(n = 25,072 meetings) 

Change in Placement & Custody 4% 4% 

Change in Custody 5% 5% 

Change in Placement 2% 4% 

No Change 88% 86% 

 

3.4.6 Summary 

Thus far, the study team explored the FTM strategy in 17 demonstration counties and 13 

comparison counties identified as having some FTM-related activity, meant to answer one main 

research question: how is FTM implemented in the demonstration and comparison counties? This 

section provided an overview of case-level FTM activity in the demonstration counties during the second 

waiver period in order to highlight the characteristics of FTM across the sites.  

In order to increase family involvement in child welfare cases and ultimately improve child 

outcomes, the 17 demonstration counties have implemented the ProtectOhio FTM strategy. Together, 

the counties provided over 21,000 FTMs to about 13,800 children in 6,850 families. Further information 

about these meetings provides an overview of actual FTM activity, and the children that were served, 

during the second waiver period. Most children have an average of three FTMs throughout the history 

of their involvement with the child welfare system. Over half of these children are in the custody of and 

living with their parents at the time of the FTM. Most meetings are held as either initial planning 

meetings or quarterly reviews. While this is not surprising given that these are two types of meetings in 

the ProtectOhio model, there are very few meetings held for the purpose of responding to critical 

events, also a component of the model definition. Critical to FTMs is the participation of a good mix of 

people around the table, and enough people in the room in order to engage in a meaningful discussion. 

An FTM of five attendees is the average size in the demonstration counties. Parents and primary 

caregivers, considered the most important participants in the meeting, are in attendance at almost 

three-quarters of the meetings in the demonstration counties. In addition, findings suggest that offering 

meetings at flexible times and locations, combined with assisting with transportation, may increase 

parent attendance rates at FTMs.  

                                                 
25

 This data table uses information at the child-meeting level, meaning that a meeting is counted for each child involved. 
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Next, the study team turns to an analysis of each demonstration county’s adherence to the 

ProtectOhio FTM model using case-level quantitative data, along with an analysis of the association 

between outcomes for children in the demonstration counties versus children in the comparison sites.  

 

3.5 FTM MODEL FIDELITY 

As mentioned in the introduction to this chapter, the evaluation of FTM under the ProtectOhio 

Waiver is guided by three overarching research questions related to implementation, fidelity, and 

outcomes. Thus far in this chapter, the study team thoroughly explored FTM implementation. In this 

section, the study team addresses the second research question -- what is the demonstration counties’ 

level of fidelity to the ProtectOhio FTM model? -- looking at variations among the demonstration sites. 

Implementation fidelity refers to how well the demonstration counties adhered to the activities of 

the ProtectOhio FTM model. Before evaluating the impact of a specific service intervention on 

outcomes, it is critical to measure fidelity to the defined practice model. Only by understanding fidelity 

can one reliably attribute outcomes to the intervention. In addition, understanding the degree of 

adherence to model fidelity provides a context for interpreting the outcome findings, and identifies 

some of the caveats to those findings. While exploring FTM implementation, the study team discovered 

variation among the demonstration counties, but also found notable differences overall between 

demonstration and comparison sites. In the remainder of the chapter, the study team first explores FTM 

model fidelity using case-level quantitative data, and then turns to child outcomes by means of an 

intent-to-treat analysis. 

3.5.1 Data Collection and Analytic Methods 

The following section provides detail on the data elements and populations utilized in the fidelity 

analysis, as well as analytic methods. The study team collected data at the case level in the FTM ACCESS 

database described previously in this chapter as the “strategy data” (Sections 3.1.4.1 and 3.1.4.2). We 

used the child as the unit of analysis to explore variations among demonstration sites.26 We included 

fifteen of the 18 demonstration counties in the fidelity analysis; implementation in one county was slow 

to get off the ground, and two other counties provided insufficient data for this analysis. In order to 

obtain key information that was not available in our primary data set, we matched the county strategy 

data with administrative SACWIS data provided by ODJFS. This secondary data set provided a variety of 

critical measures, including case opening and closing dates, placement information, removal termination 

reasons, subsequent case openings, and demographics such as age and race.  

The study team used those children who were in both the strategy file and SACWIS file for the 

fidelity analysis. One would expect all children served with FTM to be included in the state 

administrative data. However, some children who were in the FTM strategy data were not in the 

SACWIS data. This may have occurred for a variety of reasons, including the following:  

                                                 
26

 The study team recognizes that FTM is a family intervention and clients participate at the family level. However, critical 
SACWIS data are provided at the child level. Converting data elements for multiple children into a single family measure is 
complex. The study team found the effect of large families on using this data at the child level to be minimal.  
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 The study team created the merged file by matching the first FTM for each child within a 

SACWIS-provided case episode. This means that where SACWIS data failed to give us a 

chronologically appropriate case episode, the strategy case was eliminated.  

 In fact, initially establishing a case episode in the SACWIS file was complex. A case episode 

begins when a child’s case opens to ‘ongoing services.’ Due to the complications in the 

changeover from FACSIS to SACWIS, and the disparity in available information between the two 

systems, we determined that the most reliable proxy for an official ‘case open’ date would be 

the date when the investigation of maltreatment was completed and an allegation disposition 

determined; it is generally at that point that a PCSA decides whether or not to transfer the case 

to ongoing services or to close it. In some cases, multiple allegation disposition dates were 

associated with one case stop date. In these cases, we chose the disposition date closest to the 

case stop. Given these limitations, some children were removed whose first FTM otherwise 

would have matched within a case episode.  

 For unknown reasons, not all eligible children served by the PCSA appeared in the SACWIS files. 

At this point, in order to conduct a more meaningful analysis, the study team made some strategic 

decisions regarding the cases to include in the fidelity analysis. First, the study team used only cases 

with a full span of FTM exposure. This means that we included only those children with case closures; 

therefore, we eliminated those still open to the PCSA with ongoing cases. Second, we only analyzed 

their first case episode. Therefore, this group is a subset of those used in the implementation analysis 

presented thus far in this chapter.  

We present the four major fidelity components below. The study team explored these elements by 

looking at frequency distributions, measures of central tendency, and cross-tabulations among the 15 

demonstration counties. In order to conduct more rigorous statistical tests, the study team used the 

mean within groups to examine differences and associations; however, because the mean is sensitive to 

outliers, we are also reporting the median where appropriate to provide an alternate view of the 

distribution.27 

3.5.2 Measures of ProtectOhio FTM Fidelity  

This section of the report explores how well the 

demonstration counties have adhered to the ProtectOhio FTM 

intervention model. In the prior sections, we spoke to this 

broadly at the county level, describing differences in 

implementation activity. Here, we are bringing this to the case 

level in order to provide a more in depth look at adherence to 

the model. Figure 3.1 outlines the four specific components of 

the ProtectOhio FTM model that the study team explored. We 

first present data on each of the individual model components, 

and then discuss overall fidelity across the 15 demonstration 

counties.  

                                                 
27

 The median is a measure of central tendency representing the middle value for an ordered set of values. 

Figure 3.1: ProtectOhio FTM 

Model Components 

1. Initial FTM within 35 days of 

case opening. 

2. Subsequent FTMs held at least 

quarterly. 

3. Range of FTM attendees 

4. Independent, trained 

facilitators lead FTMs.  
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Table 3.21 shows the total number of children in the fidelity analysis, along with the number and 

percentage from each county.  

 

Table 3.21: Number & Percent of Cases in Fidelity Analysis 

County Number of Children 
Percent of All Cases in 

Fidelity Analysis 

Ashtabula 396 6% 

Belmont 226 3% 

Clark 134 2% 

Coshocton 80 1% 

Crawford 256 4% 

Fairfield 193 3% 

Franklin 1357 20% 

Greene 673 10% 

Hamilton 790 12% 

Highland 225 3% 

Medina 115 2% 

Muskingum 643 9% 

Portage 354 5% 

Richland 768 11% 

Stark 568 8% 

TOTAL 6778 100% 

 

For the children presented in Table 3.21, the average length of a case episode was 420 days and the 

median length was 343 days, with a range between 1 day and 1596 days (more than four years). This 

suggests that, even though the study team made a series of strategic decisions that created a subset of 

those that were served with FTM, we still have a large sample size with a wide range of time and 

exposure to FTM on which to conduct our fidelity analysis.    

3.5.2.1 Initial FTM within 35 Days of Case Opening 

Engaging family and supports soon after a case opens assists in retaining their engagement and buy-

in to the child welfare process. In addition, best practices indicate that the sooner the family is engaged 

in the process, the faster case plans can be developed and goals defined for the family and agency to 

begin working towards; the ideal is that early family engagement leads to shorter case episodes. Given 

the limitations of the data around case openings, the study team was unable to establish a specific date 

in order to calculate this measure. Further data collection and analysis is needed to fully understand and 
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measure each county’s ability to hold their initial FTMs within 35 days of a case opening to ongoing. This 

component remains a critical aspect of FTM fidelity.  

3.5.2.2 Subsequent FTMs Held at Least Quarterly 

 If a meeting is not held for some other reason, the ProtectOhio model calls for meetings to be held 

at least quarterly. Having meetings regularly throughout the life of the case has a variety of benefits, 

such as increasing accountability and expectations, ensuring that all parties remain involved and 

knowledgeable about the case and case plan goals, and supporting the case in continually moving 

forward, ultimately decreasing the time that a case stays open. Table 3.22 shows the number of children 

who were eligible for and had a second FTM, as well as further detail regarding the timing of their 

second FTM. Overall, 61% of the children had their second FTM within 100 days of the first FTM, with a 

median of 83 days. 28 

        +
 This includes children who had an FTM earlier than required.

 

                                                 
28

 Strictly speaking, quarterly would be 91 days; if translated into months, three months could be 90 days or as much as 93 
days. For simplicity, and to allow for differing understandings of working days versus calendar days, the study team chose to 
use 100 days as the measure.  

Table 3.22: Timing of Second FTM 

COUNTY 

Target: Second FTM within 100 days of First FTM 

Total 
Children 

Eligible for a 
2nd FTM+ 

Total 
Children 

who had a 
2nd FTM 

# & % of 
eligible 

children who 
met Target 

Average 
Days to 
2nd FTM 

Median 
Days to 2nd 

FTM 

Ashtabula 355 300 265 75% 91 79 

Belmont 203 182 168 83% 73 80 

Clark 124 110 90 73% 97 90 

Coshocton 61 58 40 66% 93 85 

Crawford 221 193 134 61% 94 85 

Fairfield 185 142 115 62% 85 75 

Franklin 1149 1006 910 79% 74 63 

Greene 585 475 372 64% 74 63 

Hamilton 660 520 462 70% 87 84 

Highland 186 169 141 76% 86 90 

Medina 100 63 39 39% 120 96 

Muskingum 520 279 192 37% 91 85 

Portage 346 310 265 77% 83 85 

Richland 702 417 210 30% 136 100 

Stark 540 327 251 46% 94 90 

ALL COUNTIES 5937 4551 3654 62% 89 83 
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County interviews indicated that policies and procedures for scheduling subsequent meetings 

appear to be less formalized than those for scheduling initial meetings. Scheduling initial meetings 

usually involves supervisors and is often done with phone calls or letters to family members and 

supports, while scheduling subsequent FTMs is much less structured. In an effort to ensure that 

meetings are held quarterly, several counties have started scheduling the next quarterly meetings at the 

end of an FTM. Some facilitators have started keeping lists of cases so that they can contact the ongoing 

worker when it looks like a case is due for an FTM. At least one county has set up an automated 

spreadsheet that tracks when each case becomes due for a quarterly meeting. 

Table 3.23 shows similar information to Table 3.22, but for the third FTM. In the fidelity population, 

only 27% of the children had a fourth FTM, and 17% had a fifth FTM. This percentage continues to 

decrease for each additional FTM per child. Therefore, the study team concentrated on the first three 

FTMs for the fidelity analysis. Timing of the third FTM seems to conform slightly more to the model than 

the timing for the second FTM: 67% met the target for the third FTM in contrast to 62% who met the 

target for the second FTM.  

Table 3.23: Timing of Third FTM 

COUNTY 

Target: Third FTM within 100 days of Second FTM 

Total 
Children 

Eligible for 
a 3rd FTM+ 

Total 
Children 

who had a 
3rd FTM 

# & % of children 
who met Target 

Average 
Days to 
3rd FTM 

Median 
Days to 
3rd FTM 

Ashtabula 246 228 212 86% 84 83 

Belmont 164 140 135 82% 76 82 

Clark 84 79 72 86% 87 86 

Coshocton 48 45 41 85% 84 84 

Crawford 149 126 116 78% 83 83 

Fairfield 131 109 99 76% 70 63 

Franklin 741 648 580 78% 93 87 

Greene 387 296 202 52% 100 89 

Hamilton 419 313 255 61% 101 87 

Highland 135 127 115 85% 85 88 

Medina 46 37 24 52% 120 91 

Muskingum 206 135 93 45% 97 91 

Portage 282 251 233 83% 81 84 

Richland 327 195 111 34% 120 92 

Stark 292 186 145 50% 85 84 

ALL COUNTIES 3657 2915 2433 67% 92 86 
+
 This includes children who had an FTM earlier than required. 
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It is unclear whether differences in timing of the second and third FTMs are meaningful. We present 

below a chart (Chart 3.18) that illustrates the variability across the counties. Here, the study team 

combined second and third FTMs for each county, analyzing the percent of each county’s FTMs that met 

the target of having subsequent FTMs within 100 days of the previous FTM. Most counties had more 

than half of their FTMs within 100 days of the previous FTM, and six counties had more than 75% of 

their FTMs within 100 days. While this is encouraging, it is still important to note the wide variation in 

meeting the target for model fidelity.  

 

 

 

 

 

 

 

 

 

 

 

 

3.5.2.3 Range of Attendees at FTMs 

FTMs may include a wide variety of participants; anyone the family or the worker determines would 

be helpful in making decisions about the child’s future. The ProtectOhio model does not specify what 

participant grouping is the minimum standard for a meeting; rather, it merely states that meeting 

participants may include the birth parents, primary caregivers and other family members, foster parents 

(if applicable), support people, and professionals. As previously discussed in Section 3.4.4, an integral 

piece of FTM is its attendees. Having a good mix of attendees makes the FTM more valuable, because 

the people gathered around the table can directly support and work with the family in accomplishing 

their goals. In Section 3.4.4, the study team presented information about a wide array of types of 

participants involved with FTM. Here, we define this component of fidelity by what might be considered 

an absolute minimum number of people: at least one parent or primary caregiver, at least one 

caseworker or other PCSA staff, and at least one other type of person, not including the facilitator. 

Overall, 49% of the meetings had this minimum number of attendees (Table 3.24).  

The rate at which counties are meeting the attendee fidelity component is considerably lower than 

their conformance to the component regarding the timing of subsequent meetings. This raises several 

questions: If the counties are focused on holding meetings in a timely fashion, is this reducing their 

ability to accommodate the schedules of all the people who ideally would be around the table to have a 

meaningful FTM? Is it simply that the timing of meetings is an element of fidelity that the PCSA can more 
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easily control, and therefore they are able to experience more success in following this piece of the 

model? Several counties have commented on these questions, specifically the difficulty of getting 

attendees to participate in the FTMs, as well as the importance of having the FTM in a timely manner; in 

fact, with more counties combining their subsequent FTMs with SARs and CAPMIS reviews, the state 

mandates around timing almost guarantee that subsequent FTMs will occur quarterly. At this time, the 

study team is not able to determine the specific reasons for differences in the rate at which 

demonstration counties are meeting the fidelity components, nor can we systematically explore the 

relative importance of adhering to the timing components versus the attendee component of fidelity. 

 

Table 3.24: FTM Attendees - ALL FTMS (1ST - 3RD) 

COUNTY 

Target: At least one parent/PCG, at least one PCSA 
staff, and at least one other person. 

Total # of FTMs29 
# and % of FTMs that met 

Target 

Ashtabula 924 222 24% 

Belmont 548 418 76% 

Clark 323 177 55% 

Coshocton 183 155 85% 

Crawford 575 228 40% 

Fairfield 444 304 68% 

Franklin 3009 1013 34% 

Greene 1446 570 39% 

Hamilton 1623 408 25% 

Highland 521 184 35% 

Medina 215 143 67% 

Muskingum 1057 750 71% 

Portage 915 581 63% 

Richland 1380 1150 83% 

Stark 1081 624 58% 

ALL COUNTIES 14276 6947 49% 

 

                                                 
29

 For this fidelity component the child is still the unit of analysis even though the type of attendee is a meeting level variable. 
This means that a separate FTM is counted for each child, regardless of whether multiple children are in the same meeting. The 
study team is aware that this leads to some duplication in attendees but would have little effect on the findings. 
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Table 3.24 considers each child’s first through third FTM. However, the demonstration counties have 

hypothesized that meeting attendance varies as time progresses within a case. The study team briefly 

examined this idea: our initial look suggests that attendance rates in terms of the target grouping are 

slightly higher at the first FTM, but similar for the second and third FTMs (53% at the first FTM versus 

44% at the second FTM, and 45% at the third FTM). A separate preliminary analysis of parent and 

primary caregiver attendance rates provided some evidence that parents and primary caregivers are 

more likely to attend subsequent meetings if they attended the previous meeting.30 This argues that it 

is most important to engage parents and primary caregivers early in the FTM process in order to 

increase the likelihood of keeping them engaged throughout the case. Further exploration is needed 

around the variations in attendance rates over time.   

3.5.2.4 Independent, Trained Facilitator Leads FTMs 

The ProtectOhio FTM model states that FTMs should be led by a facilitator who is independent of 

the case and trained in FTM facilitation. All demonstration counties employed an independent facilitator 

during the second Waiver, but there was a range of facilitator training levels among the counties. For 

this fidelity component, the study team used the summative scores calculated to examine the amount of 

training at the county level; the process that the study team used to create these scores is described 

further in the implementation analysis above (Section 3.2.1.3). About two-thirds of the counties had 

medium to considerable facilitator training. Even though the training levels and responsibilities of the 

facilitator in terms of arranging the meeting were found to be variable, findings from the 

implementation analysis seem to show that just having an independent and unbiased person facilitating 

the FTM is beneficial (see Sections 3.2 and 3.3).  

3.5.3 Overall FTM Model Fidelity 

This section synthesizes the data presented above on the four key components of the ProtectOhio 

FTM model. Chart 3.19 depicts the differences among the counties in their overall fidelity to the model. 

Each county-specific bar shows the contribution of each of the fidelity components to the composite 

county rank;  while some counties may rank lower on one fidelity component, they most often will rank 

higher on another component.31  

 

 

 

 

 

 

                                                 
30

 Preliminary Analysis of Attendees at Family Team Meetings presented by HSRI on May 4, 2009 at the FTM Facilitator’s 
Quarterly Meeting.  
31

 Each stacked bar represents a county on the three fidelity components that the study team was able to measure. Each 
component was separated into levels (high, medium, and low). The counties that ranked in the top third were given 3 (high), 
those in the middle third were given 2 (medium), and those in the bottom third were given 1 (low). 
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While this illustrates where each county ranks in comparison to the other counties in terms of 

fidelity, it does not show an absolute level of fidelity, in terms of ideal overall adherence to the model. 

As discussed above, fidelity is quite variable among the demonstration counties; for example, the range 

in percentages of those that had their subsequent FTMs within 100 days of the case start goes from 31% 

in one county to 83% in another county. The study team found that at the case level this variability is 

even greater. Further evaluation is necessary to understand the impact of case-level fidelity on 

outcomes, rather than simply looking at county-level fidelity.  

 

3.6 CHILD-LEVEL OUTCOMES: DEMONSTRATION VERSUS COMPARISON COUNTIES 

The following section answers the third and final research question that guides the evaluation of 

FTM under the ProtectOhio Waiver: Do children receiving ProtectOhio FTM more often experience a 

positive outcome than children in comparison sites? This question considers children in all 

demonstration sites (who had the benefit of both the waiver and ProtectOhio FTM) and all comparison 

sites (who did not have the waiver or ProtectOhio FTM). Exploring the full set of outcomes is a core 

aspect of the sub-study of ProtectOhio FTM; these finding provide an enhanced understanding of the 

impact that the availability of flexible funding and a defined FTM model together have on children in the 

Ohio child welfare system.  

3.6.1 Data Collection and Analytic Methods 

For the outcomes analysis, the study team compared children in all 18 demonstration sites to 

children in all 17 comparison sites. Again, we used the child as the unit of analysis. The administrative 
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SACWIS data provided by ODJFS were used to create an “intent-to-treat” (ITT) population. An intent-to-

treat analysis is based on the initial treatment intent, not the actual treatment administered. Rather 

than looking at just those who actually received FTM, this type of analysis examines a population of 

children that FTM was intended to treat, which includes those that were treated as well as other eligible 

children. By taking this approach one can potentially gain a better understanding of how a change in 

policy is likely to impact children and families across a system rather than the degree to which change 

might occur as a function of the fidelity with which the intervention has been applied to individual cases. 

To create comparable populations of children in the two county groups, the study team made a 

series of strategic decisions. The outcomes of interest required us to have three critical types of data: a 

complete case episode, defined by a ‘start date’ and a ‘stop date’ designating the time the child’s case 

was actively being served by the PCSA; a set of placement episodes within that case episode, each 

defined by a placement start date and a placement discharge date, and a series of maltreatment 

reports, including date of initial report and date & nature of disposition, i.e. the findings of the 

investigation into the maltreatment report. Using SACWIS data, the first completed case episode was 

identified for all children within demonstration and comparison counties.32  For each county, the study 

team used cases whose case open date fell after that county’s FTM implementation date; a date of July 

1, 2005 was used for the comparison counties. In addition, the study team limited the file to those cases 

whose disposition finding was indicated or substantiated. For those counties not serving the universe, 

the study team drew a random sample equal to the percentage of cases sampled in each of those 

counties (see Table 3.2).  

While it would be ideal to use the same sampled population in both the fidelity and outcomes 

analysis, limitations in the data prohibited the study team from doing so; an effort has been made to 

ensure that the populations are as similar as possible across analyses. The main reason why all of the 

children who were in the fidelity analysis (i.e. received FTM) are not included in the ITT group is because 

the study team made the decision to use only those children whose disposition finding was indicated or 

substantiated; some of the children who received FTM had an unsubstantiated allegation disposition 

finding in the SACWIS data. It is possible for a case to open to ongoing services without an indicated or 

substantiated disposition finding (e.g. a voluntary case); however, had we included those with 

unsubstantiated allegations, we would have included a much larger group than would have been 

intended to receive FTM. Therefore, we erred on the safe side and by doing so, eliminated some cases 

which it would have been appropriate to include.  

A few additional data challenges and limitations arose as the study team conducted the FTM 

evaluation.  

 Case Start Limitations: A case episode begins when a child’s case opens to ‘ongoing services.’ As 

we stated in the fidelity analysis, due to the complications in the changeover from FACSIS to 

SACWIS, and the disparity in available information between the two systems, we determined 

that the most reliable proxy for an official ‘case open’ date would be the date when the 

                                                 
32

 The counties have stated that a three month time period is needed to fix any data errors entered in the SACWIS data in the 
previous months. The study team received its latest SACWIS file February 1, 2010; therefore, we used an end date of October 
31, 2009 in order to ensure that we were analyzing the most reliable and accurate SACWIS data. All cases whose case close date 
fell after the end data date were eliminated from the file.  
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investigation of maltreatment was completed and an allegation disposition determined. Where 

there were multiple allegation disposition dates associated with one case stop, we chose the 

disposition date closest to the case stop; our assumption was that a larger percentage of cases 

will have multiple dispositions before a case actually opens to ongoing services than dispositions 

after it has already opened.33 We recognize that this may bias the data in some instances where 

the case may have opened earlier. Thus, our estimate of case episode length may be shorter 

than it truly was. Additionally, by using the final disposition date closest to the case stop, we 

may be losing maltreatment activity that might have occurred during the case episode. For this 

reason, we were only able to explore outcomes related to subsequent case openings after a 

case closed, rather than any maltreatment after case start.  

In addition, as described previously, we limited the cases in the ITT analysis to those with a 

substantiated or indicated disposition; lacking any more conclusive way to determine whether a 

case actually transferred to ongoing services, we decided to focus on cases with confirmed 

reports, all the while recognizing that this definition brings into the analysis some cases that did 

not in fact transfer to ongoing services. It thus represents a more conservative approach to the 

ITT analysis, both in terms of including more cases than likely would have become eligible for 

FTM (those that did not actually transfer to ongoing services) and including many more cases in 

the demonstration group than actually received the strategy.  

 Placement Episodes: An additional limitation of the SACWIS data was the nesting of placement 

episodes within the correct case episode. The study team found it necessary to reconstruct the 

SACWIS file in order to ensure that the placement episodes were associated with the right case 

episode. Through a series of data manipulation methods based on case start and stop dates, the 

study team was able to position each placement episode into the correct case episode in order 

to measure placement outcomes. The study team recognizes that some placements may in 

reality fall outside of the exact case start and stop dates. However, we feel that the occurrence 

of this situation is minimal compared to the number of placements that genuinely fall within a 

case episode.  

 No historical data:  Without historical data for demonstration or comparison counties prior to 

the implementation of the family team meeting strategy, it is not possible to control for 

differences among counties that were present prior to the study period.   

 Targeted Cases: The study team expected to use information from the SACWIS file to narrow the 

population of children in ongoing services to those with an appropriate initial case plan goal of 

maintain in home or reunification, which would qualify them for FTM; however, this variable 

was not available in SACWIS, and unreliable in the previous FACSIS data. Therefore, the 

outcomes analysis focuses on all children who opened to ongoing services (given the case start 

limitation defined above). Although we have encountered this challenge, the demonstration 

counties believe that, for 99% of clients, the initial goal is maintain in home or reunification. 

                                                 
33

 The Trajectory Analysis from the Interim Evaluation Report (HSRI, 2007) shows that only a third of the cases that had an initial 
allegation disposition of substantiated were subsequently transferred to ongoing services. A much larger percentage of cases 
have multiple allegations before the case is opened.  
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However, a small number of children will appear in the study that did not have an appropriate 

initial case plan goal from both the comparison and demonstration county groups. 

Below, we present the six major outcomes that the study team explored. Analytic methods used in 

the outcomes analysis include frequency distributions, cross-tabulation and chi-square statistical tests, 

independent t-tests, one-way ANOVAs, and factorial ANOVAs. As mentioned above, in order to conduct 

more rigorous statistical tests, the study team used the mean within groups to examine differences and 

associations; however, because the mean is sensitive to outliers, we are also reporting the median 

where appropriate to provide an alternate view of the distribution.34 Throughout this section, an 

asterisk (*) within a table indicates a bivariate comparison that was statistically significant at the .05 

level. In a chi-square test, the asterisk indicates where there is a significant difference between actual 

and expected figures (either in the positive or negative direction).  

3.6.2 Child Outcome Findings  

The study team explored six major outcomes included in the FTM logic model (Table 3.1): 

 Shorter time the case is open (to ongoing services); 

 Avoiding initial placements; 

 Among children who are placed, more placement with kin; 

 Shorter time in placement; 

 Increased reunification and exits to kin; and 

 Fewer subsequent case openings after case close.  

For each outcome, the study team explored differences between the demonstration group and the 

comparison group. In addition, sub-group effects35 by county size, race, and age were analyzed. County 

size is defined as metro (Franklin & Hamilton in the demonstration group, Summit & Montgomery in the 

comparison group of counties) versus non-metro; race includes black versus white & other; and age is 

categorized into three groups: infants (less than one year old at case start), children (1 through 12 years 

old at case start), and teenagers (13 and older at case start).  

Table 3.25 gives an overview of the number and types of children that are included in the ITT 
analysis. The total number of children with completed, first case episodes is 25,290. Children in the 
demonstration counties make up 40% of the cases. Sixty-six percent of the total cases had a close date 
that was at least 12 months prior to the end data date, ensuring a sufficiently large sample size for our 
analysis of subsequent case openings. Only 16% of all the children had some type of placement during 
their case episode.  

                                                 
34

 The median is a measure of central tendency representing the middle value for an ordered set of values. 
35

 These are associations and should not be interpreted as causal relationships. We have no way of knowing whether case mix 
differences pre-date the strategy and are influencing the apparent sub-group effect.  
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Table 3.25: Overview of Children Included in the ITT Analysis 

 Demos Comps Total 

Total # Cases with Full, 1st Case Episodes 9996 15294 25290 

Percent of Cases with Placements 15% (1468)  17% (2535)  16% (4003)  

Percent of Cases that Closed 12 months before 
End Data Date (10/31/09) 

63% (6277)  69% (10498)  66% (16775)  

Percent of Full Case Episodes that are Metro 30% (2949)  40% (6184)  36% (9133)  

Percent of Full Case Episodes that are Non-metro 70% (7047)  60% (9110)  64% (16157)  

 

Before proceeding with the outcomes analyses, the study team looked for any underlying disparities in 
demographic distributions in terms of race and age; none were discovered (Charts 3.20 – 3.21). 

+
Total number of children is slightly lower than Table 3.25 because of missing data.  

3.6.2.1 Outcome #1: Shorter time case is open 

One of the major objectives of the FTM strategy is to decrease the length of time a child’s case is 

open. Demonstration counties believe that FTM can help bring all parties together so that decisions and 

resolutions occur faster, ultimately leading to a shorter case length. Results from an independent t-test 

show an overall significant difference in length of case episode between the demonstration and 

comparison groups.36 Children in demonstration counties had shorter case episodes (mean = 329 days; 

median = 266 days) than those in the comparison counties (mean = 366 days; median = 287 days). The 

mean difference was 37 days between the demonstration and comparison sites. It seems that the 

                                                 
36

 t(df=23723)=-10.48; p<.05 
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availability of flexible funding combined with FTMs could assist in shortening the case by an average of a 

month. The study team is not able to distinguish, however, which dynamics of the strategy and/or 

waiver had the most influence in creating the observed difference. Regardless, a shortened length of 

case episode is an advantageous and valuable outcome for children, and also results in considerable 

county financial savings. 

When looking at the moderation of county size on the overall association in length of case episode 

between demonstration and comparison groups, the study team found that the metro counties seem to 

be having a stronger effect than the non-metro counties. A significant difference in length of case 

episode was found between both demonstration and comparison non-metro counties, and 

demonstration and comparison metro counties; the overall effect of difference carries through to both 

size groups. 37 Interestingly, a much larger differential was found between metro county groups: a 

mean difference of 59 days between demonstration and comparison counties (Table 3.26). 

 

Table 3.26: Length of Case Episode 

Metro vs. Non-Metro 

 Metro Non-Metro 

 Demonstration Comparison 
Mean 

Difference 
Demonstration Comparison 

Mean 
Difference 

Average 
Length of 

Case 
Episode* 

323 days 382 days 59 days 331 days 354 days 23 days 

 

Similarly, the study team found a significant difference among both the race and age sub-groups.38 

The two following charts (Chart 3.22 – 3.23) show that the difference in length of case episode seems to 

be accentuated for black children, with a demonstration/comparison difference of 50 days, and for 

infants, with a demonstration/comparison difference of 77 days. The finding regarding infants is 

elaborated below. 

                                                 
37

 F(df=3)=46.45; p<.05 
38

 Race: F(df=1) = 4.78; p<.05; Age: F(df=2) = 10.13; p<.05 
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3.6.2.2 Outcome #2: Avoiding Initial Placement 

A primary goal of the Waiver is to reduce the number of children entering out-of-home care; the 

FTM strategy is seen as an important means to that end. Eighty-four percent of the children in the ITT 

population, regardless of county group membership, had no placement within their first full case 

episode. A chi-square test revealed a small but significant association between placement and county 

group membership.39 As Table 3.27 shows, children in demonstration counties are less likely to have an 

initial placement (15%).  

 

Table 3.27: Avoiding Initial Placement 

 Demonstration Comparison 

Placement* 15% (1468) 17% (2535) 

No Placement* 85% (8528) 83% (12759) 

TOTAL 100% (9996) 100% (15294) 

 

                                                 
39

 ²(df=1)=16.20; p<.05. Cramer’s V = .025. 
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When looking at the sub-group effects on avoiding initial placement, the study team consistently 

found significant associations in placement between each of the size, race, and age sub-groupings. Both 

metro and non-metro groupings followed similar patterns as the overall association in avoiding initial 

placement between demonstration and comparison sites; the effect was stronger in the metros than in 

the non-metros.40 Analysis of racial sub-groups showed that black children were less likely to be placed 

in demonstration counties than comparison counties (14% versus 19%).41 In addition, a significant 

association was found when looking at age as a sub-group effect. Interestingly, the strongest effect 

appeared among infants: infants were less likely to be placed in demos (21%) and more likely to be 

placed in comps (27%).42  

Much like the previous outcome regarding length of case episode, these findings offer support for 

the hypotheses of FTM impact on children. Many PCSA staff believe that removing a child from the 

home can have a far reaching impact on everyone involved, and it is preferable to maintain the child in 

the home as long as it is safe and appropriate to do so. FTM assists in decreasing the need for out of 

home placements, as is evidenced by several of the benefits mentioned previously (Section 3.2.3), 

including: families have more natural supports; families have quicker access to services; and there is 

increased family involvement in the case. The demonstration counties seem to be successful in working 

towards their goal of avoiding initial placement, especially with black children and infants.  

3.6.2.3 Outcome #3: Among Children who are Placed, More Placements with Kin 

Demonstration counties believe that the FTM process assists in revealing information about the 

family’s support network, so that, if children need to be placed out-of-home, it will be more likely that 

relatives or friends would already be involved in the case process and thus children would be more likely 

to be placed with kin.43 As Table 3.28 shows, half of the children who went to placement were placed in 

foster care, regardless of county group membership. The second most common placement type was 

with kin (42%). The results of a chi-square test show a significant association in placement type between 

the demonstration and comparison groups.44 Compared to the comparison group, children in placement 

in demonstration counties were more likely to be placed with kin (47% versus 40%), and less likely to be 

placed in foster homes (46% versus 53%).   

                                                 
40

 ² (df=3)=28.66; p<.05. Cramer’s V = .034. 
41

 ² (df=1)=22.83; p<.05. Cramer’s V = .058. 
42

 ² (df=1)=13.14; p<.05. Cramer’s V = .063. 
43

 Only 7% of the children in all counties had a second placement within their case episode, and <1% had a third placement. 
Therefore, the study team only looked at initial placements within a case episode.  
44

² (df=5)=21.68; p<.05. Cramer’s V = .074). 
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Table 3.28: Placement Type 

 Demonstration Comparison TOTAL 

Residential 4% (51) 3% (82) 3% (133) 

Group Home 2% (33) 2% (60) 2% (93) 

Kin+ 47% (682)* 40% (1002)* 42% (1684) 

Foster Home 46% (668)* 53% (1341)* 50% (2009) 

Adoptive Placement <1% (12) 1% (20) 1% (32) 

Other++ 1% (22) 1% (30) 2% (52) 

TOTAL 100% (1468) 100% (2535) 100% (4003) 
+
Kin includes both licensed and non-licensed relatives. 

++
Other includes independent living; own home; detention center; or other type of placement not previously 

mentioned. 

 

When examining sub-group effects on placement type, the study team found a significant 

association with county size groups.45 While the overall effect of difference carries through to non-

metro counties, in metro counties the association is contradictory to the overall relationship found in 

placement type between demonstration and comparison counties. Table 3.29 shows that children are 

more likely to be placed with kin in the metro comparison counties, and less likely in the metro 

demonstration counties: 50% of the children are placed with kin in the comparison metro counties as 

opposed to 45% in the demonstration metro counties. However, the strongest effect is seen in the non-

metro counties, likely mediating the overall association in placement type between demonstration and 

comparison sites.   

 

Table 3.29: Placement Type 

Metro vs. Non-Metro 

 Metro Non-Metro 

 Demonstration Comparison Demonstration Comparison 

Kin 45% (172) 50% (530)* 47% (510)* 32% (472)* 

Foster Home 45% (173) 43% (458)* 46% (495)* 60% (883)* 

Other46 10% (39) 7% (80) 7% (79) 8% (112) 

Total 100% (384) 100% (1068) 100% (1084) 100% (1467) 

 

                                                 
45

 ²(df=15)=129.35; p<.05. Cramer’s V = .104. 
46

 The ‘other’ category includes all other placement types highlighted in Table 1.9; these were run separately in the analysis, but 
grouped together here as no single variable had an effect on the significance.  
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No significant association was found when looking at race as a sub-group. Age, on the other hand, 

does moderate the association.47 Again, the overall association is strongest with infants. In the 

demonstration counties, infants are more likely to be placed with kin (56%). In the comparison sites, 

43% of infants are placed with kin. The demonstration counties seem to be working hardest with infants, 

as they are having the strongest sub-group effect; infants are less likely to be placed, and when they are 

placed, they are the most likely to be placed with kin. In addition, infants have shorter case episodes 

overall.  

3.6.2.4 Outcome #4: Shorter Time in Placement 

Another crucial aspect of child placement is how long a child is out of the home. One hypothesis of 

the FTM strategy is that, if a child must be placed out of the home, the length of stay will be shorter 

than would have been the case without FTM. An independent t-test showed no significant difference 

between length of stay in placement and county group membership. The average length of stay for 

children in the demonstration counties was 226 days; in the comparison counties the average time was 

219 days.  

3.6.2.5 Outcome #5: Increased Reunification and Exits to Kin 

A primary goal of FTM is to increase permanency for children involved with the PCSA, either by 

maintaining children in their birth home, reunification, or exiting to relative custody when reunification 

is not possible. Ninety-three percent of the children in the demonstration counties closed their case in 

the custody of parents or primary caregivers.48 This percentage was the same for those in comparison 

counties. Delving a bit deeper, the study team looked at only those children who were in placement 

during their first case episode. Results of a chi square test show a significant association in permanency 

(defined here as reunification or exit to relative custody) between demonstration and comparison 

counties.49 Those in placement in the demonstration counties were less likely to reunify than children in 

placement in the comparison sites: 51% of the children reunified in demonstration sites versus 60% in 

comparison counties (Table 3.30).  

Although this finding contradicts the anticipated outcome, it is still important to note that half of the 

children who were in placement in the demonstration counties did reunify. In addition, more children 

exited placement into relative custody in the demonstration counties (37%), then in the comparison 

counties (33%).50  

                                                 
47

²(df=4)=12.81; p<.05; Cramer’s V = .126). 
48

 This was calculated by looking at the number of children who were either reunified or were maintained in their homes, as a 
percent of all children in the county group. 
49

 ²(df=5)=45.34; p<.05. Cramer’s V = .106. 
50

 This finding was not statistically significant. In addition, guardianship and relative were combined to form a ‘relative and third 
party’ category. 
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Table 3.30: Permanency Type 

(only Children in Placement: n=4003) 

 Demonstration Comparison 

Reunification 51% (750)* 60% (1508)* 

Relative or third party 37% (547) 33% (838) 

Adoption 2% (23) 1% (32) 

Emancipation 3% (46) 3% (74) 

Runaway 1% (11) <1% (11) 

Other 6% (91) 3% (71) 

Total 100% (1468) 100% (2534) 

 

When examining sub-group effects, the study team found a significant association between metros 

and non-metros in regards to permanency type.51 Chart 3.24 highlights this difference. Similar to the 

sub-group effects of county size in regards to placement with kin, the non-metro county sub-group 

comparison follows a similar pattern to the overall association in permanency type between 

demonstration and comparison sites, while the other sub-group (metros) is inconsistent with the overall 

relationship. The demonstration metro counties have slightly more reunifications than the comparison 

metro counties.  

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
51

 ²(df=15)=102.86; p<.05. Cramer’s V = .093. 
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Also significant is the moderating effect of race on FTM outcomes, particularly in regards to black 

children.52 Black children are much more likely to be placed with relatives in the demonstration counties 

(35%) versus the comparison counties (26%). There was no significant effect when looking at age sub-

groups.  

3.6.2.6 Outcome #6: Fewer Subsequent Case Openings after Case Close  

The final desired outcome of FTM is that children who receive FTM will have fewer subsequent case 

openings once their case is closed. It is hypothesized that a child who receives FTM will have their needs 

identified and more completely met so that when the case is closed, it is fully resolved and thus less 

likely to need to return to PCSA services. Re-opening to the PCSA suggests a new or continuing risk to 

the safety of the child. Using a chi square test, the study team found a small, although significant, 

relationship between subsequent case openings and county group.53 Among those cases that closed at 

least a year before the end data date, hence only looking at those which would even have had the 

chance to have a subsequent case opening, children in demonstration counties have slightly less 

subsequent case openings within a year of case closure (11%) than children in comparison counties 

(12%). These children could have returned to care for a variety of reasons, including as a voluntary case 

or from an unrelated incident. Further study is needed to understand the type of maltreatment report 

that initiated the second case opening, as well as whether the subsequent case opening placed the child 

in a less restrictive setting than they were placed in the first case episode (if a placement occurred). 

Overall, children in demonstration counties seem to be just as safe as those in comparison counties.  

When exploring sub-group effects, the study team found a significant association in subsequent case 

openings among the metro and the non-metro sub-groups.54 As Table 3.31 shows, the metro counties 

are having a much stronger effect: a large differential is evident between metro demonstration (seven 

percent) and comparison sites (12%).  

 

Table 3.31: Subsequent Case Opening 

Metro vs. Non-Metro 

 Metro Non-Metro 

Subsequent Case 
Opening within a Year 

Demonstration Comparison Demonstration Comparison 

YES 7% (132)* 12% (538) 13% (564)* 12% (745) 

NO 93% (1784)* 88% (3822) 87% (3797) 88% (5393) 

Total 100% (1916) 100% (4360) 100% (4361) 100% (6138) 

 

                                                 
52

 ²(df=5)=12.55; p<.05. Cramer’s V = .105. 
53

 ²(df=1)=4.85; p<.05. Cramer’s V = .017. 
54

²(df=3)=51.67; p<.05. Cramer’s V = .056. 
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No significant association was found in regards to race. A significant association was found when 

looking at the effect of age; however, it followed a similar pattern as the overall association in 

subsequent case openings between demonstration and comparison counties.55 The largest effect fell 

with children ages 1 to 12 years old in demonstration counties: they were significantly less likely to have 

subsequent case openings within a year of case closure (10.5%).   

 

3.7 SUMMARY AND CONCLUSIONS 

The study team explored the ProtectOhio Family Team Meeting strategy in 18 demonstration 

counties and 17 comparison counties. Three major analyses were conducted in order to answer the 

three guiding research questions: 

1. How is FTM implemented? This question was addressed in the implementation analysis by 

comparing 17 demonstration counties to a subset of 13 comparison sites, including only those 

using some FTM-like process (Sections 3.2 through 3.4) 

2. What is the demonstration counties’ level of fidelity to the ProtectOhio FTM model? This 

question was addressed in the fidelity analysis by looking at variations among 15 demonstration 

sites (Section 3.5). 

3. Do children receiving ProtectOhio FTM more often experience a positive outcome than children 

in the comparison sites? This question considers children in all 18 demonstration sites and all 17 

comparison sites using an intent-to-treat outcomes analysis (Section 3.6). 

In the implementation analysis, the study team thoroughly explored three areas: (1) policies, 

perceptions and observations in the demonstration counties; (2) the extent to which FTM practice in the 

demonstration counties differed from normal child welfare practice as evidenced in the comparison 

sites; and (3) the nature and volume of FTM activity that actually occurred in the demonstration 

counties. Through this analysis, a sense of how FTM was implemented and what was accomplished in 

the demonstration counties emerged. 

In order to increase family involvement in child welfare cases and ultimately improve child 

outcomes, the 18 demonstration counties have implemented the ProtectOhio FTM strategy.56 

Specifically, these counties have hired and trained independent FTM facilitators, provided regular FTMs 

over the course of each case, and served all ongoing cases with a case plan goal of reunification or 

maintain in home. Together, the counties have provided over 21,000 FTMs to about 13,800 children in 

6,850 families. Through interviews, site visits, focus groups, and surveys, the counties have identified the 

following as key components of the FTM strategy: 

 Capacity building in terms of FTM training and orientation for facilitators, caseworkers, and 

community partners, 

 Family engagement in the FTM process, 

                                                 
55

²(df=1)=7.14; p<.05. Cramer’s V = .027. 
56

 In one of the four new demonstration counties, implementation was slow to get off the ground; therefore, this study 
primarily uses data from 17 demonstration counties in the analyses. 
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 Facilitator-caseworker preparation and ongoing communication, and 

 Facilitator and caseworker performance in the meeting that fosters family involvement. 

Overall, demonstration counties were positive in their views about FTM and its benefits, including: 

families build stronger family relationships, natural supports, and feel empowered; families are linked to 

more appropriate and timely services; and there is an opportunity to educate the community and 

improve agency operations and image. However, the process for implementing the FTM initiative was 

loosely structured and largely left to individual counties to determine. It lacked strong training, 

supervision and monitoring components, which hindered the counties’ ability to fully and widely 

implement the program. This led to wide variation in practice among the demonstration counties. While 

there was variation among the demonstration counties surrounding aspects of their implementation, 

there were also notable differences overall between demonstration and comparison sites, such as: 

 In program policy, the demonstration counties appear to have a broader initiative aimed at a 

larger population, while comparison counties’ practice appears to be more targeted (for 

example, only offering FTM to children at risk of removal).  

 In the meetings observed by the study team, facilitators, parents, and kin appear to be more 

highly involved in the demonstration counties than in comparison sites. It is interesting to note 

that, although the comparison counties are slightly more likely than demonstration sites to offer 

the three accommodations that lead to a more family-friendly environment (which may increase 

parent attendance rates), they appear to have lower parent engagement in the meeting. 

Another primary difference is the use of independent facilitators in the demonstration counties; 16 

of the 17 demonstration counties, and only five of the 13 comparison counties, have an independent 

FTM facilitator. The similarity of the involvement of the caseworkers in the two county groups seems to 

further emphasize the importance of the facilitator role in increasing parent involvement in the meeting. 

This suggests that although getting the parent to the meeting may be related to county 

accommodations that lead to a more family-friendly environment, having them engaged once at the 

meeting could be related to having an independent facilitator. Further study is needed to determine if 

this higher parent involvement is due to the ProtectOhio model in general and the role of the 

independent facilitator in particular.  

In the fidelity analysis, the study team used quantitative data to take a closer look at the 

demonstration county’s fidelity to the ProtectOhio FTM model. The study team highlighted four main 

components of the model: 1) Initial FTM within 35 days of case opening, 2) subsequent FTMs held at 

least quarterly, 3) having a range of attendees, and 4) using independent, trained facilitators to lead 

FTMs. Although data limitations prohibited the study team from exploring the first component, the 

remaining three fidelity elements were examined. On average, 63% of the children had their subsequent 

FTM within 100 days of their previous FTM. Forty-nine percent of the FTMs had a minimum grouping of 

attendees (at least one parent or primary caregiver, at least one PCSA staff, and at least one other 

person). All counties had an independent facilitator leading FTMs, and a little over half of them had a 

medium-level amount of training. Overall, the demonstration counties showed wide variability in 

meeting the targets for each component; however, it seemed that if a county ranked lower in one area, 

it more than likely ranked higher in another aspect of the FTM model.  
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In the outcomes analysis, the study team created an evaluation population of all eligible children 

within the demonstration counties compared to those in comparison counties, regardless of whether 

they were formally identified as having been served through the FTM strategy, and regardless of the 

fidelity with which individual demonstration counties may have implemented the strategy. The intent-

to-treat (ITT) approach gives greater insight into how a change in policy is likely to impact children and 

families across a system rather than the degree to which change might occur as a function of model 

fidelity. Analysis focused on differences and similarities among the two groups of counties, with some 

additional attention to how these differences varied across demographic sub-groups and corresponding 

strategy and/or waiver effects. Primary outcomes findings included: 

 Children in demonstration counties had statistically significantly shorter case episodes than did 

comparison county children (an average of 329 days versus 366 days); 

 Children in demonstration counties were significantly less likely to go to placement than were 

comparison county children (15% versus 17%); 

 Compared to the comparison group, children in placement in demonstration counties were 

more likely to be placed with kin in the demonstration counties (47% versus 40%), and less likely 

to be placed in foster homes (46% versus 53%); 

 No statistically significant difference was found in the length of stay in placement between 

demonstration and comparison counties; 

 Children in placement were significantly less likely to reunify in demonstration counties than in 

comparison sites (51% versus 60%); and   

 Children in demonstration counties were less likely to have subsequent case openings within a 

year of case closure than children in comparison counties, but the effect was slight (11% versus 

12%).  

When examining the sub-group effects of county size, race, and age in regards to each outcome, the 

following effects emerged: 

 When looking at the effect of county size, a statistically significant association was found with 

each outcome. Most of the associations followed similar patterns as the overall relationship; in 

these cases the effect of metro counties seemed to be stronger. In a couple of instances, the 

association between metro demonstration and metro comparison counties was contradictory to 

the overall association. This could be lessening the strength of association that we observed 

between county groups. 

 The effect of race was only statistically significant in half of the outcomes. In each of these 

outcomes the effect reinforced the overall association found between county groups; however, 

the effect was stronger for Black children.  

 In four of the six outcomes, age had a statistically significant effect. Interestingly, in three of 

these instances infants were the group with the strongest effect: infants are less likely to be 

placed, and when they are placed, they are the most likely to be placed with kin. In addition, 

infants have shorter case episodes overall.  
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Although fidelity was variable, several positive outcomes emerged for children in the demonstration 

counties, relative to the comparison group. This suggests a definitive impact of the ProtectOhio Waiver 

and the FTM strategy. Given that all counties implemented FTM, the study team believes that further 

study is merited to examine the full impact of this intervention, specifically by looking at individual child-

level fidelity and how it may enhance the outcome effects. Further research could address whether child 

outcomes are related to key components of the FTM model, such as parent and/or primary caregiver 

attendance at FTMs, having a family voice at the FTMs, the number and mix of attendees at FTMs, and 

FTM dosage per child. 
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CHAPTER 4: 
SUPERVISED VISITATION 

4.1 INTRODUCTION AND APPROACH 

Supervised visitation is one of the core strategies implemented in the second ProtectOhio Waiver 

Demonstration. While visits between parents and their children in foster care are a required part of 

most out-of-home placement arrangements, the ProtectOhio approach seeks to enhance the parent-

child interaction in order to increase the likelihood and the speed of reunification.  

The majority of children in out-of-home care have a case plan goal of reunification, usually with one 

or both birth parents. For these children, child welfare agencies are required to provide opportunities 

for regularly scheduled visits with their families. This contact is considered essential to maintaining and 

enhancing parent-child relationships (Haight, Kagle, & Black, 2003) as well as to promoting attachment 

and adjustment (McWay & Mullis, 2004). In addition to affecting relationships and child behavior, 

frequent contact with parents while in out-of-home care has been found to be related to certain 

outcomes such as the length of time children spend in care as well as to the number of placements they 

experience (Cantos, Gries, & Slis, 1997; Perkins & Ansey, 1998).  

When children are placed outside of the home, a visitation plan is developed detailing how often 

visits are to occur, with whom, and whether visits are to be supervised by a child welfare agency staff 

member. If there are safety concerns with a visiting parent, visits are supervised. In addition to ensuring 

safety, supervised visits provide an opportunity for child welfare professionals to observe and document 

parent-child interaction.  

While frequency, supervision, and documentation are important aspects of visiting, they do not 

ensure a productive visit. Special attention needs to be given to the actual activities which parents and 

children share during the visit. Families may need assistance interacting with their children in a positive 

way. The effectiveness, enjoyment and overall quality of visits can be increased by assessing the 

developmental needs of children and parents; this may potentially result in visits which are thoughtfully 

planned and structured (Mapp, 2002; Loar, 1998). With the appropriate support, visits can be 

therapeutic, aid in the establishment and strengthening of the parent-child relationship, help parents 

gain confidence in looking after their child and meeting their child’s needs, aid in the identification and 

assessment of potentially stressful situations between parent and child, and be used as a tool to help 

evaluate the family’s progress toward goals (Ohio Caseload Analysis Initiative in Partnership with 

ProtectOhio Initiative, 2005).  

Unfortunately, not all eligible children in foster care in Ohio are receiving regularly scheduled visits 

which offer such explicit opportunities for learning and growth. Resource constraints such as staff 

availability, space availability, and transportation needs may prevent consistent visiting. 

The following chapter provides information on the implementation and development of the 

ProtectOhio supervised visitation strategy as it has taken shape in a subset of the demonstration 

counties. Visitation structure and practices are compared across demonstration and comparison 
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counties. Lastly, the study team presents findings on child outcomes related to participation in the 

strategy.  

4.1.1 Defining the Supervised Visitation Strategy 

The supervised visitation strategy is a structured intervention aimed at improving short and long-

term outcomes for children in placement. Relevant potential outcomes include shorter time between 

child removal and the initiation of parent/child visitation, reduced time in placement for the child, 

increased likelihood of exit to reunification, and fewer subsequent case openings following the closure 

of a case. 

4.1.1.1 Choosing the Strategy 

During the bridge period between the first and second waivers, the Consortium counties worked 

with the evaluation team to develop and finalize the components of the supervised visitation model, 

including the eligibility requirements and the data elements to be 

collected. In the fall of 2005, eight ProtectOhio counties decided to 

use their flexible funding to make changes to their visitation 

service delivery model. Thereafter, representatives from these 

‘visitation’ counties had quarterly meetings to discuss practice 

issues and go over implementation data provided by the 

evaluation team. 

In deciding to participate in the ProtectOhio visitation strategy, 

the counties explicitly sought to improve the quality of visits, 

enhance the parent-child bond, and achieve better outcomes for 

children. Several counties believed they needed to do a “better job 

with visitation,” with one county stating that previously, “visits had been set up to fail.” At least two of 

the participating visitation sites had no previous formalized structure for visitation, supervision was 

inconsistent, and some supervisors could be confrontational with parents. The participating PCSAs 

hoped that, with the addition of structure, practice could be standardized for caseworkers, case aides 

and visitation workers, and that standardization would be a mechanism through which guidance could 

be provided for incoming workers. Moreover, visitation counties believed the intervention would have 

direct benefits for families: 

 If visitation were made educational and therapeutic, family strengths could be enhanced and 

families could be set up for success rather than failure;  

 A structured visitation model with a supervised, planned activity would provide a time when 

parenting education could be integrated with visitation, and parenting skills could be reinforced; 

 As agencies focused more strongly on visitation practice, families might be more quickly 

engaged in the process, and reunifications (when reunification was considered to be 

appropriate) could be advanced with more speed.  

Several of the counties already had a focus on visitation prior to ProtectOhio and this strategy provided 

the impetus to further formalize that focus.  

Supervised Visitation 
Strategy Counties 

Clark  Crawford 
Fairfield Medina 
Muskingum Portage 
Richland     Stark 
Hamilton* Highland* 
Vinton*               Ashtabula+ 

*joined strategy in 2007 
+ never formally joined 
strategy 
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In 2007, an additional three counties opted to participate in the visitation strategy. Ashtabula, not 

an official visitation strategy participant, nonetheless adapted its visitation practice to the ProtectOhio 

model and elected to provide data to the study team. Therefore, for the purposes of this report, 

Ashtabula is regarded as a visitation site, bringing the total number of visitation counties to twelve.  

4.1.1.2 Strategy Components 

The model for the supervised visitation 

intervention consists of five components (see text 

box). The first two components promote consistent 

and frequent visiting, based on the belief that 

children receiving a higher “dosage” of the 

intervention will have better outcomes. For some 

visitation counties, this represents an increase in 

what was typically occurring before strategy implementation. The third component is that all visits 

should be supervised by agency staff so that staff can interact with the family and ensure that activities 

are planned and completed. The fourth component seeks to ensure that age-appropriate activities are 

planned for the visit and completed by the child and his or her caregiver. This component is the central 

and defining feature of the visitation strategy. It means that formal activities should be planned in 

advance in order to create a learning environment by, for example, videotaping and working directly 

with parents immediately after a visit, conducting pre-visit planning with the parent so expectations are 

clear, designing a discrete activity with the goal of enhancing the parent/child relationship, and/or 

providing feedback during the visit. The last component ensures not only that the child is spending time 

with a parent, but that the parent is available to participate in the planned activity. 

4.1.1.3 Characteristics of Eligible Population  

There are five eligibility requirements for children who are meant to be served through the 

supervised visitation strategy (see text box). In designing the strategy, counties agreed to target children 

under 12, theorizing that younger children are more likely to benefit from efforts to engage the parents 

in structured activities. Visitation counties may nonetheless choose to include older children in their 

enhanced visitation strategy, since all 

children in foster care receive visits from 

parents, if indeed reunification is the goal. 

Targeting the younger children simply 

focuses the strategy. The second eligibility 

criterion is to target children placed in 

agency foster homes. This is largely a 

practical consideration, in order to facilitate 

supervision activities and data collection; 

foster homes directly recruited and trained 

by the PCSA are also generally supervised 

by the caseworkers, whereas children in network foster care may be monitored and supervised by staff 

of the networks. A few counties subsequently agreed to include children in network homes if the PCSA 

was providing the visitation services. A further strategy requirement was that the reason for the child’s 

Supervised Visitation Components 

1. Visits should occur weekly 

2. Visits should last at least one hour 

3. Visits are supervised 

4. Activities are planned and completed 

5. At least one parent attends the visit 

Supervised Visitation Population 

1. Children must be 12 or under 

2. Children should be placed in agency foster 

homes 

3. A child’s reason for being placed is abuse or 

neglect 

4. Children have a case plan goal of reunification 

5. Children have a new case opening since 

implementation of the strategy 
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placement should be abuse and neglect; children with other placement reasons such as dependency or 

delinquency may receive visitation, but it was decided they would not be included in the evaluation of 

the strategy; typically, such children are over 12. A case plan goal of reunification was a further 

requirement because the strategy aims to improve the parent-child relationship in order to speed the 

return home. Finally, it was decided that children should have a new case occurring after the 

implementation of the supervised visitation strategy. This last requirement ensured that children did not 

begin visitation under one approach and then switch to another, thereby complicating evaluation 

efforts. 

4.1.2 Logic Model and Key Research Questions 

The following logic model was developed cooperatively by the evaluation team and practitioners 

participating in quarterly workgroups. The outputs below were derived using language articulated by 

PCSA staff. Although these impacts are not easily measured, they are considered by visitation counties 

to be important products of the intervention. Counties also had input into the listed outcomes; these 

changes illustrate what the visitation counties are striving to achieve.  

 

Outcomes 

 
Shorter time between 
placement and first visit 
 
Shorter length of stay in 
out-of-home care during a 
case episode 
 
Fewer new placement 
episodes within a case 
episode 
 
More exits to reunification 
 
Shorter case episodes 
 
Fewer subsequent 
substantiated CAN reports 
 
Fewer placement moves 
within a case episode 

 

Activities 
 
Provide weekly, 
supervised, visits of at 
least 1 hour in length. 
 
Visits are attended by at 
least one parent, or a 
caregiver seeking 
reunification. 
 
Through planned, 
structured, parent-child 
activities, parents are 
taught strategies they 
can take home with 
them. 

Outputs 
 

Families have enhanced 
problem-solving skills and 
improved parenting skills. 

 
Children have an increased 

sense of stability and safety. 
Quality of parent-child 

relationship is improved, as well 
as that of the whole family. 

 
PCSA can make a quicker 

decision to go for reunification 
vs. permanency. 

 
Families move from supervised 

to unsupervised visits more 
quickly. 
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Three key research questions arise from this logic model and are addressed in this report: 

 How is supervised visitation implemented in the participating counties? 

 How does practice in the visitation counties differ from that in non-strategy demonstration sites 

and in the comparison counties? 

 How do children involved in supervised visitation fare, in terms of immediate and short-term 

outcomes, compared to children served in comparison counties (receiving standard visitation)?  

4.1.3 Evaluation Methods  

The study team gathered information about supervised visitation practice from a variety of sources, 

at both the case-level and the county level. Two case-level sets of quantitative data were used to assess 

the impact of the strategy on child outcomes. The first set is ACCESS/SIS data gathered directly by PCSA 

staff. For each supervised visit which occurred in the visitation counties, PCSA staff entered data on nine 

items (Table 4.1) -- three visit attendance variables and six visit detail variables. The earliest visit was 

held in September 2005 and the most recent was held in December 2009. Over the course of this four-

year period, the visitation strategy counties provided visitation services to 2,206 children; of the 38,975 

scheduled visits entered into the database, some 30,661 of them occurred and were supervised. For an 

overview of how these numbers break down by individual visitation county, see Table 4.3.  

 

Table 4.1:  ACCESS/SIS Data Collected for Supervised Visitation 

Attendance Variables 

 Who was scheduled to attend the visit? 

 Did this person attend the visit?   

 Did the attendee’s visit end early? 

Visit Detail Variables 

 Where did the visit take place? 

 How long did the visit last? 

 Who supervised the visit? 

 How was the visit supervised? 

 Were there siblings at the visit? 

 Was there a planned activity? 

 

The second source of case-level quantitative information is the state administrative data system, 

SACWIS (formerly FACSIS, in the first two years of the strategy). The study team received case-level data 

on elements such as allegation disposition dates, placement dates, and incident report dates. Through 

analysis of these data sets the study team evaluated the impact of the strategy on child-level outcomes; 

these analyses are reported in Section 4.5. 

To complement the analysis of case-level data, the study team gathered substantial amounts of 

information at the county level. Much of this information is qualitative in nature, offering valuable 

insight into the context in which outcomes occur and a fuller understanding of the process and 

development of the strategy. In all, three waves of qualitative supervised visitation data have been 
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collected during the second waiver period. These data come from interviews and focus groups with 

providers and parents as well as observations of supervised visits:  

 2006: The study team conducted structured open-ended telephone interviews with 

management and visitation staff familiar with visitation practice in their respective counties. 

Interviews were completed in 27 counties, including visitation counties, other demonstration 

counties, and comparison counties.  

 2007: The study team made site visits to the 12 visitation counties, conducting interviews with 

visitation supervisors and workers, holding focus groups (in eight of the counties), and observing 

supervised visits (15 visits in seven of the counties).  

 2009: Two separate data collection activities occurred during the year. The first was a web-

based survey circulated to representatives of each of the 18 demonstration and 17 comparison 

counties (Appendix B.4). They answered questions about specific visitation practices. County 

representatives included Executive Directors, administrators, supervisors and other 

management staff. Additionally, the study team made site visits to all evaluation counties to 

conduct observations of supervised visits and to interview parents following the observation. 

(The observation protocol and interview guide are in Appendix B.5 and B.6 respectively.) This 

resulted in 40 visit observations in 26 counties (11 visitation counties, five other demonstration 

counties, and 10 comparison counties). Thirty-seven of these observations were followed by 

parent interviews.  

In conducting the analysis of the county-level data, the study team consistently used a qualitative 

rubric for expressing differences between small groups of cases, where statistical testing is 

inappropriate or unfeasible: “substantial” for differences in percentages exceeding 50 points, 

“moderate” for differences in percentages of between 35-50 points, and “slight” or “somewhat” for 

percentage differences of between 20-34 points. 

4.1.4 Organization of the Chapter  

This chapter is organized around the three research questions noted above. The first two sections 

describe how the strategy has been implemented in the participating counties. Section 4.2 discusses 

activities at the county level, while Section 4.3 presents a more detailed view of the strategy through the 

lens of actual supervised visits. Section 4.4 summarizes county level differences. Section 4.5 covers 

outcomes analyses. In the next section, we examine practice differences at the county level, comparing 

the 12 visitation counties, the other six demonstration counties, and the 17 comparison counties.  

 

4.2 COUNTY-LEVEL PROCESS TO BRING VISITATION STRATEGY TO FULL IMPLEMENTATION  

This section provides a county-level perspective of the steps visitation counties have taken to bring 

the strategy to full implementation. We provide descriptions and contrasts for some of the more 

notable changes initiated by the visitation counties, together with descriptions of the barriers 

encountered during the process of implementation. 

As described in the logic model above, strategy counties agreed to provide a minimum of one, one-

hour visit each week to families. Visits were to be attended by at least one parent or caregiver seeking 
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reunification, with the view that, through planned, structured and supervised activities, parents could be 

mentored to improve parenting skills and learn approaches to parenting that could ultimately be used at 

home. 

Visitation strategy counties initiated the strategy from very different starting points. For some 

counties this meant a mere ‘tweaking’ of procedures that were already in place, while for others the 

supporting changes were more wide-ranging. Analysis of qualitative interviews conducted during the fall 

of 2007 with agency managers, caseworkers, and visitation supervisors suggested that all the strategy 

counties embarked on changes to their visitation model and that changes occurred at different rates for 

different counties. Table 4.2 provides an overview of changes identified during interviews with 

managers in strategy counties. The changes mentioned may not be fully comprehensive as they 

represent the perceptions of a limited number of staff that were interviewed. Nonetheless, they provide 

an indication of the multiple ways in which counties adapted to support the implementation of the 

visitation strategy.  

 

Table 4.2:  Types of Changes Made by Strategy Counties (n=12) 

 Number of 
Counties 

Percentage 

Increase flexibility of visit times and/or 
location 

2 17% 

Add staff 3 25% 

Improve documentation 3 25% 

Increase visiting hours 3 25% 

Provide orientation, communicate rules 4 33% 

Increase activities 5 42% 

New visit space and/or structural change to 
visit area 

5 42% 

Staff training 6 50% 

Total changes noted by counties: 
    Only one 
     Two or three 
     Four or five 

 
2 counties 
5 counties 
4 counties 

 

17% 

42% 

33% 

 

Hours and Location: At least three counties have increased the number of hours they offer for 

visitation since the beginning of the strategy. In one county, parents were receiving between one and 

two hours a week for visitation prior to the ProtectOhio model; this has now been increased to a 

minimum of four hours per week. Another county increased visitation hours for younger children, and 

offers visits more quickly after the child has been removed from the home. The addition of evening visits 

was introduced in one county while another added hours on the weekend. Two additional counties 
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specifically noted that the speed with which visits are initiated has increased. The PCSA has been able to 

make these changes in part because it has hired more staff to perform these activities.  

One of the smaller counties decided to change the way in which it offered visitation by bringing all 

the families together in the early evening once weekly for visitation. In this way, they expected that 

families would be able to learn from one another, would understand that the structuring of the 

visitation period was “not something to be thought of as a ‘vendetta’ against the family,” and expected 

this in turn to reduce the barriers between the family and the system.  

Documentation: Some counties noted the need for improved documentation. In these counties, 

visits can now be tracked over time in a more efficient and consistent manner. While some sites 

mention that they already had good internal systems of communication in place, for others this increase 

in standardization and comprehensiveness of reporting allows caseworkers to have a clearer 

understanding of what is happening during visitation, and allows them to go to court with more neutral 

information about the parents’ level and quality of participation in visitation sessions. For at least one 

county, the report is now completed after each visit and lists the parents’ strengths, any concerns the 

monitor may have and incidents (if any) that have occurred during the visit.  

Visitation space: Several counties made structural changes to the areas in which visits occur or 

changed centers entirely. For example, upon initiation of the strategy, one county changed visit 

locations to a new center entirely. Previously, they had used a small room with a one-way mirror. There 

had been no toys or items in the room for families to use and further, all the workers used the same 

room thus making evening visitation slots extremely difficult for families to schedule. This county moved 

the visitation site to a house and provided materials, such as craft supplies and toys, for the families to 

use. This in turn was expected to make the visitation experience more family-centered. 

Activities: The introduction of a structured activity is integral to the new visitation model; it affords 

families the opportunity to bond with their child(ren) by engaging and interacting with them more 

closely around a set task or activity. It also affords teaching opportunities whereby workers can be 

hands-on and staff can help redirect and model behaviors for parents.  

Orientation:  Some counties have established an orientation with parents prior to their first 

supervised visit. The visitation workers try to make the orientation phone call to the parent within 24 

hours of the family being referred to them in order to set up the first visit and to give parents an 

overview of what to expect when visitation starts. PCSA staff suggests that it is important that parents 

know the rules prior to the start of visitation so they are less likely to inadvertently break them. Parents 

are also told at the beginning of the visitation process that a structured activity is an expectation. In 

some cases counties now expect parents to sign guidelines and feel that this leads to fewer ‘blow-ups.’ 

Further, the parents feel like they are contributing to their outcome because they have goals. This is 

important to parents’ motivation and feelings of accomplishment.  

Staff: The hiring of visitation staff has been important in bringing consistency to the visitations, and 

for the extension of available hours. One county added two new full-time visitation monitors. In some 

cases, the new staff had more specialized training, which benefited all staff involved in visitation. Prior 

to strategy implementation, one county noted that workers would have an assortment of ideas about 
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what should occur during a visit, and different opinions about the quality of the visit after it had ended, 

but with the addition of specialist staff, these inconsistencies have been reduced.  

Trainings: Six counties mentioned trainings that have occurred since the implementation of the 

visitation strategy. These have included training films, worker shadowing and trainings regarding the 

importance of neutrality. In some instances legal information was given together with information on 

how to fill out the relevant paperwork. One specific ProtectOhio training focused on best practice. In 

general however, trainings have tended to be relatively minimal. This may be due in part to the 

perception that visitation supervisors used and/or hired by some counties tend to have prior expertise 

with families. Nonetheless, at least one visitation supervisor mentioned a desire for more training on 

safety and specific mental health disorders such as bipolar disorder and attention deficit disorder.  

Additionally, for several counties, a change in agency philosophy about the importance of visitation 

resulted in more discussion with parents about visit expectations than had been conducted prior to 

strategy implementation. By adopting the use of structured activities, counties adopted a more hands 

on, therapeutic approach. There was also more emphasis placed on working toward case plan goals with 

parents during visitation. At least two of the counties began providing formal orientation to visitation for 

parents. During this orientation, agency rules are now presented in addition to explanations of the 

visitation program, reasons for supervision and the aims of the activities component. Rather than a 

mere monitoring of visits, this new approach to visitation, at its best, means structured activities can 

provide a vehicle whereby parent mentoring can occur, and feedback can be provided to the parent so 

that parenting skills can be reinforced over time. County staff believe that this can send parents the 

message that the agency wants the family to regain custody thereby also positively influencing the 

parents’ own motivation.  

4.2.1 Barriers to Implementation 

Most counties encountered at least one barrier to smooth implementation of the supervised 

visitation strategy. Examples of some of the major implementation barriers mentioned by counties 

include: 

 Staff resistance. This was an initial barrier for some counties. Not all workers were committed to 

the ProtectOhio model because they felt it was “just another thing” they would be responsible 

for. This apprehension was borne out in some counties where workload initially increased for 

caseworkers because they did much of the supervision.  

 Lack of visit space. Lack of visit space was also mentioned as a barrier. This was a particular 

problem for some counties when trying to increase the number of visits because of competition 

for the same after-school and weekend hours.  

 Activity planning. The concept of the activity component was unclear for many staff, with little 

agreement across the counties as to what was meant by ‘activity.’ Further, some counties had 

difficulty determining who would be responsible for the planning of the activity, staff or parents.  

As the intervention matured, counties tackled these challenges in various ways and with varying 

degrees of success. While some common mechanisms have been used across counties to enhance 

visitation, individual strategy counties have naturally chosen to focus on bolstering areas which they 

believe offer the most opportunity for improvement. This is further explored in the following section. 
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Summary: Visitation counties began the strategy from very different starting points; thus, the 

number and degree of change made varied from county to county. Changes which multiple counties 

reported making included: new visit space or structural changes to visit areas, adding staff, training and 

orientation, increasing visiting hours and activities, and increasing flexibility of visit times and/or 

location. Several counties reported a change in agency philosophy regarding the importance of 

visitation. 

Most counties encountered barriers in implementing the visitation strategy. Barriers included staff 

resistance, lack of visit space, and the varying definitions of the ‘activity’ component to visitation. 

 

4.3 IMPLEMENTATION RESULTS AT THE CASE-LEVEL 

This section discusses case-level information gathered on each supervised visit conducted in the 

visitation counties. We report the volume and nature of the visitation activity across the 12 participating 

sites, and we examine patterns across the four key components -- visit location, visit supervision, visit 

duration and, finally, the defining feature of the visitation model, planned structured activities. 

To examine implementation, the study team assessed data recorded by visitation strategy counties 

for each visit. Table 4.3 provides information regarding the number of children served by the 

ProtectOhio visitation strategy from the strategy start date through to the last transmittal of data by the 

respective counties. As expected, this number varies by county depending on the size of the county and 

the date when the county entered the strategy. In all, 2,206 children have been served under this 

strategy and have received 30,661 supervised visits. 
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Table 4.3:  Number of Recorded Visits and Children Served by County 

Counties 
Strategy Start 

Date 
# of Months of 
Data Collection 

Total # of 
Children Served 

Total # of Visits 
Scheduled* 

Total # of 
Supervised Visits 

Ashtabula Oct. 2005 45 265 3,903 3,893 

Clark Nov. 2005 43 247 4,520 3,274 

Crawford Sept. 2005 45 152 1,496 1,253 

Fairfield Jan. 2006 40 94 2,449 2,103 

Hamilton Jul. 2007 23 275 6,616 5,662 

Highland Mar. 2007 27 140 3,230 2,209 

Medina Jan. 2006 41 52 768 670 

Muskingum Oct. 2005 44 196 5,305 3,756 

Portage Jan. 2005 41 167 2,428 2,003 

Richland Dec. 2005 42 126 3,700 2,042 

Stark Sept. 2005 50 447 4,167 3,443 

Vinton Feb. 2007 26 45 393 353 

Totals - - 2,206 38,975 30,661 

* Includes both supervised and unsupervised visits 

4.3.1 Attendance 

Parent attendance at visits is essential to the success of the strategy, as well as to the ultimate goal 

of reunification. Visitation counties hoped to improve parent-child relationships as well as agency 

decision-making regarding reunification or alternate permanency plans; these goals and decisions are 

dependent on the consistent presence of a parent at supervised visits. Table 4.4 shows the attendance 

rates for mothers and fathers across the visitation counties. Mothers’ attendance ranged from a low of 

64% to a high of 93%, while the range for fathers was between 49% and 86%.  

In general, more mothers have been scheduled to attend than fathers, 82% compared to 75%.1 One 

reason for this may be that mothers tend to be the primary caregiver, more often than fathers. 

Nonetheless, higher rates of attendance occur for mothers’ supervised visits compared with fathers 

supervised visits.2 It was noted by one county that having an impartial observer (a visitation monitor) 

seems to be helpful with fathers because the monitor is more likely to be perceived to be a neutral party 

by the father.  

 

 

                                                 
1
 This difference was statistically significant (

2
 (1) = 5964.19, p < .001). 

2
 This difference was statistically significant (

2
 (1) = 324.81, p < .001). 
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Table 4.4:  Rate of Parent Attendance at Visit 

Counties 

# of Supervised 
Visits Mothers 

Were 
Scheduled to 

Attend 

% of Mothers’ 
Supervised 

Scheduled Visits 
Attended by 

Mothers 

# of Supervised 
Visits Father 
Scheduled to 

Attend 

% of Fathers’ 
Supervised 

Scheduled Visits 
Attended by 

Father 

Rate at which 
Children had No 

Visit when 
Supervised Visit 

had been 
Scheduled * 

Ashtabula 3,212 82% 1,691 73% 20% 

Clark  3,538 79% 1836 66% 19% 

Crawford 1,214 87% 749 75% 12% 

Fairfield  1,783 89% 922 82% 11% 

Hamilton 6,058 84% 1,944 80% 15% 

Highland 2,672 66% 1,593 70% 32% 

Medina 698 90% 146 84% 9% 

Muskingum 4,292 74% 2239 71% 25% 

Portage  2,107 83% 1,276 78% 15% 

Richland 2,619 64% 1,307 49% 35% 

Stark 3,499 87% 1,291 84% 11% 

Vinton 256 93% 133 86% 6% 

TOTAL 31,948 82% 15,127 75% 18% 

*Includes visits scheduled with parents and other adults such as relatives etc. The visit cancellation could be due to 
visitor or agency cancellation, visitor or child illness, or visitor no-show. 

When Visits Fail to Occur: Visits can fail to occur for a variety of reasons that can include the visitor 

or agency cancelling the visit, the visitor or child being ill on the day of the visit, the agency cancelling 

the visit because of a parent’s inappropriate behavior, or because the parent fails to appear. Chart 4.1 

provides a visual representation of the percentage of cancelled visits that fall into each of the described 

categories for mothers and fathers separately, across all visitation counties. The patterns shown for 

mothers and fathers are very similar. There were no notable deviations from this general pattern when 

examining differences among the visitation counties.  
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4.3.2 Visit Characteristics 

In terms of the visit itself, there are four fundamental aspects to consider: where the visit was held, 

how long it lasted, who supervised, and whether activities were planned and carried out between 

parent and child. Each one of these characteristics is likely to have a unique influence on the quality of 

the visit itself. All subsequent analyses are based on supervised visits when at least one parent attended. 

4.3.2.1 Location 

The degree to which counties use or have access to sites that are designated for visitation varies. 

Chart 4.2 shows the range of counties utilizing various types of locations for visitation based on the case-

level data provided to the evaluation team during the course of the evaluation from 2005 through 2009. 

Six counties exclusively or predominantly use specially-designated visitation facilities for their 

ProtectOhio visits. Three other counties rely most heavily on space within the child welfare agency to 

conduct visitation sessions. There may then be a step-down process as the case progresses, to a 

visitation site or to another location such as a parent or kin home. For example, in Clark County 45% of 

visits are held in a relative or parent’s home and the majority of remaining visits are in the visitation 

center; while visits in Stark and Richland are dispersed among the four types of locations.  

For the most part, the PCSAs have done their best to make the visitation surroundings as cheery as 

possible. Several utilize large rooms with windows and comfortable furniture, including couches, tables, 

chairs, and wall decorations. One agency has ‘themed’ rooms for their families, another has a full wall 

painted with chalkboard paint and chalk is readily available for the families to draw and write; 

nonetheless, the structure of the buildings can sometimes make a family-friendly environment difficult 

to achieve. The necessity of holding several visitations in one general area can make for a great deal of 

noise and a feeling of chaos in some agencies, which may not be optimal for producing desired 

parent/child interactions.  
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Thirty-three percent of PCSA managers from across the county groups noted that visits happen in 

designated visitation centers. These centers can vary tremendously in the degree to which they are 

family-friendly. For example, one facility has a protocol whereby parents enter through one door and 

are ‘wanded’ prior to the visit. Children enter via a separate door. A security guard then sits at a 

centrally located desk and visits are held in one of three separate, half-walled, surrounding cubicles. At 

the other end of the spectrum, three of the visitation centers are located in converted residential 

homes. One has visit rooms specifically designed to cater to specific age ranges of children: infants, 

toddlers, and school-aged. All of these centers have kitchens that the families are encouraged to use and 

families appreciate this. They are also grateful for the toys that are available for use during the visit. 

During site observations conducted by the study team, these particular centers were found to be very 

family-friendly.  

Visitation counties recognize the importance of outdoor spaces for families and at least four have 

areas for picnicking or play. The absence of these areas can cause difficulties for families, as noted by a 

parent from a comparison county.  

“There is not enough space for the visits. We would like to go outside, but we have been 

told that we can’t. The kids are very active and there’s not enough room to run around 

in here.”  

Active children can also be difficult to accommodate when multiple families are visiting at the same 

time, as noted by evaluation observers at some facilities, and commented on by parents. 

“This space is 100% better than the agency building. At the other building there are four 

families in one room and the cubicles are one-fourth the size of the ones here. It’s quiet 

here.” 
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Not surprisingly, cleanliness of the visit location is important to parents too. An older stand-alone 

visitation site used by one of the visitation counties was reportedly ‘not kid friendly,’ in poor condition, 

and had visit rooms that were hard to monitor because of their location on different floors; this building 

was closed in 2007, replaced by two locations -- a visitation center at the agency, and an off-site 

contracted space and agency. At the second location, parents are offered parenting classes each day for 

12 weeks. Additionally, once a week when children come to the center, instructors at the center observe 

children interacting with their parents and provide feedback to those parents.  

4.3.2.2 Supervision 

One of the key components of the visitation strategy is that visits need to be monitored by someone 

from the PCSA; when this happens, the interaction between the parent and child can be observed and 

constructive feedback can be provided.   

Some counties rely on a variety of staff within their agencies to supervise visits. For example, while 

one county typically uses caseworkers to supervise visits, it also uses family support workers, other 

caseworkers, their foster care coordinator, and even administrators. Family support workers can be 

helpful because they might be visiting the home and will have some background knowledge and 

understanding of the parents. The county acknowledges; however, that it is sometimes challenging to 

use caseworkers for supervision because families tend to ask inappropriate questions about their case 

during visits. When the visitation strategy was first developed, counties believed that having designated 

visitation supervisors would improve the visitation experience. Some of the advantages visitation 

counties described are listed below: 

 They are an independent neutral party therefore families trust them more (4 counties). 

 It gives the caseworker time for other issues (3 counties). 

 They provide less biased documentation (2 counties). 

 They have a different perspective on the case (1 county). 

 They have more time to teach and mentor parents (1 county). 

 They are better trained in supervision of visits (1 county). 

However, in several ways, having designated visitation supervisors is less straight forward than 

originally envisioned:   

 Caseworkers cannot see how families are interacting (5 counties). 

 Sometimes the caseworkers do not inform the visit supervisor about case details or when a 

family is scheduled (2 counties). 

 Caseworkers cannot report as confidently in court (2 counties). 

 Visit supervisors are not as familiar with the case and what to look for (1 county). 

 Families might try to get away with things that are not acceptable to the caseworker (1 county). 

 May provide less stability for the child than having the consistency of a caseworker (1 county). 

These issues perhaps explain some of the variation in who supervises visits among visitation counties. 
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Case-level visitation data offers more detail about how counties vary in their choice of supervisors. 

For visitation strategy counties, nearly half (48%) of all visits were monitored by dedicated visitation 

workers, another quarter (28%) by case aides, 20% by case workers, and the remaining 5% of visits were 

monitored by others such as kin. Chart 4.3 shows how this plays out across counties. Four counties rely 

almost solely on visitation workers to provide supervision; in another five, caseworkers provide a 

substantial amount of the supervision for families; and case aides are heavily used in five of the 

counties.  

 

 

 

The type of person responsible for supervising the visit is moderately related to the location of the 

visit.3 Visits occurring at visitation sites are more likely to be supervised by visitation supervisors, 

whereas those visits held at agency sites are more likely to be supervised by case aides. Indeed, close to 

90% of the visits that are supervised by a visitation supervisor occur at a visitation site. On the other 

hand, caseworkers supervise at both visitation sites (54% of visits) and at the agency (30%). 

4.3.2.3 Visit Duration 

The length of each visit, in association with the frequency of family visits, is part of the dosage 

component of the supervised visitation model. It is hypothesized that longer visits allow for more 

parent-child interaction as well as more time for structured activities to be completed. Across visitation 

counties, less than 2% of visits lasted for less than one hour, while 39% lasted between one to two 

hours, 55% lasted between two to three hours and 4% of visits were greater than three hours. This 

indicates that, in large measure, visitation counties were able to meet the visitation model component 

of having visits last at least one hour. Table 4.5 shows the variation in visit length among the 12 

                                                 
3
 (

2
 (9) = 12158.57, p < .001; Cramer’s V = .38) 
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visitation counties. Only one of the counties provides a substantial number of visits that are three or 

more hours long. This may be due in part to the relatively large percentage of their visits that occur in 

the family or kin home. Nonetheless, at least four other counties far outstripped the expectations of the 

model by typically providing visits that were two or more hours in length. 

 

Table 4.5: Duration of Visits by County (n=28,007) 

Counties < 1 hour 1 to 2 hours 2 to 3 hours >3 hours 

Ashtabula (n=2990) 6% 86% 7% 0% 

Clark (n=3111) 1% 9% 70% 21% 

Crawford (n=1199) 1% 88% 10% 0% 

Fairfield (n=1966) 2% 64% 34% 0% 

Hamilton (n=5346) 0% 4% 94% 3% 

Highland (n=2076) 0% 9% 84% 7% 

Medina (n=656) 4% 64% 31% 1% 

Muskingum (n=3728) 1% 21% 75% 3% 

Portage (n=1954) 2% 85% 12% 1% 

Richland (n=1525) 2% 37% 55% 5% 

Stark (n=3121) 1% 46% 50% 2% 

Vinton (n=335) 2% 81% 17% 0% 

 

Further analyses also suggest a small but significant relationship between who supervises the visit 

and the duration of the visit for parents.4 The relationship between supervisor type and length of visit is 

depicted in Chart 4.4. Visitation workers and case aides are more likely to hold visits between two and 

three hours long, whereas the visits supervised by caseworkers tend to be between one and two hours. 

Indeed, nearly 60% of visits supervised by a caseworker were between one to two hours whereas more 

than 60% of visits supervised by a visitation supervisor were between two to three hours long. This may 

not be surprising, given the workload associated with being a caseworker. It may nonetheless point to 

the advantages of using visitation workers to supervise visits.  

                                                 
4
 

2
 (9) = 1822, p < .001; Cramer’s V =.15 
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4.3.2.4 Structured Activity 

As previously described, a central component of the ProtectOhio supervised visitation strategy is 

ensuring that parents engage their children in a structured activity during each visit. Indeed, this 

component truly differentiates the enhanced visitation practice in visitation sites from practice occurring 

in other demonstration or comparison counties. Much discussion was given to the meaning of ‘activity.’ 

The original visitation strategy participants agreed that activities should be driven by the family needs, 

as recorded in the case plan. The focus should be on planning and engaging families in developmentally 

appropriate activities with their 

children. Results of the analysis 

suggest that 72% of the visits 

included an activity which was 

planned and completed (Chart 

4.5). For 20% of the visits there 

was no activity planned. Only 

eight percent of the visits fell 

into an alternate category of 

planned but not completed, or 

planned and partially 

completed. Thus the major 

difference seems to be in whether the activity has been planned or not; when activities are planned they 

are generally completed. (Appendix D.1 contains county-level data for activity completion.) 

While all visitation strategy sites report that activities are a component of visitation, ‘activity’ is not 

always well defined. The original vision had been that a PCSA staff person would work with the families 

by helping them to develop an activity. The interactions between the parent and child could then be 

2%

4%

2%

20%

72%

NA

Partially Complete

Planned, Not Completed

No Activity Planned

Planned and Complete

Chart 4.5: Activities Completed Across 
All Visitation Strategy Sites
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observed and feedback could be provided to the parent so they could develop their parenting and 

nurturing skills. Nonetheless, in general, when counties are asked to describe the activities their families 

engage in, they provide lists of items such as board games, coloring, cards, crafts, homework, dress-up, 

and books that may be available to their families. Several also mention outdoor play areas. It may be 

that the family playing a board game together, for example, is more than what might have done prior to 

the visitation strategy implementation but little is said about how the activity is structured and planned 

to tackle family issues that are of concern.  

However, several people interviewed indicated that the structured activity has been successful in 

some cases.  

 One supervisor stated “there is always a pre-conference and post-meeting with the parent. At 

the pre-meeting they often pick out an activity from the selection (offered).” 

 A supervisor in another county explained how some unique activities have occurred: she helped 

a parent plan “a very successful off-site visit to the zoo.”   

 Finally, in the case of one particular mother with mental challenges, the visitation supervisor 

works with the mother at the end of each visit to plan an activity for the next visit. 

While most activities (54%) were chosen by parents alone, 42% of visit activities were planned by 

the parent in collaboration with the agency staff and 4% by agency staff alone. One worker commented 

that parents were more likely to complete an activity when they chose it for themselves. However, the 

likelihood of the activity being planned and completed may in fact also depend on the person 

supervising the visit. Analyses suggested that of all the visits in which an activity had been planned and 

completed, 58% had been supervised by a visitation specialist, while 20% had been supervised by a case 

aide and 19% by a caseworker (Chart 4.6).  
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Interviewees were quick to point out that the completion of a structured activity may be a lofty 

standard for some families. As one county suggested, the full completion of the activity may not be the 

most important aspect of the visit so long as the parent and child are interacting in a positive manner. 

Further, another county suggested that activities are more likely to be completed as the case 

progresses, because at the beginning of the case “families have so much going on.” They feel it may take 

a couple of visits before the family feels comfortable enough to focus their energies on engaging in an 

activity.  

Who plans the activity can depend very much on the county philosophy. For example, one visitation 

supervisor reported that she plans approximately 70% of the activities. At the other end of the 

spectrum, another county suggests that parents are responsible for activity planning and the supervisor 

only prompts when they feel it necessary. Yet another county expressed that if the parent and child pick 

the activity together, they are more likely to complete it than if the worker were to choose for them, 

hence the visit supervisor asks them what they want to do and then follows their lead.  

Parents perceive themselves to have varying levels of success with the planned structured activity. 

This is reflected in the mixed responses gathered during parent interviews conducted by the study team:    

 One young father sadly remarked “I don’t plan anything because it never works out.” 

 One mother commented that the structured activities are helpful because “things go smoother, 

and it takes the guess work out of it.” 

 Another commented “Yes. It is good because we are interacting rather than him just sitting 

there and me staring at him.” 

The variation in these responses perhaps points to the need for visitation supervisors with a high 

level of expertise and skill. This sentiment is evident in other comments of parents interviewed during 

site visits.  

 “Staff is real good at their jobs. I can come to them with questions and they give good advice.” 

 “We both like to play games, so we can do that and it gives us time to talk about things. After 

every visit, the facilitator sits down and gives me feedback. It is helpful.” 

 One mother described how the visitation supervisor gave her tips so that she could help her 

older child with homework while still managing to keep an eye on her two year old.  

As further evidence of the value of skilled supervisors, during observations of supervised visits, study 

team members watched as a supervisor provided direction and feedback to parents of a young baby, 

explaining aspects of child development and pointing out things to the parents about their baby’s 

development that they may not otherwise have noticed. Indeed feedback to parents from the visitation 

supervisor was seen as an integral component by at least four of the visitation counties initially 

implementing the strategy. In county interviews, feedback was said to occur after each visit. One site 

actually videotapes family interactions in order that parents can watch the tape after the visit and be 

complimented and critiqued.  

Program Development. In terms of change over time, the study team was interested in exploring 

whether counties have changed in the degree to which activities are planned and completed; counties 
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with less than 1,000 visits in all were not used in this analysis. For the remaining counties the first 25% of 

visits conducted during the strategy period were compared with the last 25% of visits. This was done 

individually for each county. Chart 4.7 shows that only one county has decreased in the extent to which 

activities are planned and completed whereas seven have improved over time. This suggests that many 

of the visitation counties have taken seriously the model’s focus on activities, and have worked to 

increase parents’ planning and use of specific activities with their children.  

 

 

 

Summary: Section 4.3 examines case-level information on supervised visits conducted in the 
visitation counties. Four key components are discussed: visit location, visit supervision, visit duration, 
and planned structured activities: 

Visit Location: For the most part PCSAs have made an effort to make the visitation surroundings as 
cheery as possible although the degree of “family-friendliness” varies. Six counties use designated 
visitation centers for visits, three others rely mostly on space within agency offices, and the other three 
utilize various visit locations. 

Visit Supervision: Nearly half of all visits which occurred in visitation counties were monitored by 
visitation workers. Several counties rely on a variety of staff within their agencies to supervise visits. 

Visit Duration: Visitation counties were able to meet the visitation model component of having visits 
last at least an hour. Ninety-eight percent of visits across visitation counties lasted one hour or more. 

Planned Structured Activities: Across all visitation counties, 72% of visits included an activity which 
was planned and completed. Though all visitation counties include activities as a component of 
visitation, counties vary in their definition of ‘activity’ as well as in their processes of planning them.  
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4.4 COUNTY-LEVEL PRACTICE DIFFERENCES 

Using qualitative interview data gathered from managers in 2009, this section examines county-level 

practice differences, comparing the 12 visitation counties, the remaining six demonstration counties, 

and 17 comparison counties. In addition, findings are summarized from the visit observations conducted 

by the study team in 2009. Mirroring the previous section, the comparison begins with an examination 

of visit locations, followed by a comparative examination of supervisor types, visit frequency and 

duration, followed by comparisons regarding the activity component. This section finishes with an 

overview of the barriers counties face in making sure visits occur.  

4.4.1 Visit Location 

As shown in Table 4.6, there are no substantial differences in the visit locations utilized by 

demonstration and comparison counties. Agency offices are the most common location for visits in all 

county groups based on the interview data gathered from managers in 2009, followed by designated 

visitation centers. One visitation county specifically mentioned that they use visit rooms within the 

agency which have been specifically designed with the comfort and safety of families in mind. Another 

visitation county uses a Children’s Center which houses a variety of programs as well as having a place 

for visitation. 

Table 4.6: Visit Locations 

 Visitation Strategy 
Counties (n=12) 

Other Demonstration 
Counties (n=6) 

Comparison Counties 
(n=17) 

Agency Offices 50% (6) 67% (4) 41% (7) 

Visitation Center 25% (3) 17% (1) 35% (6) 

Parent/Kin Home 8% (1) 17% (1) --- 

Other  17% (2) --- 24% (4) 

 

The pattern of agency offices being used more often than free-standing visitation centers is 

reflected in the observations of visitation sessions conducted by the study team in 2009. Although the 

numbers are small, Table 4.7 shows that visitation county observations were slightly more likely to occur 

in visitation centers. It is also worth noting that agency staff arranged visits to be observed based on the 

study team’s site visit schedules and do not necessarily reflect the majority of visits occurring in any one 

county or county group. 

 

Table 4.7: 2009 Visit Observations: Locations 

 
Visitation Strategy 

Counties (n=23) 
Other Demonstration 

Counties (n=7) 
Comparison Counties 

(n=10) 

Visitation Center 57% (13) 29% (2) 40% (4) 

Room in Agency 43% (10) 71% (5) 60% (6) 
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4.4.2 Visit Supervision 

Table 4.8 illustrates the differences between county groups in terms of the categories of workers 

designated to supervise visits. Comparison counties are somewhat more likely to utilize caseworkers 

assigned to the case (53%) than are demonstration counties. Conversely, demonstration counties utilize 

case aides moderately more often to supervise visits than do the comparison sites. The ability of 

ProtectOhio counties to utilize non-casework staff to supervise visits may be influenced by the 

availability of flexible funds, which has allowed more staff to be hired. This not only takes some of the 

burden off caseworkers but also means that families need to call just one person in order to set up a 

visit and coordinate transportation. Further, non-casework staff with special expertise may be hired to 

‘help families identify their own strengths and needs,’ in building parent/child relationships.  

 

Table 4.8: Visit Supervisors 

 All Demonstration Counties 
(n=18) 

Comparison Counties          
(n=17) 

Case/Family Aide 56% (10) 18% (3) 

Caseworker Assigned to Case 22% (4) 53% (9) 

Visitation Worker 11% (2) 29% (5) 

Other  11% (2) --- 

 

Supervisor types present in visitation observations fundamentally reflected this pattern; the majority 

of visits observed in visitation counties were supervised by visitation workers, in other demonstration 

counties by case aides, and in comparison counties by caseworkers. Additionally, the study team paid 

close attention to supervisors’ roles during and after supervised visits. The study team particularly noted 

the interactions between supervisors and parents during visits, as well as whether or not feedback was 

provided directly after the visit. Regardless of supervisor type, visit supervisors interacted with families 

slightly more in visitation counties than in comparison counties. Visit supervisors were also slightly more 

likely to provide feedback in visitation counties than in comparison counties (Table 4.9). 

 

Table 4.9: 2009 Visit Observations: Supervisor Participation and Feedback 

 Visitation  Strategy 
Counties (n=23) 

Other Demonstration 
Counties (n=7) 

Comparison Counties 
(n=10) 

Supervisor Directed 

Activity or Participated 
54% (12) 57% (4) 30% (3) 

Feedback Given by 

Supervisor 
30% (7) 14% (1) 10% (1) 
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4.4.3 Visit Frequency and Duration 

No substantial differences appear between visitation counties, other demonstration sites and 

comparison counties in the number of visits children are receiving (Table 4.10). All counties reported 

that they provide at least the minimum of one visit per week for children. Twenty-five percent of 

strategy counties report that visits regularly occur more than once per week for children. 

 

Table 4.10: Visit Frequency For Children 

 Visitation Strategy 
Counties (n=12) 

Other Demonstration 
Counties (n=6) 

Comparison Counties 
(n=16) 

More Than Once Per Week 25% (3) 17% (1) 19% (3) 

Once Per Week 75% (9) 83% (5) 81% (13) 

 

PCSA staff stressed the importance of providing more frequent visitation for families with infants to 

promote bonding between parent and child. Indeed, across all three county groups, infants appear to 

receive more visits than older children. It is interesting to note that managers from four of the visitation 

counties reported visits with infants occur just once weekly, a rate very similar to that of comparison 

counties; and in direct contrast to other demonstration counties which all report that visitation services 

are provided more often than once a week for families with infants (Table 4.11).  

 

Table 4.11: Visit Frequency For Infants 

 Visitation Strategy 
Counties (n=12) 

Other Demonstration 
Counties (n=6) 

Comparison Counties 
(n=15) 

More Than Once Per Week 67% (8) 100% (6) 80% (12) 

Once Per Week 33% (4) --- 20% (3) 

 

In addition to the frequency of the visits, the study team also examined the length of supervised 

visits. Table 4.12 shows that, in 50% of visitation counties, visits generally last more than one hour; this 

is consistent with the case-level data shown above in Table 4.5, where we see that six counties 

predominantly have visits that last two hours or more, and the other six have visits of at least one hour 

but less than two hours. In contrast, 83% of the other demonstration counties and 76% of the 

comparison counties state that visits generally last more than an hour. Observational data supported 

this finding for visitation and demonstration counties, but the comparison county observed visits tended 

to last just one hour. The difference between visitation counties and the other groups seems contrary to 

the intent of the visitation strategy, and may bear further examination.  
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Table 4.12: Visit Duration 

 Visitation Strategy 
Counties (n=12) 

Other Demonstration 
Counties (n=6) 

Comparison Counties 
(n=17) 

More Than One Hour 50% (6) 83% (5) 76% (13) 

Approximately One Hour 50% (6) 17% (1) 24% (4) 

 

Counties noted that, while the average length of the visit may be one hour, length of visits will vary 

from case to case, with visits being more than one hour for newer cases while for older cases visits are 

‘at least an hour,’ and that some visits are scheduled up to three and a half hours. Another visitation 

county reported that it tries to have four hours of visits a week minimum, but the length of the visit will 

vary case by case; some families will have two 2-hour visits, other families may have a 4-hour visit over 

the weekend.  

4.4.4 Structured Activities 

Because having a structured activity is the core difference between standard visitation and the 

ProtectOhio model, it is important to examine differences by county groups in their use of this model 

component. Table 4.13 suggests that one area in which visitation counties tend to differ from other 

demonstration and comparison counties is in their focus on activities during the visit. All the visitation 

counties indicate having a planned activity whereas only nine of the 17 comparison counties report 

having this component to their visitation models.  

 

Table 4.13: Structured Activities 

 Visitation Strategy 
Counties (n=12) 

Other Demonstration 
Counties (n=6) 

Comparison Counties 
(n=17) 

Activity 100% (12) 33% (2) 53% (9) 

No Activity --- 67% (4) 47% (8) 

 

The original concept had been to use visitation as an opportunity to engage parents and children 

around a common activity in order to enhance the time parent and child spend together. Counties have 

suggested that the activity could then be used as a ‘training opportunity for parents’, a time when 

parents can ‘learn to play and interact with children’, and a time when supervisors can ‘reinforce good 

parenting skills.’ Counties have adhered to this philosophy in a variety of ways thus, of interest, is the 

variation regarding the counties’ definitions of activity. For example several counties encourage parents 

to bring food and snacks with them to the visit. Accordingly, resources are provided for parents by these 

counties such that food can be warmed and families can eat together. One visitation county is notable in 

that they have used Title IV-E Waiver funds to offer dinner during their once-weekly visitation period; 

this is viewed as an opportune time for families to eat around a table together providing staff an 

opportunity to work with parenting issues around food. 
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The study team paid close attention to planned activities while observing supervised visits. Overall 

there was evidence that activities were planned in advance substantially more in visitation counties than 

in comparison counties (this occurred in 15 out of 23 observed visits in visitation counties, and only one 

out 10 visits in comparison counties). It is interesting to further explore the levels of parent child 

engagement in relation to planned activities. Across all three county groups, whether or not an activity 

was planned (or even partially planned) appears to be directly related to observed parent-child 

engagement, as seen in Chart 4.8. The study team noted whether parents and children were highly 

engaged, somewhat engaged, or not at all engaged. In all 40 supervised visits that were observed in 

2009, parents and children were either somewhat engaged or highly engaged. However, every visit that 

had an activity planned had high levels of parent child engagement, while only about half of visits that 

had no activity planned had high levels of parent-child engagement.  This finding appears to support the 

idea that planned, structured activities enhance parent – child interactions. 

 

 

* Observers were unable to confirm whether or not an activity was planned in advance for seven 
out of the 40 total visit observations.  

4.4.5 Barriers/Challenges 

The county groups vary in the types of barriers they report in carrying out visitations. The most 

commonly mentioned barriers are displayed in Table 4.14. 

Transportation: The most commonly cited barrier to visitation is transportation, regardless of county 

group. Many evaluation counties are relatively rural; for some families, this means that children may be 

placed in a different town from the one in which parents reside. This creates physical distances that are 

especially challenging for parents who may not have their own form of reliable transportation. In rural 

areas this is made even more challenging as public transportation is limited at best. In response, 

evaluation counties describe how they are able to offer some form of transportation assistance, 

including bus passes or gas cards. Several counties have specially designated transportation workers and 

provide transportation services for the children and/or parents, in order to ease this problem.  
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Table 4.14: Barriers to Visitation 

 Visitation Strategy 
Counties (n=12) 

 

 

Other Demonstration 
Counties (n=6) 

 

Comparison Counties 
(n=17) 

Transportation 58% (7) 83% (5) 76% (13) 

Parent Motivation 58% (7) 50% (3) 35% (6) 

Alcohol and Drug Related 
Challenges 

25% (3) --- 41% (7) 

Staffing 17% (2) 83% (5) 12% (2) 

Parent/Child Schedules 17% (2) --- 6% (1) 

 

Parent Motivation: Seven of the 12 visitation counties mentioned parent motivation as a barrier to 

visitation, a slightly higher proportion than in the comparison county group. However, this may really be 

a reflection of visitation counties (and other demonstration counties) having an increased sensitivity due 

to the waiver focus on supervised visitation and the central dynamic of parent motivation. Indeed, 

visitation counties have attempted to ameliorate lack of motivation by concentrating on providing 

quicker visitation after placement, in the hope of bolstering and sustaining motivation. Nonetheless, lack 

of parent motivation can occur for multiple reasons. As a worker from one county stated:  

“Visits are stressful, hard emotionally on parent and child, parents feel guilty, it’s 

traumatic for the child to come and go. When parents start to know that they are not 

going to reunify, they stop showing up.”  

Challenges Related to Alcohol and Drug Use: Parents may be difficult to engage or re-engage in the 

visitation process when they have alcohol- and drug-related issues. One manager noted that parents 

with substance abuse problems are less likely to show up for visits than other families. One barrier to 

visitation can occur when parents screen positive to drugs prior to the visit. Parents may also fail to 

appear for a visit because they are afraid of being tested. Perhaps in response to some of these 

problems, one of the demonstration counties has created what it describes as a more “family-friendly” 

criterion for visitation; this agency allows the parent to visit even if they have tested ‘dirty’ for drugs 

provided they are not obviously under the influence.  

Staffing: Staffing levels are of constant concern in the current economic climate; recent funding cuts 

have meant significant cuts in PCSA staff; resulting in overloaded case workers and visitation staff.  

Parent/Child Schedules: Staff reductions can mean less flexibility of visitation hours. This in itself may 

impact the parents’ ability to visit their children because parents often do not have flexible work 

schedules.  

Summary: Section 4.4 examines county-level practice differences between visitation counties, other 

demonstration counties, and comparison counties.  Five aspects of supervised visitation are considered:  

Visit Location:  As described by managers, there are no substantial differences in the visit locations 

utilized by demonstration counties. Nonetheless, observational data suggests that visitation counties 

visits occurred more often in visitation centers. This coincides with results from case-level data.  
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Visit Supervisors: Demonstration counties utilize case aides more often to supervise visits while 

comparison counties are more likely to utilize caseworkers. The ability of ProtectOhio counties to utilize 

non-caseworker staff to supervise visits may be influenced by the availability of flexible funds, which has 

allowed more staff to be hired.  

Visit Frequency and Duration: There is no substantial difference between the three county groups in 

the number of visits children are receiving. All counties reported that they provide at least the minimum 

of one visit per week for children.  

Structured Activities: Having a planned, structured activity is the primary difference between 

standard visitation and the ProtectOhio model. Every visitation county indicates having a planned 

activity as a part of their visitation model, while only nine of the 17 comparison counties report having 

this component.   

Barriers and Challenges to Visitation: Across all three county groups, transportation was reported as 

the most common barrier to visitation. ProtectOhio counties have reported bus passes, gas cards, and 

specially designated transportation workers as ways in which they are assisting families in order to 

address this barrier.  

 

4.5 VISITATION OUTCOMES ANALYSIS 

Counties involved in the Supervised Visitation strategy expect that by improving the quality of the 

visitation experience, and by specifically facilitating a supervised activity component, both parents and 

children will achieve positive outcomes in several areas. The following section provides the results of 

analyses examining the effects of the visitation strategy on key outcomes identified in the Supervised 

Visitation logic model (section 4.1.2).  

4.5.1 Analytic Methods 

Using an Intent-to-Treat (ITT) approach, all children eligible to receive Supervised Visitation in the 

visitation counties were compared with similar children in the other demonstration and comparison 

counties. This comparison was made regardless of whether children were formally identified as having 

been served through the Supervised Visitation strategy, and regardless of a county’s fidelity to the 

Visitation strategy. By taking this approach, one can potentially gain a better understanding of how a 

change in agency policy is likely to impact children and families across a system rather than the degree 

to which change might occur as a function of the fidelity with which the intervention has been applied to 

individuals. Analyses focused on differences and similarities among the three groups of counties, with 

some additional attention given to differences among demographic sub-groups and corresponding 

strategy and/or waiver effects.  

To create comparable populations of children in each of the three county groups, the study team 

made a series of strategic decisions. The outcomes of interest required us to have four critical types of 

data: 1) a complete case episode, defined by a ‘start date’ and a ‘stop date’ designating the time the 

child’s case was actively being served by the PCSA; 2) a set of placement episodes5 within that case 

                                                 
5
 For the purposes of these analyses a placement episode is defined as the period of time a child is in agency custody. This is 

also known as a substitute care episode or substitute care spell in some literatures. 
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episode, each defined by a placement start date and a placement discharge date; 3) a set of placement 

spans6 within placement episodes, each defined by a placement span start date and a placement span 

stop date, and 4) a series of maltreatment reports, including date of initial report and date and nature of 

disposition of investigation (i.e. substantiated, indicated or unsubstantiated).  

Using SACWIS data, the study team identified the first completed case episode for all children within 

the visitation, other demonstration, and comparison counties. However, due to the complications in the 

changeover from FACSIS to SACWIS, and the disparity in available information between the two systems, 

we determined that the most reliable proxy for an official ‘case open’ date would be the date when the 

investigation of maltreatment was completed; it is generally at that point that a PCSA decides whether 

or not to transfer the case to ongoing services or to close it. Specifically, we utilized the incident 

disposition date that immediately preceded an episode close date within our designated window of time 

as our proxy for a case episode open date.  

Further, the study team conducted a series of data manipulations on the original SACWIS dataset in 

order to ensure that all placement episodes were nested, based on their open and closed dates, within 

appropriate case episodes. We took a similar approach in order to ensure that placement spans fell 

within appropriate placement episodes. Finally, we limited the set of ITT cases to those with a 

substantiated or indicated disposition; lacking any more conclusive way to determine whether a case 

actually transferred to ongoing services, we decided to focus on cases with confirmed reports, all the 

while recognizing that this definition brings into the analysis some cases that did not, in fact, transfer to 

ongoing services.  Given the above decisions, the visitation outcome analysis includes 5,774 cases which 

represent the child’s first closed case episode, opening on July 1, 2005 or later and closing on or prior to 

October 30, 2009.   

To address any concerns about the comparability of the resulting ITT populations, the study team 

examined two demographic characteristics that could potentially impact child-level outcomes. In 

particular, we compared the children in the three county groups on age and racial composition. Because 

child level outcomes likely differ according to the child’s developmental stage, we categorized 

individuals by age into those who were infants (365 days or younger at placement), children (aged 

between one and 12 years of age at placement), and adolescents (13 years of age and older at 

placement). As seen in Table 4.15, the majority of children were between the ages of one and 12. 

Nonetheless, children within age categories were relatively evenly distributed between visitation, other 

demonstration and comparison counties, thus minimizing any potential bias that might occur.  

                                                 
6
 A placement span describes the specific living arrangement the child experiences, for example a specific foster care home. A 

child may experience multiple placement spans during one placement episode, but may also experience more than one 
placement episode during a case episode. 
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Table 4.15: Age Characteristics Across County Types 

 Visitation Strategy 
Counties (n=1810) 

Other Demonstration 
Counties (n=1387) 

Comparison Counties 
(n=2577) 

Infants 15% 19% 18% 

Children 63% 57% 62% 

Adolescents 22% 24% 20% 

 

Table 4.16 provides the racial proportions across county types.7 These were very similar for 

visitation and comparison counties although for other demonstration counties there was a slightly larger 

proportion of Black children and a slightly smaller proportion of White/Other8 children. Nonetheless, 

since the primary comparison was between the visitation and comparison counties, this difference was 

not considered to be of major concern.  

Table 4.16: Racial Characteristics Across County Types 

 Visitation Strategy 
Counties (n=1810) 

Other Demonstration 
Counties (n=1387) 

Comparison 
Counties(n=2577) 

Black 26% 40% 29% 

White/Other 74% 60% 71% 

4.5.2 Outcomes Results 

The following section provides the results of the analyses of six outcomes hypothesized to be 

impacted by the Supervised Visitation strategy: length of stay in out-of -home care during a case 

episode, the number of placement episodes within a case episode, case exits to permanency, length of 

case episode, the number of subsequent case openings following a previous case closure, and the 

number of moves the child experienced during out-of-home care. All analyses are based on the first 

closed case episode during the relevant time period (earliest date occurring in July 2005 and latest 

October 2009). Sub-analyses investigated outcome differences by age and race. In order to conduct 

statistical tests, the study team used the group means to examine differences and associations; 

however, because the mean is sensitive to outliers, we also report the median9 where appropriate to 

provide an alternate view of the distribution.  

4.5.2.1 Length of Stay in Out of Home Care  

Counties involved in the visitation strategy expected that children would experience a shorter 

period of time in out-of-home care during the case episode, compared to those in other demonstration 

or comparison counties. In order to test whether this was the case, the study team summed the number 

                                                 
7
 Those children who were identified as Black within SACWIS were placed within their own category. Children who were 

identified as White in SACWIS were combined with all other races to form a second race category: White/Other.  
8
 Four percent of the category White/Other were comprised of those children who were not categorized as White in the state 

data system. 
9
 The median is a measure of central tendency representing the middle value for an ordered set of values. 
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of days within each placement episode10 (falling within the larger case episode).  The average length of 

time in out-of-home care for visitation, other demonstration, and comparison counties were shown to 

be 227, 215, and 220 days respectively; however, no significant differences were found to exist between 

county groups.  

The study team also explored whether there was a difference in length of stay in out-of-home care 

for children in different age categories by county group. Initial analyses suggested that there was a 

difference in length of care according to age (infants = 242 days; children = 205 days; adolescents = 250 

days), but this difference was similar across all county types. In other words, we found no significant 

differences attributable to the implementation of the visitation strategy (which would have been 

evident with differences between visitation and comparison counties) nor were there significant 

differences associated with participation in the Title IV-E Waiver (which would have been evident by 

differences between all demonstration and comparison counties).  

Finally, we explored strategy and/or waiver effects related to the length of stay in out-of-home care 

by race. Once again, no significant differences emerged as a function of the county type.  

4.5.2.2 Number of Placement Episodes Within a Case Episode  

The study team next investigated the number of placement episodes (within the first case episode) 

that children experienced during the second waiver. Visitation strategy counties expected that the 

implementation of the visitation strategy would lead to fewer new placement episodes within a case 

episode. However, analyses revealed no significant differences across county types (visitation = 1.08; 

other demonstration = 1.09; comparison = 1.08). This finding is perhaps not surprising because 92% of 

the cases experienced only one placement episode, 7% experienced two placement episodes and less 

than 1% had three or more placement episodes.  Similarly, no significant differences were found when 

exploring potential differences by age category and race across county groups.  

4.5.2.3 Permanency Types 

Supervised Visitation counties expected that the implementation of the strategy would result in 

more reunifications. Chart 4.9 provides an overview of the permanency destinations of children at the 

time of the case closing. As shown, for all county groups, the majority of children were reunified, 

regardless of age. The next most common type of exit after a case closing was to kin. Between one and 

two percent of all children within each county type were adopted and between six to ten percent of 

children fell into the category of ‘other.’11 

                                                 
10

 A placement episode is defined as the period of time a child is in agency custody. This is different from placement spans 
which describe the specific placement resources the child experiences, for example multiple different foster care homes. Thus, 
a child may experience multiple placement spans during one placement episode, but may also experience more than one 
placement episode during a case episode. 
11

 Relatives and guardianships were combined to form the category: kin. Institutionalization, child died, emancipation, and 
runaway were combined with the SACWIS category, Other. 
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Further analysis suggests a small, but nonetheless significant12 strategy effect; children in the 

visitation counties were more likely to exit custody to kin and less likely to be reunified than children in 

the comparison counties. Further analyses suggest that this strategy effect - the propensity for children 

in visitation counties to exit custody to kin rather than to exit custody to reunification - was stronger for 

Black13 than for White/Other14 races.  Additional analyses showed that this strategy effect held within 

each age category - infants, children and adolescents were more likely to be placed with kin than 

reunified when served by visitation counties.  

4.5.2.4 Case Episodes15 

Participation in the Supervised Visitation strategy was expected to contribute to shorter case 

episodes for families.  As Table 4.17 indicates, case-level analysis offers support for this hypothesis. The 

study team found a significant16 difference in case episode length among the three county groups. 

Specifically, children served in visitation counties had significantly shorter case episodes than those in 

comparison counties, 490 days compared to 533 days. Children in visitation counties also experienced 

case episodes that were an average of 19 days shorter than children in other demonstration counties; it 

is important to note, however, that this difference was not statistically significant. Other demonstration 

counties’ case episodes averaged 24 days less than case episodes in the comparison counties group, a 

finding that came close to significance.17 Further investigation suggested that these differences appear 

                                                 
12

 
2
(1)  = 56.05, p < .001. Cramer’s V =.14 

13
 

2
(1)  = 55.68, p < .001. Cramer’s V =.21 

14
 

2
(1)  = 49.54, p < .001. Cramer’s V =.13 

15
 See page 29 for a full description of how the case episode start date was operationalized. 

16
 F (2) = 11.45, p < .001. 

17
 p = .062 
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to be related to county size: the length of case episodes in metropolitan visitation counties were 161 

days shorter than comparison metropolitan counties suggesting that metropolitan visitation counties 

were driving the difference in episode length.  

 

Table 4.17: Length of First Case Episode For All Children Across Groups 

 Visitation Strategy 
Counties (n=1810) 

Other Demonstration 
Counties (n=1387) 

Comparison Counties 
(n=2577) 

Average Length of First 
Case Episode * 

490 (SD18 = 257) 509 (SD = 314) 533 (SD = 315) 

Median Length of First 
Case Episode 

459 451 489 

 

Interpretation: The shorter case episodes experienced by families in visitation counties may have 

been a result of the additional information visitation supervisors could provide to judges when in court 

with the families, regarding the types of interactions families engaged in during their visits. It may also 

have been a result of the additional information that supervisors could provide to caseworkers about 

families’ interactions during the visit and the progress being made, thus perhaps helping to alleviate 

concerns that might otherwise have been held (as described in the qualitative analyses). 

The study team conducted a second set of analyses to examine the length of case episode across 

county types by race (Black versus White/Other). The results suggested a significant19 interaction 

between race and county group: the length of case episode for Black versus White/Other races differed 

significantly by county group (see Chart 4.10). On average, the length of stay for Black children in 

comparison counties was longer than it was for their counterparts in the visitation or other 

demonstration county groups.  

                                                 
18

 SD=Standard Deviation 
19

 F (2) = 10.92, p < .001. 



 

CHAPTER 4: SUPERVISED VISITATION  148 | P a g e  

 

These differences were also reflected in the median scores for each county by race as shown in table 

4.18. The values follow a similar pattern to the pattern seen in Chart 4.10. This clearly merits further 

exploration in order to fully understand and interpret. 

 

Table 4.18: Median Length of First Case Episode in Days For All Children Across Groups 

 Visitation Strategy 
Counties (n=1810) 

Other Demonstration 
Counties (n=1387) 

Comparison Counties 

(n=2577) 

Black: Median Length 
of First Case Episode  

457 441 547 

White/Other: Median 
Length of First Case 
Episode 

461 456 476 

 

The study team next focused on the length of episode by age category. The average case episode 

length for infants, children and adolescents was 496, 505, and 536 days, respectively. Case episodes for 

infants,20 children21 and adolescents22 in visitation counties were an average of 45, 43 and 47 days less 

than case episodes for their similarly aged counterparts in comparison counties. These differences were 

significant. 

                                                 
20

 t(651.65) = 2.17, p < .05 
21

 t(2693.84) = 3.98, p < .001 
22

 t(908.21) = 2.39, p < .05 
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Table 4.19 shows the median length of the first case episodes across county groups by age 

categories. The overall pattern of scores is similar to the one shown in chart 4.11; however, the median 

lengths of case episodes are somewhat shorter across age categories and county groups, and is likely a 

closer representation of the experience of most children within each category across county groups. 

 

Table 4.19: Median Length of First Case Episode in Days by Age Group Across County Groups 

 Visitation Strategy 
Counties (n=1810) 

Other Demonstration 
Counties (n=1387) 

Comparison Counties 

(n=2577) 

Infants 428 454 456 

Children 457 427 500 

Adolescents 475 512 498 

 

4.5.2.5 Subsequent Case Openings 

In order to understand whether there were differences in the rates of subsequent case openings 

between visitation, other demonstration and comparison counties, the study team ran two sets of 

analyses. The first set investigated differences in rates of subsequent case opening  within six months of 

the previous case closing; only those cases that closed at least six months prior to October 30, 2009 

were examined for a subsequent case opening (N = 4,755). The second set of analyses explored 

differences in rates of subsequent case opening within 12 months of the previous case closing; this 

analysis included 3,707 cases that had closed at least 12 months prior to October 30, 2009.  
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For subsequent case opening within a six-month period of time after the previous case closed, the 

average rate across all counties was approximately four percent. No significant differences were found 

between visitation, other demonstration, and comparison counties in rates of subsequent case opening, 

nor were any significant differences found by race, or age categories across county types. For 

subsequent case opening within a 12 month period of time, the average rate across all counties was 

between one and two percent. Once again there were no significant differences across the county 

groups in rates of subsequent case opening, nor were any differences found when examining race or age 

categories across county groups. 

The above results indicate that children, regardless of race or age, were just as safe as they would 

have been had the intervention not occurred.   

4.5.2.6 Number of Moves While in State Care 

 Providing children with more frequent and structured supervised visits in the 12 visitation strategy 

counties was expected to reduce the number of moves a child experiences. To investigate this, the study 

team computed the number of moves experienced by children during their first case episode by 

calculating the number of placement changes for each child23. But first, to eliminate emergency 

placements from the count of moves, we removed any initial placement span lasting 3 days or less. 

Table 4.20 provides an overview of the results of these analyses. 

 

Table 4.20: Number of Moves Experienced by Children in Care Across All County Types 

 Visitation Counties    
(n=1598) 

Other Demonstration 
Counties (n=1289) 

Comparison Counties 
(n=2343) 

Mean 1.34 (SD = 1.51) 1.36 (SD = 1.74) 1.23 (SD = 1.53) 

Median 1 1 0 

Minimum  0 0 0 

Maximum 8 19 13 

% of Children Experiencing 
More Than 3 Moves 

4% 9% 7% 

 

There was a significant difference in the number of moves experienced across all age groups among 

the county types.24 Focused analyses suggested children in visitation and demonstration counties 

experienced more moves than those in comparison counties. Nonetheless, as can be seen in Table 4.18 

above, children tended to experience relatively few moves while in care so this finding may have little 

substantive meaning.   

Age and race sub-groups did not fare differently in the three county group; no statistical differences 

were found.  

                                                 
23

 To eliminate emergency placements from the count of moves, we removed any initial placement span lasting three days or 
less from the count of number of moves. Across the three county groups, a total of 538 children had only one span and that 
span was three days or less in duration. These cases were removed from the analyses.   
24

 F(2) = 3.55, p < .05 
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Summary: The Intent-to-Treat analysis of children in the three county groups – visitation, other 

demonstration, and comparison counties – revealed some significant differences associated with the 

Supervised Visitation strategy.  

 The major difference appeared in the length of case episode. Those children served by visitation 

counties had significantly shorter case episodes that those served by comparison counties. This 

was particularly evident for Black children, where the average length of stay was 575 days in 

comparison counties versus 472 days in visitation counties.  

 No differences were found in rates of subsequent case opening at six and 12 months between 

county types after a previous case closure indicating that the intervention had not compromised 

child safety.  

 An unexpected finding for the visitation counties was that children served within visitation 

counties were less likely to be reunified upon exiting custody but, rather, were more likely to be 

placed with kin when compared with children in the comparison counties.  

 Another unexpected finding was that children in visitation counties and demonstration counties 

experienced statistically speaking, more moves than those in comparison counties. Nonetheless 

the difference may not be meaningful in practical terms since the average number of moves 

across all county types was only one.  

 

4.6 SUMMARY        

This chapter has presented a wide range of information about supervised visitation practice in the 

12 participating counties, and has compared visitation county activities to ‘standard’ visitation activities 

which occur in the other five demonstration counties and in the 

comparison sites. Several interesting findings have emerged. 

First, within the 12 visitation counties, over 30,000 supervised 

visits have been held during the waiver, for over 2000 children. 

These visits more often included mothers than fathers, more 

often occurred in special visitation facilities than in PCSA offices, 

and generally met the model guidelines for duration and 

frequency (at least one hour long, at least once per week). In 

addition, the role of visit supervisor was fairly evenly divided between dedicated visitation workers and 

other agency staff, with the former more likely to monitor longer visits than caseworkers did. Regarding 

the centerpiece of the supervised visitation strategy, structured activities, nearly three-quarters of visits 

featured planned & completed activities, and visits monitored by dedicated visitation workers were 

even more likely to have a planned & completed activity. Finally, there is some evidence that the 

visitation strategy has matured in at least half of the participating counties: visits held late in the waiver 

period were somewhat more likely to include planned & completed activities than were visits conducted 

early in the waiver. 

When examining practice differences between demonstration and comparison counties, two 

interesting contrasts are evident. With regard to visit supervisors, comparison counties were somewhat 

more likely to use caseworkers than were demonstration sites; and demonstration counties (including 

0 10

Significant Impact

Chart 4.12: Impact on 
Overall Agency Practice
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the visitation counties) were moderately more likely to use case aides than were comparison sites. In 

terms of using structured activities, analysis revealed a more dramatic difference: visitation counties 

were substantially more likely to help parents engage in structured activities with their children, 

compared to the other demonstration sites and to the comparison sites.  

These straightforward differences among the visitation counties and between the visitation counties 

and other county groups describe an emerging discipline of stronger engagement of parents to enhance 

child outcomes. Following is the testimony of managers and administrators in the participating counties, 

as they reflected on the impact of the supervised visitation strategy on their county: 

“*The supervised visitation strategy+ allows us to spend that cash on services and needs 
we normally would not be able to. It is tremendously effective. Our staff likes to know 
that those resources are there.”  

“We have seen a good number of parents go from watching their children play, to 
learning how to engage with them in play and truly begin to enjoy their relationship and 
time together.” 

 “*Parents+ have come to view visitation as a learning and teaching opportunity and not 
a time to ‘catch’ someone doing something wrong.”  

All visitation counties indicated that the strategy has had a positive impact on their practice, and 

four counties say this impact has been significant (Chart 4.12). Overall, counties report that there has 

been an increase in the number of hours each week that are offered for visitation. Structured activities 

have been implemented in association with the support from dedicated visitation monitors. This has 

been instrumental in helping families to interact in more healthy ways and in easing some of the burden 

on caseworkers.  

The outcomes analyses suggested that case episodes25 were shorter for Supervised Visitation 

counties, particularly for Black children. These findings may be a result of the structured activities 

component and the support from visitation monitors as they observed and interacted with families. 

Further, no differences were found in rates subsequent case openings at six and 12 months after a 

previous case close between Supervised Visitation counties, other demonstration or comparison 

counties after exiting custody, indicating that the intervention had not compromised child safety. 

Nonetheless, one unexpected finding was that children served within visitation counties were less likely 

than to be reunified but more likely to be placed with kin when compared with those in comparison 

counties. This finding may merit further research. 

Demonstration county administrators also spoke about their plans and concerns for the future of 

the visitation strategy. When asked how committed they are to the continuation of the strategy if Title 

IV-E flexible funding ends, two-thirds report that the strategy itself will continue without change; 

nonetheless, two thirds also report that internal adjustments will need to be made in order to sustain 

continuation.  Necessary modifications will likely include a significant loss of staff, an increase in 

workload, a reduction in visit frequency and some families will lose the benefits of a structured activity.  

One county even suggested that they might have to move to unsupervised visits earlier than they would 

otherwise.   

                                                 
25

 See page 29 for a full description of how the case episode start date was operationalized. 
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CHAPTER 5:  
KINSHIP STRATEGY  

5.1 INTRODUCTION 

Kinship caregivers are an extremely valuable resource to public child welfare agencies - an appealing 

option for placement and permanency ‘in the best interests of the child’.1 Child welfare agencies in Ohio 

and around the country share a common belief that placing a child with kin significantly reduces the 

amount of trauma a child faces by minimizing disruption in their lives, placing them in a familiar setting 

closer to the family, neighborhood, and culture that they know best. The evidence base for these beliefs 

is growing rapidly, most recently through a number of studies that examine outcomes for children in 

kinship placements in comparison to a matched set of similar children in non-relative foster placements. 

This and other work indicates substantial benefits in the use of kinship placement including that children 

experience more frequent and consistent contact with birth parents and siblings, greater stability, and 

remain as safe or safer than children in traditional foster placements.2  

As this promising practice develops and child welfare agencies increasingly utilize kinship caregiver 

arrangements, agency leaders recognize the need to increase the support available to kinship caregivers. 

Therefore, it is not surprising that six ProtectOhio counties chose to utilize Title IV-E Waiver flexibility to 

place emphasis on identifying and supporting kinship caregivers. In addition to promoting the best 

interest of a child, these six ProtectOhio counties focused on decreasing their use of paid placement 

days by working more closely to support kinship caregivers in their effort to care for children. This 

chapter explores the degree to which ProtectOhio flexibility enables Ohio counties to identify, utilize, 

and support kinship caregivers, how this support is reflected in the perceptions of kinship caregivers 

involved in the child welfare system, and ultimately how the waiver and strategy efforts affect child-

level outcomes. 

5.1.1 Kinship Strategy Design and Key Questions 

With the 2005 extension of Ohio’s Title IV-E Waiver, the 14 original 

ProtectOhio counties included a focus on the use of kinship placements as 

one of five distinct ‘intervention strategies’ under the second waiver. Six 

ProtectOhio counties agreed to participate in this strategy, intending to 

increase their use of kinship settings for children who cannot remain in 

their birth home. These six counties then collaborated to develop the 

kinship strategy, including a logic model and a set of desired outcomes for 

                                                 
1 For the purposes of this s tudy, and in keeping with common child welfare practice (Jantz et al . (2002) in Geen ( 2003)), kinship 
caregivers are defined as any relatives  or other adult caretakers  who are well known by the child and who are not li censed 

foster parents  for the child in question. A ‘kinship placement’ then, includes any length of time a child spends livi ng with a  
kinship caregiver. 
2 Geen (2003); HSRI Interim Evaluation Report (2007); Koh (2010); NSCAW CPS Wave 1 Data Analysis Report (2005), Rubin et al 

(2008); Schlonsky et al (2003); Testa  (2001 & 2002); Winokur et al (2008); and others . 
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children and kinship caregivers. It is also important to note that, late in the second waiver, Hardin 

County joined the kinship strategy; however, because its kinship efforts began only within the last year, 

Hardin has not been included in this analysis.  

5.1.1.1 Kinship Strategy 

In January 2006, the six participating kinship counties met to lay out a model for the kinship 

strategy. That model provides an outline for the evaluation of the kinship strategy. Kinship strategy 

counties sought to increase use of kinship settings for children who cannot remain in their birth home 

by engaging in the following activities:  

 Specific, well-defined efforts to identify and recruit potential kin placements; 

 Array of supportive services to kin; 

 Provision of subsidies to kinship caregivers; and 

 Frequent communication with kinship caregivers. 

Optional additional activities are: 

 Creation of a designated staff position to work with relatives; and 

 Systematic use of placement meetings and team approach when working with kin. 

5.1.1.2 Kinship Logic Model 

Once the kinship strategy components were developed, the evaluation team worked with the 

kinship counties to develop a logic model. The outputs articulate the direct effect of the kinship 

activities in the county. The outcomes are more long-term quantifiable changes for the children and the 

kinship caregivers; analysis of these measures is found in Section 5.5. 

Activities 
 Create new position to support kin (i.e. 

Kinship Navigator:  newsletter, support 
groups) 

 Provide supports/services to kinship 

families (day care, legal assistance, 
subsidies, in-home counseling to 
preserve placement, therapy about 
parenting skills, support groups) 

 Use of guardianship 

 Increase communication 

 Use of FTM to identify more potential 
caregivers 

 Community presentations regarding 
support to relatives 

 Well-defined policies/procedure of what 
worker does when child comes into 
custody 

 Genogram 

Outputs 
 Identify more potential kinship 

providers (especially ones who 
couldn’t afford it  before) and 
provide them with more 
services/financial assistance 

 Encourage kin/relatives to 
accept responsibility (i.e. taking 

custody) by providing greater 
support 

 Child able to stay with familiar 
caregiver 

 Community more familiar with 
what PCSA does 

 

Outcomes 
 Decrease use of custody (days in care) 

and whether they enter care at all 

 Decrease in PPLA (due to use of 
guardianship) 

 Increase use of kin/guardianship (non-
relative) 

 Decrease LOS once in placement 

 More kin with legal custody  fewer 
adoptions 

 Closing cases sooner 

 Better child well-being, less trauma 

 Increase safety (less CAN while in kin 

placement) 

Figure 5.1:  Kinship Logic Model: 
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5.1.1.3 Research Questions and Hypotheses 

Building on the logic model, the study team developed a series of research questions and 

hypotheses to guide our investigation of the kinship strategy. This investigation focuses on both county-

level practices and child-level outcomes. We expect the six kinship counties to be more successful in 

these three areas when compared to the other 12 demonstration counties and to the comparison 

counties. 

 

Table 5.1: Research Questions and Hypotheses 

Research Question Hypothesis 

Does the ProtectOhio Waiver enable 
kinship counties to use waiver flexibility 
to consistently identify and support 
kinship caregivers? 

The kinship counties will identify and support kinship 
caregivers to a greater degree than the other groups 
of evaluation counties. 

Are kinship counties able to increase 
their use of kinship caregivers? 

The kinship counties will increase their use of kinship 
caregivers over time and in relation to the other 
county groups, for children known to the PCSAs (those 
in PCSA custody placed with kin, and those who exit 
the PCSA to custody of kin). 

Do children in kinship care in the kinship 
counties have better outcomes than 
those in kinship care in other counties? 

In the kinship counties, children who spend time with 
kin will have better outcomes than children in kinship 
care in the other county groups. 

 

Analysis in this chapter focuses on identifying the impact of the waiver on strategy county 

performance, primarily through examination of differences in practice at the case and agency level. 

Differences in particular areas will be presented in one or both of the following ways: significant 

differences between demonstration and comparison counties will indicate a waiver effect, and 

differences between kinship counties and comparison counties indicate a combined waiver and strategy 

effect. Whenever appropriate, descriptive qualitative information will be included to enrich the 

understanding of particular practices. 

The study team consistently uses a qualitative rubric for expressing differences between small 
groups of cases, where statistical testing is inappropriate or unfeasible: “substantial” for differences in 
percentages exceeding 50 points, “moderate” for differences in percentages of between 35-50 points, 
and “slight” or “somewhat” for percentage differences of between 20-34 points. 

5.1.2  Evaluation Methods 

The study team used a variety of data collection methods to explore the use and support of kinship 

caregivers: site visits and interviews with agency staff, focus groups with caregivers, case record reviews, 

and most importantly, case-level surveys and caregiver interviews. As will be described below, each 

method provides unique insight into kinship practice, but also carries some methodological limitations.  
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5.1.2.1 Site Visits & Interviews 

As discussed in Chapter Two, the process study team conducted a series of telephone interview s 

and site visits to gather qualitative information about waiver effects and strategy operation. Questions 

about the kinship strategy were first asked during telephone interviews in the fall of 2006, and were 

pursued in more detail through additional site visits and telephone interviews in the fall of 2007 and the 

winter of 2008. These visits and interviews enabled the study team to explore agency practices utilized 

to support kinship placements throughout the waiver period, such as staffing and financial supports. 

During the fall of 2007 site visits to demonstration sites, in addition to interviews with agency staff, HSRI 

also conducted focus groups with kinship caregivers in five of the six kinship counties. These activities, 

along with the case study and caregiver interviews conducted subsequently, deepened our 

understanding of the interaction of the county and families, and provided a more comprehensive 

picture of the dynamics of kinship placements for both children and caregivers.  

5.1.2.2 Kinship Case-Level Survey  

In an effort to further explore the use and support of kinship caregivers within Ohio’s child welfare 

system, HSRI designed a case-level survey that was completed by PCSA staff in each of the 35 evaluation 

counties. Conducted during Spring/Summer 2008, the survey gathered detailed information about 

specific kinship placements from the assigned caseworker whenever possible. The survey explored a 

variety of areas, including how the child came to live with the kinship caregiver, length of kinship 

placement, custody changes, service provision, efforts to ensure safety, and subsequent moves/case 

closures. A copy of the survey may be found in Appendix B.7.  

To create a sample of identifiable kinship placements, the study team used FACSIS data files to 

create a listing of all children who had been placed with kinship caregivers, or had exited to kinship care, 

within the strategy period. We then drew a random sample for each county from these populations.3 

Each county was asked to complete a total number of surveys approximately equal to the number of 

ongoing caseworkers in their agency, with a minimum of five and a maximum of 50 surveys per county. 

The sample for each county was drawn at one and a half times the target number of surveys to be 

completed, with the understanding that some cases would not be appropriate for survey (e.g. more 

than one child per family was selected, no current caseworker familiar with the case, missing records) 

and in an effort to collect as many complete surveys as possible.  

Table 5.2 illustrates the number of cases from which the kinship survey sample was drawn, and the 

total number of surveys received for each county group. This survey process yielded a large amount of 

valuable information regarding the experience of PCSA children who are placed with kinship caregivers. 

The study team collected complete surveys for 611 children; 82 of these children were from kinship 

counties. It should be noted that comparison counties are overrepresented in our survey sample;4 

                                                 
3 Full samples could not be drawn for Trumbull  and Vinton because a sufficient number of children with kinship placements was 
not found in FACSIS. Instead, the counties were instructed to complete the same number of surveys as they had ongoing 
caseworkers , and to choose what they felt were typical kinship placements  within the s trategy period to reach that target 
number of surveys . ‘Self-sampled’ cases will be included in descriptive analyses (Section 5.3.2.1) but not in span or outcome 

analyses (Sections 5.3.2.2 and 5.5). 
4 The study team received more surveys  from comparison counties because the sample was based on number of ongoing 

workers, which was  higher in comparison counties . The response rate was also higher in the comparison counties. 
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however, our analysis examines differences among the county groups and does not generalize findings 

to the universe of children in kinship care.  

 

Table 5.2: Kinship Survey Population and Resulting Full Sample  

 
Kinship 

Other 
Demonstration 

Comparison Total 

Number of Counties 6 12 17 35 

Population of 
Kinship Placements 
and Exits 

# of cases 803 6,712 4,353 11,868 

% of total 
cases 

7% 57% 37% 100% 

Cases Collected in 
Survey 

# of cases 82 152 376 611 

% of total 
cases 

13% 25% 62% 100% 

 

In conducting the kinship survey, the study team encountered two major challenges:  

 Including Informal Cases:  As discussed in the Interim Evaluation Report (HSRI, 2007), the study 

team was especially interested in learning more about kinship placements where a child 

involved in the child welfare system is placed with a kinship caregiver ‘informally’, that is, 

without custody ever being held by the PCSA. It was hypothesized that the use of informal 

kinship placements would increase with waiver flexibility to support these placements. 

However, despite interest in exploring this area, it was not possible to systematically include 

cases where children experienced only informal kinship placements in the kinship survey 

because it is difficult for counties to track such cases in existing data systems, and earlier efforts 

to manually ‘flag’ these cases were not successful.5 The kinship survey was designed with hopes 

that we would capture a number of informal placements that occurred prior to or following the 

‘formal’ kinship placement which was identified in the sampling process. Approximately 128 of 

the first 611 kinship placements captured were determined to be ‘informal.’ While we recognize 

that these placements are not representative of all informal placements experienced by children 

in the survey, or in Ohio, they provide a small window into the experiences of children in such 

placements. Examination of these 128 cases is included in Section 5.3.2.2.  

 Capturing Services Information:  Another key area of interest to the study team is the services 

and supports that are provided to kinship caregivers; offering such supports is one of the 

primary methods to enhance kinship caregiving and is a key component of the ProtectOhio 

kinship strategy. However, as in previous evaluative efforts, the study team found it difficult to 

obtain valid and reliable information on services provided and/or purchased for kinship 

caregivers, either through the site visit interviews or the case-level kinship survey. Anecdotally, 

we know that each county uses a different process to track and report services provided and/or 

                                                 
5
 See Interim Evaluation Report (HSRI, 2003) for a  full discussion of these efforts . 
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purchased – counties may track by birth parent, by family, by caregiver, and/or by funding 

source, and in different data and case record systems. Therefore, it is extremely difficult to 

systematically identify services provided without relying on caseworker memory. While the 

original intent of the survey design was to use fiscal data to report services provided, more often 

‘services provided’ was compiled based on worker memory and case notes, probably 

underestimating the actual level of services provided. This report will describe the data collected 

regarding supports provided to kinship caregivers, but it is important to remember that this data 

is descriptive in nature.  

Despite these challenges, the study team was able to complete a wide range of analyses on the data 

from the kinship survey. These rich findings are presented in Section 5.3.2. 

5.1.2.3 Kinship Caregiver Interviews  

While the kinship survey provided the study team with case-level data, we were also interested in 

the kinship placement experience from the perspective of the kinship caregiver. The study team 

recruited caregivers from among those identified in the kinship survey for one -on-one telephone 

interviews. We interviewed 62 caregivers, associated with approximately 10% of the kinship survey 

cases. Caregivers were assured complete confidentiality and no loss of benefit or penalty for declining to 

participate. Interviews lasted approximately 20 - 40 minutes and were guided by a focused but flexible 

list of questions. Participating caregivers received a $15 gift card incentive. A copy of the caregiver 

interview guide may be found in Appendix B.8.  

Assuring that a systematic selection of caregivers would participate in these interviews was not 

possible, primarily because caregivers were self-selected: all caregivers identified in the survey were 

invited to participate by calling a toll-free number. Therefore, information gathered in the caregiver 

interviews was entirely qualitative in nature, and cannot be assumed to be ‘representative’ of all kinship 

caregiver experiences. However, a sufficient number of caregivers were interviewed from each county 

to reveal overall themes regarding caregiver experiences. Of the 62 caregivers interviewed, eight were 

from kinship strategy counties, 27 from other demonstration counties, and 27 from comparison 

counties. 

5.1.2.4 FACSIS and SACWIS Data  

As discussed in Chapters One and Two of this report, the process study team has relied on 

administrative data collected through state data systems to explore outcomes for children. The study 

team utilized FACSIS data to begin to examine outcomes in previous reports and to draw the sample for 

the caseworker survey. For this report, the study team has utilized SACWIS data to explore outcomes for 

each of the waiver strategies. For the kinship strategy, relevant SACWIS data includes both caseload 

dynamics data (see Chapter 1, Section 1.2.2.2) and outcome measures for the children identified in the 

caseworker survey. Challenges with the SACWIS data set, described in more detail in earlier chapters, 

prevented the study team from completing all analyses originally planned; however, selected outcomes 

are presented in Section 5.5.2. 

5.1.2.5 Management Survey 

In 2009, HSRI conducted an on-line survey of PCSA managers from each of the 18 demonstration 

counties. One section of the survey explored the kinship strategy in particular, providing insight on the 
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overall impact of the kinship strategy in the six participating counties. Respondents were asked how 

much the kinship strategy impacted their agency operations and the culture of the agency, and they 

were asked to describe how the end of the waiver would affect their kinship activities. Results are 

presented throughout the rest of this chapter. 

5.1.3 Organization of Kinship Chapter 

This chapter is organized in the following Section 5.2 describes how the six kinship counties have 

changed practice through their involvement in the kinship strategy; Section 5.3 explores differences 

among the kinship counties, the other demonstration sites, and the comparison counties with regard to 

practices at the agency-level and the case-level; Section 5.4 provides descriptive findings about kinship 

caregivers’ perspectives; and Section 5.5 outlines what the kinship counties have achieved in terms of 

changes in system-level and case-level outcomes.  

 

5.2 KINSHIP STRATEGY EFFORTS IN SIX PROTECTOHIO COUNTIES 

While many ProtectOhio counties made significant programmatic changes to implement some of 

the ProtectOhio strategies (i.e. FTM, visitation, mental health), the implementation process for the 

kinship strategy was less overt. Attention to supporting kinship caregivers has been a growing practice 

for many child welfare agencies not only in Ohio, but across the country. Thus, implementation activities 

for this strategy are less apparent than for some of the other ProtectOhio strategies. The study team’s 

interviews indicate that, while the six kinship counties made practice changes in accordance with the 

kinship strategy model, many of the counties involved in the evaluation adopted a focus on kin prior to 

the strategy development at the beginning of 2006.  

However, while it appears that the ProtectOhio kinship strategy did not clearly promote the 

adoption of new practice regarding the support of kinship caregivers, the kinship strategy has enabled 

enhancement of PCSA focus on supporting kinship caregivers. As a PCSA director in one strategy county 

describes, the “difference *in our desire to focus on kinship caregivers+ isn’t because of ProtectOhio, but 

because we think kin are important. ProtectOhio gives us the ability to target [kin], but other counties 

can do these things, especially if there is a *Children’s Services Board+ and local funds. However, 

ProtectOhio does provide permission/incentive to focus on kin....”   

Several themes have emerged over the years that can describe how kinship counties have used 

waiver flexibility to enhance services to kinship caregivers. It is important to note that these themes 

appropriately parallel the main components in the logic model, described in Section 5.1.1.2.  

Hiring staff:  While many counties have staff who work with caregivers to conduct kinship home 

studies or process Kinship Permanency Incentive6 (KPI) applications, two kinship counties have 

established and maintained in-house staff specifically to directly support kinship caregivers in helping 

them navigate the child welfare and other human service systems. In both counties, these workers 

support both kinship caregivers of children involved in the child welfare system, as well as caregivers in 

                                                 
6 The Kinship Permanency Incentive (KPI) is  a s tate-funded program intended to promote permanency of children living with 
kinship caregivers  by providing time -limited incentive payments  to caregivers who have legal custody or legal guardianship of 

children in their care. 
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the community who need support, and might not otherwise come into contact with the child welfare 

system. In having a designated kinship staff person within the PCSA, communication between the 

kinship staff and the assigned caseworker is greatly improved. In at least one kinship county, the 

position was clearly created because of the availability of waiver flexible funds.  

Agency culture/philosophy:  A central theme articulated by managers in kinship counties during 

interviews is a change in agency culture occurring over the last several years. This shift appears to have 

occurred slightly before or early in the second waiver. The kinship counties feel their focus on kin fits 

into a broader change in agency culture, that they are fundamentally more resourceful about alternative 

placement options and permanency. As a result, the emphasis on the use of kinship caregivers is now 

engrained in child welfare practice, whereas, prior to the waiver, kinship placements were much less 

often considered a viable and safe placement option. In the four kinship counties without designated 

kinship staff, this shift in agency philosophy is central to their description of change during the waiver: 

these four PCSAs do not feel they have significantly altered the way kinship services are provided, but, 

rather, they describe how their caseworkers are more systematically identifying kinship caregivers and 

more quickly providing these caregivers with supports and services. They attribute these changes to an 

overall shift in agency culture, as support for kinship placements is better integrated into practice. In 

particular, at least half the kinship counties described a notable shift in how workers are now cognizant 

of the need to work with birth families to identify potential kinship caregivers as placement options as 

soon as it is evident a child will be removed. This shift in philosophy is less apparent in agencies where 

there is a designated staff, likely because the shift isn’t as essential to support kin in these counties; 

rather, caseworkers simply refer caregivers to a kinship worker, not needing to buy into the idea of 

supporting kin more actively themselves.  

Goods and Services: Five kinship counties describe how they are now better able to provide goods 

and services to kinship caregivers. These counties emphasize how waiver funding has made it easier to 

purchase hard goods or services for kinship caregivers. They state that the availability of flex ible funds to 

purchase services and supports for caregivers has dramatically increased the number of kinship 

caregivers that are willing and able to provide a stable placement for children who might otherwise be 

placed in foster care. In general, among these five kinship counties, there is a new attitude: if there is a 

need, we will pay for it.  

Financial Support: When the kinship strategy was developed, the counties expressed a desire to 

provide kinship caregivers with ongoing financial support, feeling that this was a key component for 

caregivers, and a unique opportunity made possible because of flexible waiver dollars. While several 

counties have made attempts in this direction, only two kinship counties are providing ongoing financial 

support to more than an occasional case. While this appears to be a less common theme among kinship 

counties, it is an important component of the kinship strategy.  

Table 5.3 provides a summary of the number of kinship counties who fit into the themes described 

above. Clearly, some of these efforts are easier for kinship counties to adopt than others, but each 

theme is an important component of the kinship strategy in the six kinship counties. 
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Kinship County Manager Perspective 

“The kinship strategy has revolutionized 
(our) philosophy and practice. …Kinship 

families are used to prevent custody 
placement when children must be 
removed from bio families, kinship 
families are used to receive legal 

custody and usually receive financial 
support to maintain the children in the 

home. This practice has provided 
permanency for children more quickly, 

with more stability, and with less overall 

cost impact to the agency budget.” 

 

 

Table 5.3:  Themes among Kinship Strategy Counties 

 
Number  

(n=6) 

Hired In-House Staff 2 

Purchased Goods and Services 5 

Shift in Agency Culture 4 

Ongoing Increase in Financial Supports  2 

 

Section 5.5 will closely examine system-level and case-level outcomes which have been achieved by 

kinship counties. However, kinship counties have also noted several outputs and outcomes that they 

perceive have been impacted by their focus on kinship practice; these findings are based on anecdotal 

evidence, but serve to describe the anticipated impact of the kinship strategy focus:   

 Faster processing of custody transfers to kinship caregivers; 

 Deeper appreciation for kin as a placement resource;  

 More consistent focus on seeking and supporting kin throughout the case ‘life’ rather than just 

an initial placement resource;  

 More concrete supports and involvement of kin with the agency; and  

 Increase in the number of kin adopting children in their care.  

Kinship counties believe that efforts such as those 

described above enable PCSAs to better support children in 

kinship placements by removing roadblocks and making 

workers more aware and focused on using kinship 

caregivers as a valuable resource. Ultimately, this impacts 

the experience of the children living in kinship placements, 

as well as placement patterns for PCSAs. 

While it is clear that kinship county PCSA staff truly 

believe that the use of kinship caregivers is often in the 

best interest of the child and the agency, these staff also 

acknowledge that this focus has both strengths and 

challenges. The six kinship counties were asked to describe 

their biggest strengths and challenges with regard to the 

kinship strategy:  

Strengths:   

 Placement with kin is often better for the child: Kinship counties see a real benefit in placing 

children in a home with a relative or kin. Agencies often struggle to find appropriate foster 

homes, especially for teens, and find kinship placements in the best interest of the child. Kinship 
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placements decrease separation and anxiety, are more culturally appropriate, and increase birth 

parent involvement with the child. This belief coincides with the federal Adoption and Safe 

Families Act (1997), which encourages the use of relatives as a placement alternative. 

 Kinship placement benefits the PCSA: While kinship counties are hesitant to say this is a driving 

force, kinship placements are a less expensive placement option for them. Using relatives also 

helps to alleviate the pressure on agency resources when PCSAs have difficulty maintaining an 

adequate number of foster homes to support the child welfare population. They also believe 

that kinship placements turn into permanent homes, reducing the likelihood that the child will 

return to the PCSA. 

 The focus on kinship strategy components enriches resources in PCSAs : Kinship counties believe 

that focusing on the key components of the kinship logic model has improved practice overall. 

Dedicated workers are able to provide case management to kinship caregivers. Ensuring that 

caregivers understand the services and resources available to them reduces hardship on 

caregivers and encourages stability. A change in agency philosophy allows the agency to be 

proactive rather than reactive. Finally, creation of new services and supports for caregivers 

helps caregivers feel more supported and able to care for the children.  

Challenges:   

 Confidence that the home is safe: Workers in some counties are concerned about dysfunction in 

the extended family, and that ‘the apple doesn’t fall far from the tree’. With monitoring of 

kinship homes typically less rigorous than that of foster homes, staff are sometimes concerned 

about safety of kinship placements. 

 Difficulties working with kinship caregivers: Some caseworkers find it more difficult to work with 

kinship caregivers than with birth parents. Caregivers often want more control and require more 

time to monitor and support, whereas foster parents are paid to support goals set out in the 

case plan. Further, caregivers may be more enmeshed in the family dynamics, either ‘enabling’ 

birthparents or creating tension with a birthparent, often impacting the ability of the birth 

parent to adhere to their individualized case plans or agency guidelines. As one manager stated, 

using caregivers is “worth the effort, but it’s a different kind of effort and it gives workers gray 

hair.” 

 Lack of resources to adequately support kinship caregivers: While the waiver provides flexible 

funding opportunities, PCSA staff often feels they still need more staff, resources, services, and 

supports to adequately serve caregivers and help maintain these placements.  

Summary: Participating in the waiver, and the kinship strategy, has clearly influenced how the six 

kinship counties support kinship placements, and those efforts have impacted overall practice regarding 

placements and permanency. While workers experience a number of challenges, managers in these 

agencies feel their efforts to support kinship caregivers surpass efforts in other counties across the 

state. Core to their efforts are having designated staff to work with kin, shifting agency 

culture/philosophy, and providing more supports and services, including financial supports. However, 

many Ohio PCSAs have put in place similar efforts to support kinship caregivers, which clouds our ability 

to attribute these improved kinship supports to the waiver. Nevertheless, the next section will compare 
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the six kinship counties’ efforts to those of the other ProtectOhio demonstration and comparison 

counties. 

 

5.3 HOW KINSHIP COUNTY EFFORTS DIFFER FROM THOSE OF OTHER EVALUATION COUNTIES   

In exploring the extent to which the waiver has enhanced the kinship counties’ support of kinship 

placements, the study team focused on differences among the six kinship counties, the 12 other 

demonstration counties, and the 17 comparison counties. In this section, the study team will explore 

both waiver and strategy effects using agency-level and case-level data. This section outlines differences 

found among the three county groups, first in structural and procedural differences (agency-level), and 

then in terms of the experience of children and kinship caregivers (case-level).  

5.3.1 Differences at the Agency Level: Structure and Practice 

This section explores difference among county groups, examining several components of the logic 

model (Section 5.1.1.2) in particular, based on site visits and telephone interviews in all 35 counties. It is 

important to note that because there are only six kinship counties, differences among county groups 

may not be statistically significant, but do provide insight about how the waiver has impacted the 

kinship counties’ ability to change practice at the agency-level. 

5.3.1.1 Staffing 

As described earlier, several counties established dedicated staff positions to work with and support 

kinship placements, ensuring that caregiver needs are met and kinship placements are maintained. 

Some ‘internal’ staff positions or units have been established within the PCSA, working with both 

caregivers of children currently involved in the PCSA or those who are at-risk of PCSA involvement. In 

other counties, Kinship Navigators7 or other kinship support staff are located within other agencies in 

the community (i.e. Department of Aging); in some counties, PCSAs have been able to provide some 

funding to support these ‘external’ positions. As a key component in the kinship logic model, strategy 

counties believed that waiver funds could be used to create and support such designated positions. 

Several demonstration counties expressed the view that the flexibility of the waiver enabled them to 

establish or maintain such staff positions. 

A few distinctions among county groups were found with regard to staffing: 

 Kinship counties more often have designated kinship staff, compared to other demonstration or 

comparison counties. Five of the six kinship counties (83%) have a designated person to support  

kinship caregivers, either within the PCSA or in the local community, compared to five of the 12 

other demonstration sites (42%) and nine of 17 comparison counties (53%). 

 Since the strategy began, it appears that there has been an increase in the number of 

designated staff positions in all three county groups; interview data indicates that, in  2006, 

                                                 
7 Kinship Navigator programs were funded by Ti tle VI -B Part II funds from 2001 until 2003 in 78 of the 88 Ohio counties . Since 
that time, some programs have continued with other funding supports , while others  were discontinued. Recently, a 
collaborative of seven ProtectOhio demonstration counties won a  federal grant under the Fostering Connections  to Success Act 

to provide enhanced kinship navigator programming from late 2009 until  late 2012. 
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seven counties had designated positions; by 2008, eleven counties had designated staff, either 

internal or external to the PCSA. 

In addition to the existence of designated staff to support kinship caregivers, the study team also 

explored the roles and responsibilities of these individuals. Through interviews, the following activities 

were identified as most commonly performed by kinship staff: 

 Identifying and recruiting kinship caregivers 

 Providing case management for kinship cases 

 Attending multi-system meetings (i.e. FTM) 

 Conducting home studies and other assessments/visits 

 Assisting in obtaining custody 

 Assisting in obtaining KPI 

 Assisting in applying for DJFS services 

 Providing information and referral 

 Conducting community outreach and awareness of kinship supports 

 Publishing newsletter or similar resources for kinship caregivers 

 Holding support groups or meetings for kinship caregivers 

Clearly, a designated kinship staff person can provide a full-spectrum of supports to help ensure that 

kinship caregivers are supported. Across all the counties with a designated internal or external staff 

person, there is considerable variation in the roles 

and responsibilities of these staff. For example, one 

county may have an external kinship staff person 

who simply provides information and referral (I&R), 

while in another county, an internal unit who 

provides most of the supports listed above and an 

external staff person who provides I&R and 

outreach. Across the 17 counties with at least one 

designated staff person, the three most common 

supports provided by designated kinship staff were 

I&R, outreach, and support groups, while the least 

common activities include identification and 

recruitment of kinship caregivers, and case 

management. 

Table 5.4 highlights the level of responsibility carried by designated kinship staff, defined in terms of 

the sheer number of activities handled by the internal or external staff person. The table indicates that, 

in kinship counties, designated staff appear to have more responsibilities in terms of the services and 

supports they provide to caregivers, suggesting that these designated staff are more focused on meeting 

the wide ranging needs of kinship caregivers, than are designated staff in other county groups.  

 

 

 

 

Kinship Caregiver Perspective 

“The kinship worker worked directly with me 
to see if I had the resources I needed, gave 

me referrals, checked on the kids’ progress in 
school. She can get school supplies, guide me 
through resources; she’s familiar with a ton 

of resources. She comes for a visit once a 
month and I can always call her. She is a 

more neutral resource, because she’s not ‘in 
the middle of the case’ like the caseworker. 

She keeps us informed about the agency 
activities and opportunities like trips to the 

zoo and support groups.” 
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Table 5.4:  Level of Responsibility of Designated Staff 

 
Kinship (n=4) 

Other Demonstration 
(n=5) 

Comparison 
(n=8) 

Minimum Responsibility 
 (less than 5 activities) 

0 0 38% (3) 

Moderate Responsibility 
 (5-8 activities) 

50% (2) 80% (4) 25% (2) 

Significant Responsibility 
 (9-11 activities) 

50% (2) 20% (1) 38% (3) 

 

Kinship Caregiver Perspectives on Designated Staff: During the 2008 interviews, kinship caregivers 

were asked how they would rate their relationships with designated kinship staff (from very positive to 

very negative). Caregivers in kinship counties more often reported positive relationships with their 

primary PCSA staff contact, than did caregivers in other county groups. As Table 5.5 indicates, while the 

kinship interviewee sample is not necessarily representative of all kinship caregivers, general trends 

appear to support the notion that caregivers feel better supported in kinship counties than in other 

demonstration and comparison counties (88% positive in kinship counties, compared to 59% in other 

demonstration counties and 70% in comparison counties).  

 

Table 5.5: Caregiver Relationship with Primary Staff at PCSA 

 
Kinship (n=8) 

Other 
Demonstration 

(n=27) 

Comparison 
(n=27) 

All 
caregivers 

Positive 88 % (7) 59 % (16)  70 % (19)  67 % (42)  

Negative 0 15 % (4) 7 % (2) 10 % (6) 

Neutral/Mixed/Unsure 12 % (1) 26 % (7) 22 % (6) 23 % (14)  

Total 100 % (8) 100 % (27) 100 % (27) 62 

 

During our interviews, kinship caregivers also answered very similarly when asked about their 

relationships with the PCSA overall: kinship strategy county caregivers reported entirely positive 

relationships (100%) while a lesser proportion of caregivers from other demonstration and comparison 

counties reported positive relationships (74% and 70% respectively). 

5.3.1.2 Identification and Recruitment of Kinship Caregivers 

Counties that chose to be a part of the kinship strategy recognized that if a PCSA desires to increase 

its use of kinship placements, a clear effort to ensure that potential kinship caregivers are identified and 

considered when a decision has been made to place a child is crucial. Therefore this effort was included 

as one component in the kinship logic model (Section 5.1.1.2). Through qualitative interviews, the study 

team explored whether kinship counties appear to more systematically use strategies to locate relatives 

or kin who would be willing to take in a child who might otherwise need to be placed in foster care.  
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Examination of efforts to identify and recruit kinship caregivers found no differences among county 

groups. However, it is helpful to recognize some of the common practices in place across the full 35 

evaluation counties: 

Processes for Identification of Potential Kinship Caregivers: While most PCSAs rely on the 

caseworkers assigned to a case to identify relatives or kin who might be willing to care for a child, 

agencies can also use team PCSA meetings involving supervisors and managers to identify potential 

kinship caregivers; with more PCSA staff involved, there is an increased chance of identifying a 

willing kinship caregiver who might be unknown to the assigned caseworker. To further broaden the 

array of individuals brought into the discussion, PCSAs may also conduct a meeting that involves 

individuals beyond its own agency; the best example of this would be a Family Team Meeting, 

where a community provider or a supportive friend might be able to identify a kinship caregiver 

unknown to the child welfare staff. (Evaluation findings regarding use of FTMs are discussed in 

Chapter 3.) 

Documenting Potential Kinship Caregivers: The study team also explored how PCSA staff document 

potential kinship caregivers in the case file. When PCSA case workers clearly document the existence 

of kinship caregivers throughout the life of a case, this information can be used to quickly identifying 

kin or relatives to notify when it becomes clear that a child needs to be removed from the birth 

home. Genograms, pictorial family tree diagrams, provide a consistent method to have discussions 

with families that may help in the identification process. However, some counties have developed 

other types of forms to consistently document family members in an effort to ensure that all 

potential caregivers are identified. Though these forms generally are simple lists of potential kinship 

caregivers, they do provide a single form where a caseworker can look if the need for a kinship 

caregiver arises, aside from having to scour case notes.  

Caregiver Perspectives on Identification and Recruitment: Caregiver stories about how children 

came to live in kinship placements shed light on how kinship caregivers were identified as potential 

placement options. The following abbreviated stories illustrate a variety of ways ki nship caregivers 

are identified to care for a child: 

 The PCSA requests the caregiver take a child: One caregiver described receiving a call from a 

caseworker letting her know that there had been an allegation of physical abuse and that the 

children would be removed from their birth mother. The caregiver went to get the children from 

the house before the PCSA was able to remove them. 

 Caregivers initiate the removal by reaching out to the PCSA when they learn of a child’s need for 

a home: One caregiver described contacting the PCSA to ask to care for the children after they 

had been removed from her daughter-in-law’s care. This caregiver stated that the PCSA was 

reluctant at first to place the children with her, likely because the birth mother was living with 

the caregiver at the time. With persistence and after some negotiation with the PCSA, she was 

allowed to care for the children until the birth mother completed her case plan. 

 Birth parents ask the caregiver to take care of a child: One caregiver described the PCSA 

removing her grandchildren from their birth father’s home due to allegations of drug abuse in 

the home. When the child was placed in foster care, the birth mother frantically called her 
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mother, the grandparent to the child, asking her to intervene. The grandmother described 

calling officials and learning that a hearing was set for the next day. 

5.3.1.3 Services and Supports for Kinship Caregivers 

One of the core activities included in the kinship strategy logic model is increasing the availability  of 

services and supports to kinship caregivers. Because many kinship caregivers struggle financially, a 

PCSA’s ability to address caregiver needs for hard goods and services can encourage caregivers to care 

for children who might otherwise need to be 

placed in out-of-home care. Further, the 

flexibility of waiver dollars allows 

demonstration counties to create a larger pool 

of financial resources with which to purchase 

goods and services for kinship caregivers. 

Several ProtectOhio counties (three kinship 

counties, two other demonstration) state that 

they provide more of these supports due to the 

availability of flexible waiver dollars, whereas 

comparison counties must rely on limited ESAA, 

PRC8, and local levy funds, which are 

increasingly limited in the current economic 

environment. In the following sections, we 

explore how PCSA staff identify and assess the 

needs of kinship caregivers, as well as describe 

the availability of services and supports for 

caregivers by county group.  

How are caregiver needs assessed? In order to ensure that caregivers receive the services and 

support they genuinely need to care for a child, casework staff must first accurately assess the needs of 

these caregivers. While no substantial differences appear among the county groups in the practices used 

to assess caregiver need, a few interesting findings emerged:  

 The needs of caregivers are generally assessed through informal conversations between the 

assigned worker and caregiver. However, 60% of ProtectOhio counties indicate that caregiver 

needs are also assessed in more formal ways: during the kinship home study process or at 

meetings between agency staff and kinship caregivers.  

 Although assigned caseworkers are primarily responsible for assessing the need of caregivers, in 

12 of 35 counties (34%), a kinship staff person may also assess needs of caregivers; this tends to 

occur in counties with internal kinship staff, as described in Section 5.3.1.1.  

                                                 
8
 Emergency Services  Assistance Allocation (ESAA) and Prevention, Retention, and Contingency (PRC) funds are two resources  

which are sometimes  available through local county Job and Family Services departments to purchase hard goods  and services 

for kinship caregivers . 

Kinship County Manager Perspective 
We can really purchase anything a kinship 

caregiver needs:  food, beds, clothing, day care, gas 
cards if the child has lots of appointments. This 

really helps when families want to take in a child 
but just don’t have a home that is able to 

accommodate this new child. We’ve helped out 
with cases where there is no assigned worker, even 

purchased a furnace for an informal kinship 
placement, helped out a kinship caregiver in 

California. This is all viewed as helping reduce the 
risk of having to move the child. … (Our 

administrator) almost never says ‘no’ to a request. 
…Even though it is primarily ESAA funds that covers 
these supports for kinship caregivers, the ability to 
provide ‘anything and everything’ seems linked to 
the waiver- in talking to other counties not in the 
waiver, they are much more limited than we are, 

we seem to have a lot more flexibility. 
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Availability of goods and services: The array of supports and services offered to kinship caregivers is 

extensive. Table 5.6 includes some, but certainly not all, types of services/supports which PCSAs may 

offer to caregivers. 

 

Table 5.6: Array of Services and Supports Offered to Kinship Caregivers 

Supports (such as purchased ‘hard goods’) include:  

 Child care;  

 Clothing, gas and/or grocery vouchers;  

 Rental and/or utilities assistance;  

 Furniture, bedding, appliances, fire 
extinguisher, smoke detector, or other home 
needs; 

 Court filing costs;  

 Transportation assistance including car repair, 
bus passes, car seats, etc.; 

 School and summer camp related expenses; 
and  

 Holiday supports (such as Christmas gifts) 

Services include:   

 Mental health assessments, therapeutic and 
diagnostic services; 

 Family preservation services;  

 Respite;  

 Transportation to visitation and doctor 
appointments;  

 Information & referrals;  

 Parent education services (esp. for children 
with spec needs);  

 Case management services; and 

 Support groups 

 

Differences among county groups does not arise so much from varying types of services as from 

varying agency policies about how readily to make these services available. Table 5.7 indicates a 

substantial difference between strategy counties and other counties in their ability to provide ‘anything 

and everything’ to support kinship placements.  

 

Table 5.7: What Supports or Services are Available to Kinship Caregivers? 

 
Kinship (n=6) 

Other 
Demonstration 

(n=12) 
Comparison (n=17) 

Very limited --- 2 (17%) 7 (41%) 

Somewhat limited 1 (17%) 5 (42%) 7 (41%) 

“Anything and everything” 5 (83%) 5 (42%) 3 (18%) 

 

Among the 22 counties who do not profess to offer “anything and everything” to kinship caregivers, 

some agencies describe limits on what can be provided to caregivers. These limits fall into a variety of 

categories:   

 Program Qualifications: If accessing TANF (such as ESAA and PRC funds), clients must meet the 

qualifications of these particular program such as income guidelines. 

 Time-Limited Supports: Some PCSAs explain to kinship caregivers up front that supports and 

services are intended to be provided for a short amount of time, until the caregiver gets things 
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settled. For example, an agency might pay for child care, rent, or utilities for three months and 

then the agency expects the caregiver to find an alternative way to pay for it.  

 Resource-Limited Supports: A number of counties have a financial limit on the amount of 

services or support that can be provided. This limit may be a one-time limit for ‘transitional 

services’ ($1,000 available per child), a time-limited monthly cap ($100/month for six months), 

or an annual cap ($1,500 per year), often based on guidelines of programs such as PRC. We also 

learned about limits on hard goods, such as a quarterly clothing allowance or a time -limited 

monthly purchase order for food. 

 Case Status: In many counties, services and supports are limited by custody or case status. Some 

agencies are unable to provide any supports to kinship caregivers if the agency does not have 

custody of the child. Particular services, such as day care, may also be limited to children in 

agency custody; in these counties, families are referred to other providers in the community, 

such as TANF or OWF if they are not eligible for assistance from the PCSA. At the opposite end of 

the spectrum, in some counties, as long as a case is open with the PCSA (even if a birth parent 

has custody), the caregiver can receive services and supports from the PCSA. Finally, in several 

counties, the agency is able to offer gift cards to kinship caregivers without even opening a case 

if it helps the caregiver keep the child, in an effort to prevent a need for PCSA involvement.  

Other supports for kinship caregivers: Kinship caregivers can be supported in a variety of ways 

outside of the provision of hard goods and services. Table 5.8 l ists some of the other ‘softer’ services 

which are made available to kinship caregivers, provided by either internal or external kinship staff. 

Strategy counties are much more likely to have newsletters and to do community outreach than are 

other counties.  

 

Table 5.8: Supportive Activities for Caregivers 

 
Kinship 

(n=6) 

Other 
Demonstration 

(n=12) 

Comparison 
(n=17) 

Newsletter 67% (4) 17% (2) 24% (4) 

Support Groups  67% (4) 45% (5) 47% (8) 

Social Events 17% (1) 17% (2) 6% (1) 

Community Outreach 67% (4) 33% (4) 29% (5) 

 

Financial Supports: From the caregiver perspective, one of the biggest challenges in agreeing to be a 

caregiver is figuring out how to afford to take on the responsibility of caring for one or more additional 

children. While caregivers often say they are determined to ‘make it work’, regardless of financial 

resources, they also express that finances do cause considerable hardship.  

The study team explored how caregivers ‘pay the bills’ and otherwise financially support the 

children in their care. Almost a third of the caregivers interviewed described how they were just ‘making 

it’ or really struggling to support their families and the children in their care. Most commonly, caregivers 
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Kinship Caregiver Job Loss: 
Twelve caregivers interviewed 

(out of 62) reported loss of a job 
during the kinship placement: 

this includes caregivers who left 
a job in order to care for their 

child(ren). 

depend on a caregiver’s job, retirement payments, and TANF, but 

also depend on their medical insurance, social security/disability, 

food stamps, and vouchers provided by the PCSA. Surprisingly 

few caregivers we spoke with received KPI, child support, or 

other kinship subsidies. Caregivers also expressed frustration that 

they do not receive the same financial support as foster parents 

or caregivers with legal custody.  

In an effort to help caregivers cover day-to-day expenses and 

as a component of the kinship logic model, several counties reported that they provide financial support 

to some kinship caregivers, often with the flexibility created by the IV-E Waiver funding. Some have 

supported kinship caregivers caring for children with open PCSA cases, while others have provided 

support in the form of assisted guardianship or financial support to kinship caregivers with legal custody. 

These financial supports vary in dollar amount and restrictions, but enable kinship caregivers to take the 

responsibility of caring for these children with less personal hardship. There  appears to be a slight 

difference among county groups: 50% of kinship counties have been able to offer either one -time or 

ongoing financial supports to some kinship caregivers, compared to 33% of other demonstration 

counties and 29% of comparison counties.  

Summary: At the agency level, kinship counties appear to be different from the other two county 

groups in two areas. First, kinship counties more often have a designated kinship staff person to support 

kinship caregivers; further, in kinship counties, designated staff tends to have more roles and 

responsibilities in working with these caregivers, compared to other county groups. Second, kinship 

counties more often feel they are able to offer ‘anything and everything’ in terms of supports and 

services to kinship caregivers. While the number of kinship counties is relatively small, making it difficult 

to generalize about waiver and strategy effects, it appears that, in these two areas, kinship counties 

have been able to utilize the waiver to change agency practice to better support caregivers.  

5.3.2  Differences at the Case Level 

Against the backdrop of agency-level practice differences, this section presents differences among 

children in the three county groups, specifically examining how children enter kinship placements and 

what happens during these kinship placements. This section draws on findings from the kinship survey 

conducted in 2008, as well from the caregiver interviews and focus groups. As in previous sections, we 

explore the impact of the waiver by examining differences between the demonstration and comparison 

counties, and gather insight about the combined effect of the waiver and the kinship strategy by 

studying differences between kinship strategy counties and the comparison counties. 

Throughout the remainder of this chapter, an asterisk (*) within a table indicates a bivariate 
comparison that was statistically significant at the .05 level. For comparisons of lengths of time, the 
study team used the mean within groups to examine differences and associations in order to conduct 
more rigorous statistical tests; however, because the mean is sensitive to outliers, we also report the 
median9 where appropriate to provide an alternate view of the distribution.  

                                                 
9
 The median is a  measure of central tendency representing the middle value for an ordered set of values. 
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5.3.2.1 Differences in Population Served 

This subsection presents descriptive information on the characteristics of the children and kinship 

caregivers included in the kinship survey (n=611). This information offers a snapshot of all the children 

surveyed and highlights some differences among county groups. 

Kinship Caregivers: Table 5.9 presents information on the caregiver’s relationship to the child  for 

each child’s first kinship placement. Kinship caregivers are most often grandparents (41%), followed by 

aunts/uncles (31%), and then non-relatives (13%). One interesting contrast emerges among county 

groups: non-relative caregivers were more common in kinship counties than in either the other 

demonstration counties or the comparison counties. This finding may reflect the kinship counties' 

efforts to reach out to a wider array of potential kinship caregivers as placement resources.  

 

Table 5.9: Kinship Caregiver Relationship to Child 

 Kinship (n=82) 
Other 

Demonstration 

(n=153) 

Comparison 
(n=376) 

Total (n=611)  

Grandparent 41% 38% 42% 41% (251)  

Aunt/Uncle 23% 25% 36% 31% (192)  

Non-Relative* 21% 16% 10% 13% (80) 

Other 15% 16% 11% 13% (78) 

Unknown 0 5% 1% 2% (10) 

 

Children in Kinship Placements: The surveyed children represent a broad range of ages, gender, and 

racial/ethnic groups:10 

 When they entered the kinship placement, children ranged in age from infancy to 20 years old. 

Children in the demonstration counties were slightly older on average than those in comparison 

counties, eight years eight months versus seven years three months. Though this  difference was 

statistically significant, the effect size is not large enough to draw any conclusions about a 

waiver relationship with age of children in kinship placement. 

 Slightly more than half of the children in the kinship survey were female (54%), with no 

significant differences among the three county groups. 

 Most children included in the kinship survey were White or Other (71%). Table 5.10 illustrates 

how racial proportions of children placed with kin varied across the county groupings. Children 

in the kinship counties were significantly less likely to be Black than the children in the 

comparison counties.  This mirrors the underlying population differences between these 

counties; kinship strategy counties tend to be smaller, and therefore have smaller minority 

populations. 

 

                                                 
10 Source of gender and race information is  SACWIS. All  other information in this section was collected in the kinship case -level  

survey. 
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Table 5.10: Race of Children in Survey by County Grouping 

 
Kinship 

(n = 82)  

Other 
Demonstration 

(n = 153) 

Comparison  

(n = 376) 

All Children 
(n = 611) 

Black/ African American* 12% (10) 33% (50) 32% (119)  29% (179)  

White and Other11 88% (72) 67% (103)  68% (257)  71% (432)  

Total 100 % 100 % 100 % 100 % 

 

5.3.2.2 Exploration of Informal Placements 

As described in Section 5.1.2.2, the study team identified 128 of the 611 first kinship placements as 

‘informal’ using our definition of an informal placement; in each of these placements, the agency did not 

hold custody prior to, at, or during placement, although the placement may have ended (child physically 

left caregiver home) with the agency taking custody. For these 128 cases, at the time the kinship 

placement began, the majority of the children (76, or 59%) were in the custody of their birth parents; a 

small proportion (13, or 10%) were in legal custody of the kinship caregiver; and the remaining children 

(39, or 31%) were in temporary custody of the kinship caregiver. This section provides information about 

the children and caregivers in these placements. We explore this subgroup primarily because of its 

intrinsic interest to the kinship strategy counties; they reported that they believed they were supporting 

informal placements because of the flexibility afforded them under the waiver, whereas previously they 

could only provide support to formal placements.  

The proportions of children from each county group (kinship, other demonstration, and comparison) 

who comprise the ‘informal’ population are comparable to those in the other analyses;  the smaller 

number of cases, particularly in the kinship group, prevents us from doing any between-group 

comparisons. In addition, the county-specific composition of the informal group is a bit unusual. In 

particular, a comparison county, provides 48 of the 128 cases; using our definition, 81% of Trumbull’s 

kinship survey placements were informal. In speaking with the county staff as we collected the kinship 

survey, the study team came to understand that court and/or agency practice drive whether agencies 

work with kinship placements we would define as ‘informal.’ In some counties, courts insist that the 

agency retain custody, while other county courts allow for placement of children directly into caregiver 

custody.  

Few differences were observed between cases in the informal group (n = 128) and the remainder of 

the kinship survey placements (n = 611 – 128 = 483). With regard to caregiver relationships, no 

substantial differences were found; generally, grandparents remain the most common caregiver 

relationship (48%, or 62 of 128). Similarly, no substantial differences were found with regard to the 

demographic characteristics of children in the two types of kinship placements; though slightly fewer 

females and slightly more males are in the informal group than the remaining group, the gender 

groupings are still very close to 50% each. Almost no difference was seen with regard to racial affiliation; 

                                                 
11

 Includes  four children with missing or unable to determine race, three with multiple race . 
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likewise, no substantial differences were found with regard to age of the children at the date of 

placement. 

While we might expect that informal placements might ‘look’ a bit different than the more formal 

cases (i.e. in terms of custody status, experience in kinship placement), initial analytic findings do not 

support this assumption. This may indicate that we have not been able to ‘see’ what underlying 

differences exist between informal and formal cases. It remains a valid research question, to better 

understand the implications of ‘informal’ status for children and families; whether the way a child’s case 

progresses, or the supports available to a kinship placement differ depending on this status. We have 

included a few notes below regarding supports and services and family team meeting participation, but 

we recognize that we have just scratched the surface of understanding these placements.   

5.3.2.3 Description of Kinship Placements 

In this sub-section, we describe the experience of children when they are placed in a kinship setting, 

using information from the kinship survey to explore where these children were placed prior to moving 

to kinship placements, what custody arrangements were used, and what services were provided. In 

particular, the study team was interested in differences among county groups, exploring whether the 

experience of children in kinship counties is different from that of children in other county groups.  

While the study team received a total of 611 surveys, in this section we will focus on a subset of 442 

children including only those  in our sample frame. By using these ‘matched’ kinship placements, we 

have eliminated all ‘self-sampled’ cases, thereby eliminating a sampling bias. To explore the implications 

of the use of the 442 subsample, the study team explored how the 442 subsample compares to the 

remaining 169 cases: 

 The proportion of cases in the kinship, other demonstration, and comparison county groups are 

comparable in the two samples.  

 No significant differences were found between the two samples for child’s age or race.  

 A statistically significant difference was found with regard to caregiver relationships; the 

caregivers in the subset of 442 are more likely to be non-relatives (15%) than those in the 

remaining group (8%).  

 A statistically significant difference was found with regard to child’s gender – those children in 

the subset of 442 are less likely to be female (52%) than those in the remaining group (59%). 

Findings should be viewed in the context of these differences. 

Where were children placed prior to the kinship placement? The survey explored where children 

were placed prior to the kinship setting. When moving into a kinship placement, children were equally 

likely to come from other substitute care setting (49%) or the home of a birth parent (47%). Children 

were seldom placed with kinship caregivers at birth (1%) or moved from other kinship caregiver homes 

(2%). Survey analysis revealed no difference among county groups.  

What custody arrangements are utilized during kinship placements? One factor which impacts how 

PCSAs work with kinship caregivers is the custody status of children placed with kin. Custody status can 

influence how involved child welfare staff can be in a case, as well as the amount of services and 
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supports which a PCSA is able to provide to kinship caregivers. Custody status can also indicate the  

degree of permanency of the kinship settings; in this area, the Children’s Bureau expressed an interest in 

learning if involvement in the waiver increased the number of kinship caregivers who are able to obtain 

legal custody. The kinship survey explored how custody changed during the course of the kinship 

placement, enabling an examination across county groups to explore the impact of the waiver.  

In regards to custody at placement, Table 5.11 shows that the most common custody arrangement 

at kinship placement start is custody being held by the PCSAs, making up 59% of all 442 placements.  

 

 

Children in kinship counties were more often in temporary custody of the PCSA than were children in 

the comparison group. Similarly, it was significantly more common for caregivers to have temporary 

custody in demonstration counties than in comparison sites. Finally, more children began kinship 

placements in the custody of their birth parents (i.e. informally staying with kinship caregivers) in the 

demonstration counties than in the comparison counties. 

Custody changes during the course of a kinship placement occurred for 50% of children in the 

kinship survey. The most commonly reported custody change was kinship caregivers gaining legal 

custody (58%), while 13% of kinship caregivers gained temporary custody, with no statistical difference 

among county groups. The remaining cases where there was a custody change experienced a change to 

PCSA custody. The lack of differentiation among county groups is notable; we might have expected to 

see more custody changes to caregivers in kinship counties, but this trend is not apparent.  

In examining the findings regarding custody, it is important to understand that custody status is not 

always within the control of the PCSA. As mentioned in the context of our ‘informal’ placement 

exploration, PCSA staff report that whether custody is granted to kinship caregivers is often driven by 

the local courts; some courts do not allow the PCSA to hold custody of children who are placed with 

kinship caregivers, some courts encourage temporary or legal custody to kinship caregivers, and others 

require the PCSA to continue to hold custody or keep protective supervision beyond a child’s exit to a 

kinship caregiver in order to help ensure safety. Given these variations in practice, our ability to infer 

whether a particular custody status has a positive or negative impact on a child remains unclear. 

Table 5.11: Custody at Placement with KCG 

 
Kinship 
(n=67) 

Other 
Demonstration 

(n=118) 

Comparison 
(n=257)  

Total (n=442)  

Birth Parent* 7.5% (5) 11% (13) 5% (12) 7% (30) 

Caregiver-temporary custody * 16% (11) 12% (14) 26% (68) 21% (93) 

Caregiver-legal custody 9% (6) 8.5% (10) 5% (13) 7% (29) 

PCSA-permanent custody or PPLA 0 7% (8) 2% (6) 3 % (14) 

PCSA-temporary custody* 66% (44) 59% (70) 52% (133)  56% (247)  

Other/Unknown 1.5% (1) 2.5% (3) 10% (25) 7% (29) 
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However, as custody is an important aspect of child welfare practice, and does certainly impact children, 

this interaction and its impact of child outcomes, merits further study. 

Finally, the study team looked at legal custody offers and awards. Despite the challenges in 

exploring custody status, several questions in the kinship survey successfully captured the degree to 

which caregivers are offered and awarded legal custody of the children in their care. Such increases in 

offers or awards of legal custody to kinship caregivers were an expected activity and outcome per the 

kinship strategy logic model. Overall, in 46% of kinship placements, the kinship caregiver was offered 

legal custody of the child(ren) in their care. Table 5.12 illustrates that a significantly larger percentage of 

kinship caregivers in the kinship group were offered legal custody than those in the comparison county 

group. ‘Offered’ legal custody followed a similar pattern; caregivers in kinship counties were significantly 

more likely to be awarded legal custody during placement than were caregivers in demonstration or 

comparison counties. It is interesting to note that comparison counties appear to be more successful 

with the acceptance of their offers – perhaps because the PCSA did not offer legal custody until it was 

sure the caregiver would accept. It is also noteworthy that over half of all kinship caregivers were not 

offered custody, largely due to that fact that reunification was the case plan goal in many of these cases. 

 

Table 5.12: Offers and Awards of Legal Custody to Kinship Caregivers 

 Kinship 
Other 

Demonstration 
Comparison  Total 

Offered * 64% (39) 44% (47) 43% (104)  46% (190)  

Awarded 57% (35) 35% (38) 40% (98) 42% (171)  

# of caregivers who didn’t 
already have custody 

61 108 244 412 

 

What services and supports are provided during kinship placements?  

One of the key components of the kinship logic model is that kinship counties wanted to increase 

supports and services to caregivers. As described in 5.3.1.3, at a systems-level kinship counties are able 

to provide more supports and services to kinship caregivers. In this section, we explore whether, at a 

case-level, kinship caregivers received more supports and services in kinship counties compared to other 

counties.  
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Services/Supports Provided: PCSA staff were 

asked to record all services and supports 

provided in each case surveyed – both those 

provided directly and those purchased by the 

PCSA.12 Table 5.13 compares the number and 

percentage of cases in which at least one service 

was provided directly or purchased. At least one 

service was provided directly in 30% of the 

surveyed cases (as many as 13 separate types of 

services were reported per child), while 39% of 

the cases had at least one service purchased. 

Though no significant differences were found 

when comparing the kinship cases to the other county groupings, there is a significant difference 

between the demonstration and comparison counties with regard to both the services purchased and 

the combination of services provided directly or purchased, indicating a correlation between the wai ver 

and an increase in services for kinship caregivers.  

 

Table 5.13:  Services and Supports for Children in Kinship Placements 

 
Kinship 

(n=67) 

Other 

Demonstration 

(n=118) 

Comparison  

(n=257) 

Total 

(n=442) 

At least one service provided directly 30% (20) 32% (38) 30% (76) 30% (134)  

At least one support purchased* 42% (28) 50% (59) 34% (86) 39% (173)  

At least one service/support was 
provided directly or purchased* 

57% (38) 65% (77) 51% (131)  56% (246)  

 

Table 5.14 shows the most commonly documented services provided to the kinship caregivers, 

either directly or purchased by the PCSA. The services most frequently directly provided include 

transportation, in-home family services, mental health assessments and therapy, and legal services. 

Those most frequently purchased include clothing, food, and furniture/appliances. 

                                                 
12 See Section 5.1.2.2 for more details about the challenges  of data collection regarding services and supports . 

 

Informal Placements: Services and Supports  

No substantial differences were found with regard 
to the overall provision of services and supports to 
informal placements as compared to more formal 
placements. Proportions of informal placements in 

which at least one service, support, or one of either, 
were provided, were very close to those presented 

for the matched group in Table 5.13. While this 
would seem to indicate that informal placements 
were as likely to receive any services or supports, 
overall figures were very low due to difficulty in 

capturing this information (Section 5.1.2.2). 
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Table 5.14: Types of Services/Supports Provided Directly or Purchased 

 Services Provided Directly Services Purchased 

 Number of 
Children 
(n=134) 

% Children w/ 
at least 1 
service 

provided 

Number of 
Children 
(n=173) 

% Children w/ 
at least 1 
service 

purchased 

Transportation 34 25% 13 8% 

In-Home Family Services 32 24% 1 < 1% 

Mental Health Assessment 25 19% 6 1% 

Legal Services 24 18% 1 < 1% 

Mental Health Therapy 23 17% 4 < 1% 

Furniture/Appliance Purchases 13 10% 21 12% 

Child Care 11 8% 13 8% 

Drug or Alcohol Treatment 10 8% 4 1 

School Expenses/Supplies 10 8% 7 4% 

Respite Care 8 6% 3 < 1% 

Utilities 5 4% 7 4% 

Clothing 0 0% 79 46% 

Groceries 0 0% 45 26% 

Rent 0 0% 7 4% 

Number of cases with at least 
one service provided directly 

134 100% 173 100% 

 

Child Care: The study team heard from both kinship staff and kinship caregivers that child care is a 

much needed support that is not always readily available for kinship placements. One caregiver 

interviewed stated that “losing day care supports when we gained legal custody of the children made 

things much more difficult. We plan to utilize Title XX for day care support, but have had a difficult time 

finding care and figuring out how to cover child care in the meantime. The KPI funds we receive are 

helpful but barely keep the children in pull-ups.” Thus, although the data has limitations, we provide 

here more information on this particular support. 

Eleven children received day care supports directly from the PCSA. Three of these children were in 

the kinship counties, two in the other demonstrations, and six in the comparison counties. These 

numbers are quite small, representing less than 5% of the kinship cases; either the unmet need for child 

care remains high among kinship cases, or the data is incomplete; nonetheless, it is worth noting that 

the proportion of cases that received child care support is highest in the kinship counties (4.5% as 
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compared to 1.7% (other demonstration) and 2.3% (comparison)). These children were most commonly 

in the custody (temporary or permanent) of the PCSA at the time of placement (9 of 13). 

Collecting financial data on the amounts spent to purchase child care was even more challenging 

than the receipt of services themselves (Section 5.1.2.2). However, estimates of spending for child care 

were available for most of the 13 cases included in the “services purchased” columns in the table above. 

In 10 of the 13 cases over $550 was spent per case. As in the direct provision of child care supports, 

purchased supports were slightly more common in the kinship counties; of the 13 cases in which child 

care was purchased, five were in kinship counties, three were in other demonstration counties, and five 

were in comparison counties (7.5 % as compared to 2.5% in other demonstrations and 1.9% in the 

comparison counties).  

Because more precise figures were not available, nor was the survey designed to collect them, the 

study team cannot complete any more thorough cost analysis on this topic. However, such analysis 

would be of interest to the waiver counties should an extension be granted, and the availability of 

SACWIS services data linked to service expenditures would support the ability to do more sophisticated 

analyses of services use in the future. 

Kinship Caregiver’s reports of services and supports provided by the PCSAs:  Caregivers interviewed in 

2008 described a variety of services and supports which they received as kinship caregivers; this list is 

quite similar to the services and supports collected through the kinship survey. When specifically asked 

which services and supports were most helpful, caregivers most often described the following types  of 

support: caseworker support/rapport, clothing/groceries/vouchers, financial supports, kinship navigator 

or kinship ‘program,’ child care, and furniture. Caregivers were also asked what kinds of 

services/supports would have been helpful, but were not provided; many caregivers mentioned some of 

the services described above (which they did not receive, i.e. financial supports, transportation, child 

care), and several caregivers expressed frustration at being ‘cut off’ from supports they had been 

receiving once legal custody was granted. 

The study team also asked the caregivers whether they received assistance navigating other support 

systems, such as TANF, WIC, mental health services, etc. Only twelve caregivers reported receiving 

assistance beyond referral to other providers. For example, caregivers described assistance in setting up 

appointments, assistance with paperwork for medical or TANF benefits, or transportation assistance for 

appointments for other service providers. The vast majority of caregivers said they did not recall 

receiving any more than a referral, and many described feeling that they had been entirely on their own 

with regard to finding and securing supports such as medical coverage, food stamps, or TANF benefits. 

To what extent are kinship caregivers involved in family team meetings for children in their care? 

In conversations with kinship counties, several PCSAs discussed how they have tried to utilize FTMs 

to both identify and support kinship caregivers - these meetings provide a process to regularly check in 

with caregivers and determine how they are doing. To explore the use of FTM with kinship cases, the 

kinship survey captured the number of FTMs which took place during the kinship placement and 

whether or not the kinship caregiver attended each of the meetings. A total of 452 meetings were 

reported for 187 children. Across all county groups, kinship caregivers attended at least one FTM 

meeting in 75% of the cases (140 of 187), indicating that FTM practitioners generally try to include  
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caregivers. Even more interesting; however, is the difference in caregiver attendance among county 

groups: caregivers in the kinship counties attended at least one FTM more often than did caregivers in 

the comparison counties, 90% (35 of 39) compared to 72% (72 of 100); this difference is statistically 

significant and suggests an interaction between the FTM and kinship strategy. 

In general, kinship caregivers value the 

opportunity to be part of FTMs; several 

kinship caregivers described why their 

experience with FTM was positive during our 

interviews:  

  “*FTMs+ were helpful because if 

anyone had any questions, this was 

the time to ask them. These really 

work well when everyone gets 

together; the agency even wanted 

my input.”  

  “*We+ went to about four of these meetings, held about every three months. [The caseworker] 

was good at keeping us informed so nothing was surprising. We knew most of the information 

shared at these meetings. But I got to say what I thought was best for the child and they [the 

PCSA staff+ supported my opinions.”  

 Several caregivers also noted that FTMs prior to the caregiver pursuing or receiving custody 

were helpful but that caregivers either chose not to attend to avoid conflict, or experienced too 

much conflict for the meetings to be of value once they were pursuing custody of the children.  

Conversely, some caregivers did not feel as comfortable with the FTM process. For example, one 

caregiver described how they felt that the birth parents’ views were given greater weight; she felt the 

caseworkers and others in the meeting didn’t really understand the case history and treated the 

caregivers as adversaries.  

Summary: The kinship survey case-level analysis provides rich detail about kinship placements in 33 

of the ProtectOhio counties. Interesting findings that set the kinship counties apart from the other 

counties include: 

 More non-relatives were represented in the kinship counties than in the comparison counties. 

 Custody arrangements are complicated, but kinship caregivers were more often offered and 

awarded legal custody in kinship counties than in comparison counties.  

 Many different services and supports are purchased or provided during kinship placements; at 

least one occurrence of service provision or purchase occurred more often in demonstration 

counties than in comparison counties.  

 Kinship caregivers more often attended at least one FTM in kinship counties than in comparison 

counties.  

Informal Placements and Family Team 

Meetings 
Only 35% of the children in informal placements 
had at least one FTM (45 of the 128). Of those 45 

cases, 20% (9) had their kinship caregiver in 
attendance at one of those meetings. While 

kinship strategy counties only made up 12 of the 
128 placements overall, 11 of those had at least 
one FTM, or 92%. Further, 55% (6 of 9) of those 
cases had a kinship caregiver in attendance for 

at least one meeting.  
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 Children and caregivers were not found to be substantially different with regard to gender, age, 

race, or caregiver relationship to child in a small group of informal placements when compared 

to more formal placement, nor were differences observed with regard to the provision or 

purchase of services.  

The next section further describes what was learned about the kinship caregiver perspective 

through the careigver interviews conducted in 2008.  

 

5.4 THE KINSHIP CAREGIVER PERSPECTIVE  

While the kinship survey provides a wealth of information about the activities which occur during 

kinship placements (i.e. length of placement, custody changes, services provided), caregiver interviews 

provide a valuable perspective on the overall experience of kinship caregivers which is not necessarily 

conveyed by the kinship survey data. The caregiver perspective offers insight regarding why kinship 

caregivers take on this responsibility, what makes them feel valued, and how they could be better 

supported. It is important to remember that this analysis is simply descriptive of the caregiver 

experience; the study team does discern differences among county groups.  

5.4.1 Overall Caregiver and Child Experience 

Over half of the caregiver interviewees described their kinship caregiver experience as positive 

(56%), and an even larger majority (69%) felt the placement had been helpful to the child. Caregivers 

who had a positive experience themselves talked of the joy the children brought them, and feeling as 

though the children were ‘their own’. Comments from these caregivers included: 

 “A three year old is tough, but I have much love for children and it’s very important to be a 

kinship caregiver, to have a lot of patience….”  

 “*The children are+ a little piece of heaven.”  

  “I would fight like hell if someone wanted to take them away now.”  

Over a third of caregivers (37%) described a mixed or neutral experience as a kinship caregiver. They 

talked about enjoying being a caregiver, but struggling with the transition to parenting, finances, 

meeting  the needs of the child in their care (i.e. behavioral or emotional issues), and of conflict with the 

birth parents and the PCSA agency. A few comments to highlight these struggles include: 

 “It would have been better if *we+ had more support from the agency. But emotionally, it was 

really great, knowing the kids were with family and not in foster care.”  

 “We were the only real parents she ever knew. But we were truthful with her about what was 

going on and the agency wasn’t. The agency wanted to reunify and they made lots of promises 

they didn’t keep.”  

 A caregiver described the placement as difficult in the beginning, because so many things were 

up in the air, and they didn’t originally intend to be a permanent placement for the child so it 

was difficult to know how much to bond, how to help the child transition. However, this 

caregiver stated that “now it is wonderful” and she and her husband “are her parents.”  
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 A caregiver described that the kinship placement was hard because she had to focus on the child 

and not herself, that she was used to independence and that she found working and finding 

child care particularly challenging.  

5.4.2 Level of Support from the PCSA 

Caregivers were also asked to describe experiences in which they felt very well supported by the 

PCSA in taking care of the child(ren). In response to this question, caregivers described making difficult 

decisions about taking placement of children or ending a placement, and having support through court 

processes, or interactions with birth parents or other family members. The examples below illustrate 

some of the experiences of caregivers: 

 A caregiver described the caseworker being very supportive when the caregiver was making the 

decision that she wasn’t able to care for the youngest of a sibling group any longer. This was a 

difficult decision and the caseworker helped the caregiver to realize that she wasn’t doing 

anyone any good struggling like she was with two toddlers in the house. The agency pulled all 

the family members together to talk through a solution. 

 A caregiver described the caseworker ‘standing up for her’ in court during the hearing for 

receiving legal custody. She stated that when he gave his opinions and findings she felt he was 

on her side; he sat by her while they waited to begin and explained everything that would 

happen. The caregiver stated that this helped her to feel good, stronger, like she was getting 

some power back after feeling ‘shut out’ of the system. 

About half of the caregivers were able to identify and describe an experience during which they felt 

they did not have the full support of or were in conflict with the PCSA. The following examples illustrate 

the variety of frustrating or difficult caregiver experiences with the PCSA: 

 Feeling not listened to, or the PCSA ‘taking side of’ or otherwise supporting birth parent(s): a 

few caregivers described their concerns about the PCSA moving towards reunification, or 

reunifying children too quickly, or without enough ‘checking’ to be sure the birth parent(s) were 

really ready and stable. 

 Frustration with caseworkers who were confused, uninformed, not culturally competent, or 

otherwise seemed to not be able to assist caregivers: one caregiver described a caseworker as 

‘acting suspicious and nasty’ and not understanding why the caseworker was always questioning 

the caregiver’s actions. Another caregiver described frustration that the caseworker didn’t 

follow up on things she said she would do and always claimed there was no money available to 

help them.  

 Frustration with lack of information:  One caregiver described being frustrated that not all 

information could be shared with her, especially with regard to information on the children’s 

medical needs and how the birth mother’s case was progressing. This led to the caregiver feeling 

as though she had no rights, in contrast to the birth parents’ many rights in the case. The 

caregiver felt the PCSA dragged out the reunification attempts for too long and found her lack of 

control of the situation difficult. 
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 Frustration with the level of services and support available: Several caregivers described a 

general lack of support, or the PCSA not being able to help with specific needs, such as 

counseling, financial difficulties, or assistance with the school system. 

5.4.3 Permanency Options 

Caregivers who had children with them at the time of the caregiver interviews (n=40) were asked 

how permanency options were explained, and why they decided to take legal custody or guardianship of 

a child, if they did so. Some caregivers described confusion and lack of understanding around 

permanency options, while others felt very well supported by their caseworkers with regard to 

understanding plans for permanency for the child. The following stories provide examples of caregiver 

perspectives on permanency/end of placement for caregivers who felt well informed of permanency 

options: 

 A caregiver stated that the caseworker had discussed types of custody with her but the 

caregiver didn’t really want anything to prevent the birth parents from getting the children back 

if they ‘got their act together.’ Legal custody felt like the best option because the caregiver felt 

in control, but if the birth parents work things out, they won’t have lost all their rights.  

 A caregiver stated that she felt really well informed, that the caseworker had discussed options 

for the child throughout the placement, including what support she would have given each 

permanency option. The caregiver also stated that she was very upfront with the agency and 

caseworkers about her desire to know what was going on and the chance of reunification 

because she knew that if she had the children longer than a year she would not want to give 

them back. She was clear with the agency that she would fight hard to keep them. However, the 

caregiver decided to pursue legal custody without the PCSA initiating it because she felt it would 

mean more to the child if it came from the caregiver.  

Summary: Caregivers in all three types of county groups describe the experience of kinship 

caregiving as both positive and challenging. Interactions with children as well as the PCSA and other 

community providers, and financial struggles are some of the challenges faced by caregivers. 

Caseworker support and emotional connections to the children in their care were often cited during our 

interviews as driving forces behind caregivers maintaining placements.  

 

5.5 WHAT DID THE STRATEGY ACHIEVE? 

In developing the kinship strategy, the six ProtectOhio counties believed that by focusing on 

systematically supporting kinship caregivers, agency practices would shift, children would be placed with 

kinship caregivers more often, and ultimately, outcomes for children placed with kinship caregivers 

would be positively impacted. This section explores how the strategy has influenced changes at the 

system-level; we also report findings related to case-level outcomes for children placed with kin.  

5.5.1 System Level Outcomes 

This section describes PCSA perceptions of the impact of the kinship strategy on agency operations, 

presents county-level data on changes in the overall volume of kinship placements used, and reports the 
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rankings of counties on the kinship index, a scale devised to classify counties on overall efforts to 

support kinship caregivers.  

5.5.1.1 Kinship Impact on PCSA 

Through county interviews and the management survey conducted in 2009, the study team 

explored how much the kinship strategy impacted practice and agency culture in the six kinship 

counties. All six counties reported that the strategy had a positive impact on child welfare practice in 

their community. Four kinship counties categorized the impact as ‘significant’, while the other two 

counties indicated ‘some impact’. Counties recounted how the strategy has helped them to (1) focus on 

developing resources and removing roadblocks for caregivers, (2) reinforce a focus on supporting 

kinship caregiving as an alternative to placement, and (3) provide permanency for children more quickly. 

Further, three kinship counties indicated that the strategy had a significant impact on the culture of 

their agency, and two other PCSAs described ‘some’ impact on culture. As a manager in one strategy 

county wrote: 

The culture of [our] agency clearly prefers kin - and giving guardianship or legal custody 
to kin - over other placement types. If a child cannot stay at home, the child should stay 
with relatives or kin. If no relatives or kin are available, the child can then stay with one 
of our foster families. While we have high quality foster families, agency culture believes 
that the child should stay with relatives as long as they are available and appropriate. 

5.5.1.2 Volume and Utilization 

By identifying, recruiting, and supporting kinship caregivers, strategy counties hoped to increase the 

number of children who were placed with kin. The study team used the Caseload Dynamics Reports 

(described in Chapter 1, Section 1.2.2.2) to explore the volume and utilization of formal kinship 

placements by county groupings. Specifically, the study team looked for trends in the number of 

children exiting PCSA custody to custody of kin and the percent of children placed with relatives  and 

non-relatives, over time throughout the two waiver periods and since the beginning of the kinship 

strategy, comparing kinship counties to other demonstration and comparison counties. These trends 

offer some insight into the question: are more children placed formally with kinship caregivers in kinship 

counties and do more children in kinship counties exit to the custody of kin?  

Chart 5.1 examines the percentage of all agency placements where children exited to a relative 

caregiver across county groups. This chart shows that kinship counties had a slightly higher percentage 

of children exiting to kin, suggesting that, even prior to the kinship strategy, kinship counties used 

kinship caregivers as a permanent setting for children. Findings from the Parti cipant Outcome Study also 

examine the effect of the waiver on exit types.  This analysis provides evidence of a significant increase 

in custody to kin or third party in five demonstration counties (two kinship counties) due to the waiver, 

as well as an overall significant increase in custody to kin or third party among demonstration counties, 

reflecting the second waiver’s kinship strategy and the overall increased attention paid by 

demonstration counties to finding kin caregivers (see Section 9.5).  
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Chart 5.2 provides a graphic representation of the number of children placed ‘formally’ (e.g. with 

agency custody) with kin on the first day of every year, shedding further light on the volume of children 

in kinship settings. This chart illustrates that, again, kinship counties appear to place a slightly greater 

proportion of children in kinship placements, relative to other demonstration and comparison counties. 

Here it is also interesting to note that the comparison county trend line consistently falls below both the 

kinship county and other demonstration county lines, suggesting that demonstration counties utilized 

kinship caregivers more frequently than in comparison counties, perhaps due to the flexibility of waiver 

dollars to support these placements (i.e. providing supports and services to caregivers);  however, it is 

also important to notice that this trend begins prior to the beginning of the first waiver (1997), 

suggesting a focus on working with kinship caregivers even  before the first wavier began.  
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Finally, it is also interesting to note that the difference between kinship and other demonstration 

counties is more pronounced since the beginning of the strategy (2005), suggesting that the kinship 

strategy did have an impact on the number of children formally placed with kinship caregivers. While 

these data do not take into account differences in case mix across the counties, it suggests that the six 

kinship counties have collectively increased their use of kinship caregivers in cases where they maintai n 

custody of the child. 

5.5.1.3 Kinship Index 

Throughout this chapter, the study team has emphasized differences between kinship and other 

counties on a variety of topics (i.e. staffing structure, services), in an effort to describe the impact of the 

kinship strategy. Qualitative interviews reveal variation across all counties in how systematically agency 

staff identifies, recruits, and supports kinship caregivers. Interviews also revealed that while many of the 

kinship counties had changed agency practice to support kin, several counties in the other county 

groupings had made similar changes in their agency practice. While common themes appeared across 

these counties, the study team saw a need to summarize our understanding of a county’s overall 

attention to supporting kinship caregivers. In an effort to capture this variation, the evaluation team has 

developed a ‘kinship index’. The Index delineates the 35 evaluation counties into ‘high’, ‘medium’, and 

‘low’ attention to supporting kin; this categorization will be used to explore whether counties’ differing 

rankings on the kinship index have an impact on case-level outcomes. 

The kinship index was first developed in preparation for the Interim Evaluation Report (HSRI, 2003). 

Since publication of that report, the evaluation team refined the index to include more concise 

information which was consistently collected from all 35 counties during site visits and telephone 

interviews in 2007 and 2008. During PCSA interviews, managers and kinship staff described the scope of 

supports available to kinship families, allowing the evaluation team to better focus on the realities of 

kinship support practice.  

Table 5.15 presents the categorization of all 35 counties based on their level of emphasis on utilizing 

and supporting kinship placements.  

 

Table 5.15:  Score on Final Kinship Index 

 
Kinship (n=6) 

Other 
Demonstration 

(n=12)* 

Comparison 
(n=17) 

Low (score of 13-21) -- 25 % (3) 29 % (5) 

Medium (score of 24-43) 33 % (2) 42 % (5) 47 % (8) 

High (score of 47-70) 67 % (4) 33 % (4) 24 % (4) 

* Score ranges are not continuous; county scores naturally clustered into these groupings.  

 

Overall, the kinship counties appear to be more focused on supporting kin than the other demonstration 

and comparison counties, although the small group sizes make any statements about statistical 
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significance inappropriate. The kinship index generated scores for each county between zero and 100 

points. The mean score was 37. The lowest county score was 13, the highest 70.  

 The study team explored using the Kinship Index groupings to further examine child level 

outcomes but findings did not correlate to outcomes. This merits additional study in the future; we feel 

that a more thorough understand of the impact of a high level of support to kin placements would be 

highly valuable to the field. 

 Summary: All six kinship counties report that the strategy had a positive impact on child welfare 

practice in their community; four kinship counties categorize the impact as ‘significant.’ This is reflected 

in both the caseload dynamics analysis, which indicates that kinship counties see higher rates of both 

placements with and exits to kin, and in the study team’s kinship index construct, in which four kinship 

counties fall into the high category, and two into medium. 

5.5.2 Child-Level Outcomes 

The study team intended to examine case-level outcomes for children for whom the first placement 

captured in the survey matched with that child’s first case episode during the second waiver period per 

SACWIS data. We presumed that this would be a subset quite close to the set for which we did our 

survey analysis (n = 442), since those placements were matched with FACSIS data indicating a placement 

with or exit to kin (recall that this information was used to create the survey sample). However, it was 

not possible to establish a solid case episode for these purposes, because, as noted earlier in this report, 

case open and close dates approximating those found previously in FACSIS were not able to be 

adequately drawn from SACWIS. Instead, the study team worked with two sets of children for outcomes 

analysis: 1) children who were in foster care and exited to kin (n = 142), and 2) children who either were 

placed with kinship caregivers, as well as those who were place with and exited to kinship caregivers (n 

= 300).  

The adjustment in the usable child population led to some modification in the case-level outcomes 

that could be studied. With respect to child safety, the study team explored two outcomes for group 1 

and group 2 (n = 442): 

 Occurrence of abuse/neglect during a kinship placement episode (KPE)13; and 

 Occurrence of abuse/neglect after KPE end 

For outcomes regarding placement end and length, we examined two outcomes for group 2 only (n = 

300): 

 Where children were at the KPE end; and  

 Length of time in the first KPE 

 

                                                 
13 For the purposes of outcomes  analysis, we approximate an ‘exit destination’ outcome for the children in the kinship survey 
by developing a construct we call kinship placement episode (KPE), which begins  with the date for kinship placement start, and 
ends with the fi rs t occurrence of the following; the child’s physical move out of the kinship home, or the award of legal custody 

to the kinship caregiver with whom the child is placed. We refer to this  end as kinship placement episode end or KPE end. 
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Where appropriate, the study team analyzed differences among county groups and among 

demographic subgroups. However, these analyses do not control for underlying population differences 

among counties, and thus findings should be viewed as exploratory. 

5.5.2.1 Safety: Occurrence of abuse/neglect during or after a placement  

In an effort to examine whether children were at least as safe in kinship placements under the 

waiver as were their counterparts in non-waiver counties, the study team looked for incidents of abuse 

or neglect during and following the kinship placement episode described in the kinship survey (defined 

above in 5.5.2). Overall, very few children were found to have such incidents during their placement 

with kin, just 13 of the 442 children included in this analysis, across all county groups, or three percent. 

Similarly small figures were found for incidents occurring after a kinship placement; only 20 of the 244 

children who left their kinship placements experienced an incident within a year of their physical move 

away from kinship placement14. The small overall total and resulting small county group totals do not 

enable us to test for significant differences among county groups, nor do they allow for examination of 

patterns with regard to demographics. However, the small percentages do seem to refute the concern 

raised by some workers regarding the safety of relative caregiver homes. 

5.5.2.2 Kinship Placement Episode End 

As defined in 5.5.2, this analysis utilizes kinship placement episode constructed by the study team to 

examine where the children were when that placement episode ‘ended’ via either permanency with the 

kinship caregiver through legal custody, or the child’s physical move away from the fi rst surveyed 

kinship placement. The children and placements utilized in this analysis are those who had a sampled 

placement (group 2 as defined above), rather than only an exit to kin, and for which an ‘end’ can be 

determined (i.e. either permanency with kin was established in the form of legal custody, or the child 

physically left the kinship placement); the latter condition reduced the number of cases from 300 to 271. 

For these 271 children, the study team examined where the child went at the ‘end’ of that placement 

(see Table 5.16)15. The category of substitute care includes children who moved from the first kinship 

placement into either foster care or a group home/residential care setting. The category ‘another 

kinship placement’ includes children who physically left the first kinship placement and moved into 

another kinship placement. Such a move could arguably be considered either a positive or negative 

change – movement in itself is less stable, but remaining in a kinship placement setting is usually a 

positive alternative to moving to a substitute care setting. 

 

 

 

 

 

                                                 
14

 Sufficient data covering at least 12 months  following KPE end was  available for all 244 children. 
15 Three children (all from other demonstration counties) are not included in the table – they physically left the kinship 

placement through adoption, ‘aging out’, or entering detention.   



CHAPTER 5 : KINSHIP STRATEGY  188 | P a g e  

 

Table 5.16: End of Placement: County Groupings 

 
Kinship 

Other 

Demonstration 
Comparison Total 

Legal Custody with Kinship Caregiver* 48% (21) 32% (25) 28% (41) 32% (87) 

Reunification (Birth Parent)* 20% (9) 23% (18) 36% (52) 29% (79) 

Substitute Care 23% (10) 30% (24) 23% (33) 25% (67) 

Another Kinship Placement 9% (4) 15% (12) 13% (19) 13% (35) 

Total 44 79 145 268 

 

The children in the kinship group more often ‘ended’ their placements in the legal custody of their 

caregiver than did those in either the other demonstration or comparison county groups, 48% compared 

to 32% and 28% respectively. The difference between the kinship county and comparison county groups 

is statistically significant. In contrast, the children in the kinship counties were significantly less likely to 

reunify with a birth parent than the children in the comparison counties, 20% compared to 36%. This 

difference is also statistically significant. No substantial difference is seen in the number of children 

ending the placement by returning to substitute care.  

Demographic factors and ‘end of placement’: Independent of the central study questions about the 

impact of the kinship strategy and/or the waiver on child outcomes, the study team chose to also 

examine a variety of child characteristics for any association with the child’s kinship placement end. 

These analyses are purely descriptive, illustrating associations but not implying causality, and should be 

viewed in the context of other survey related findings. As Table 5.17 indicates, the caregiver’s 

relationship to the child shows some slight relationship to placement ending. Children having 

grandparents as their kinship caregiver seem to slightly more often go to legal custody of a relative, than 

they go to reunification with a birth parent or into substitute care; for aunts and uncles reunification 

was most common, and for non-relatives, substitute care. However, it is important to note that the 

kinship strategy group had more non-relatives overall, as well as more legal custody over all, so it is 

difficult to discern whether the relationship or the county focus resulted in the number of these 

caregivers who received legal custody. 
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Table 5.17: End of Placement by Caregiver Relationship to Child 

 Grand-

parent 

(n = 98) 

Aunt/ 

Uncle 

(n = 84)  

Non-

Relative 

(n = 39)  

Other 

(n = 41)  

Unknown 

(n = 6) 

Total 

(n = 268) 

Legal Custody  

with Kin 
41% (40) 21% (18) 31% (12) 41% (17) 0 32% (87) 

Reunification 32% (31) 42% (35) 13% (5) 12% (5) 50% (3) 29% (79) 

Substitute Care 16% (16) 24% (20) 41% (16) 32% (13) 33 % (2) 25% (67) 

Another Kinship 

Placement 
11% (11) 13% (11) 15% (6) 15% (6) 17 % (1) 13% (35) 

 

When the study team explored end of placement type by race and age grouping, the comparisons 

showed interesting results. With regard to age groupings (age at placement: infants under one year; 

children between 1 and 13 years, and teens ages 13 – 18), we found that children between the ages of 1 

and 13 are significantly more likely to reunify than those 13 – 18 years of age (34% as compared to 19%). 

Likewise, children aged 13 – 18 are significantly more likely to end a kinship placement in substitute care 

than children between 1 and 13 (36% as compared to 22%).With regard to race, significantly more Black 

children than White or other children are exiting a kinship placement into substitute care. In order to 

explore whether the demonstration counties differed from the comparison counties in where children 

of different races went following kinship placement, the study team ran analyses on the races of 

children exiting to substitute care across the waiver groups (see Table 5.18). 

 

 

We found a significant difference between the categories ‘Black’ and ‘White and other’ regarding 

children exiting to substitute care only in the demonstration counties; 59% (16 of 34) of Black children 

exited to substitute care, as compared to 45% of White and other children. In contrast, 41% (11 of 33) of 

Black, and 55% of White and other children exited to substitute care in the comparison counties.   

Table 5.18: Children Ending Kinship Placement in  

Substitute Care by Race and County Group 

 
Black 

White and 

Other 
Total 

Demonstration Counties* 59% (16) 45% (18) 34 

Comparison Counties 41% (11) 55% (22) 33 

Total Children Ending Placement by 

going to Substitute Care 
27 40 67 
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5.5.2.3 Length of time from Placement to “end” of placement 

Kinship strategy counties expected that children would reach permanency more quickly under the 

strategy, and that the PCSA would be able to more quickly close cases. In order to explore this 

hypothesis, the study team examined length of time from start to end of kinship placement (with ‘end’ 

defined as either permanency with caregiver via legal custody, or physical move from placement). 

Although we found no statistically significant difference among the groups, Table 5.19 shows that length 

of stay was longer for children in the kinship counties than for those in the comparison county group, a 

difference that neared significance (p=.063). This finding may reflect the same phenomenon suggested 

above (Section 5.5.2.3 and Table 5.18): demonstration counties are focus on supporting children in birth 

homes whenever possible, so once a removal occurs, other permanency options must be achieved, and  

these permanency options require more time to complete (i.e. legal custody, adoption). 

 

 

Length of Placement by ‘End’ Type: Independent of the effect of the waiver or the kinship strategy, 

the study team chose to further explore the length of kinship placements by examining whether 

particular types of ‘ends’ of placements were associated with a longer or shorter mean length of stay 

(Table 5.20). Overall, children moved most quickly to another kinship placement or substitute care (in 

terms of mean as well as median number of days), and those who reunified with a birth parent or went 

to permanency with kin stayed in the kinship placement longer. It took an average of 204 days for 

children to find permanency with kin via legal custody, but the median time was actually shorter than 

for reunification, only 144 days. As noted above, the legal custody process is often not simple or speedy 

for caregivers– and PCSAs, and families, tend to delay such pursuits until they can be certain 

reunification is not a possibility. 

                                                 
16 For Tables  5.23 through 5.26, placement length is determined by ‘end’ as defined previously: LC to kin or physical move, 

whichever is fi rs t) 

Table 5.19:  Mean and Median Length of stay in Kinship Placement in DAYS by County Group 

 
Kinship 

(n=44) 

Other 

Demonstration 

(n = 81) 

Comparison 

(n = 144) 

Total 

(n = 269) 

Mean length of placement16 216 days  154 days  150 days 162 days 

Median 151 87 77 86  

Standard Deviation 205 157 184 181  
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Demographic factors and length of placement: When the study team examined the difference 

between race and age with regard to length of placement, no statistically significant differences were 

found. However, length of stay was shorter for Black children than for White and Other children both in 

median and mean; the median placement length for Black children being 71 and for White and Other 

children 101 days. The difference in means (134 and 175 days respectively) neared significance (p = 

.057).   

Summary: In terms of child-level outcomes, the study team was not able to draw any conclusions 

regarding safety; the total number of children in our survey that experienced abuse or neglect during a 

kinship placement or following a kinship placement was quite low. The study team is able to report that, 

in our survey, children in the kinship counties were more likely to ‘end’ a kinship placement in the legal 

custody of a kinship caregiver but less likely to reunify with a birth parent, relative to those in the 

comparison counties. Examination of the length of time spent in kinship placement i ndicates that 

children’s kinship placements are longer in the kinship counties. 

 

5.6 SUMMARY 

This chapter illustrates how six kinship strategy counties support kinship caregivers and describes 

interesting differences between kinship counties and other demonstration and comparison counties. 

Because of the small number of counties involved in the strategy, it is difficult to generalize the overall 

impact of the waiver in the strategy counties. However, some notable differences are apparent. 

In terms of process and implementation findings, the following differences were found between 

kinship counties and other counties.  

 County staff report a shift in agency culture in kinship counties which emphasizes the value 

of kinship placements.  

 Kinship counties more often have designated positions to support kinship caregivers, and 

these designated workers have more responsibilities than designated staff in other counties.  

Table 5.20: Mean Length of stay in Kinship Placement in DAYS by END types 

 Permanency 

with Kin (LC) 

(n = 87)  

Reunification  

(n = 78)  

Substitute Care  

(n = 66) 

Another Kinship 

Placement 

(n = 35)  

Total 

(n = 269) 

Mean length of 

placement  
204 days 187 days 112 days 108 days 162 days 

Median 144 days 149 days 44 days 63 days 86 

Standard 

Deviation 
194 days 194 days 161 days 111 days 181 
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 Kinship counties appear to provide more hard goods and services needed by kinship 

caregivers to help them care for the children living with them.  

 Kinship counties more often offer legal custody to kinship caregivers, giving children 

permanency and providing caregivers with legal authority to care for the children.  

 Caregivers in kinship counties appear to be more often involved in FTMs, allowing the 

caregivers to advocate for their children.  

 Use of the kinship index suggests that kinship counties have more efforts in place to utilize 

and support kinship placements.  

 Use of caseload dynamics reports suggest that the proportions of exits from placement to a 

kinship caregiver and of formal placements with kinship caregivers are higher in the kinship 

strategy group.  

Together, these differences indicate that kinship counties have been successful in enhanci ng their 

kinship supports. 

In contrast, at the county level, the study team found that kinship counties have not been able to 

use waiver flexibility to enhance some supports to caregivers, compared to other county groups. In 

particular, practices related to identifying and recruiting kinship caregivers are not differentiated by 

involvement in the kinship strategy. Also, while kinship counties expressed a desire to support kinship 

caregivers with financial payments to reduce the hardship of caring for children who might otherwise be 

placed in foster care, we find that few counties, kinship or otherwise, are able to directly provide 

financial support to caregivers.  

In terms of child-level outcomes, the study team found that children in the kinship counties we re 

more likely to be in the legal custody of a kinship caregiver at the ‘end’ a kinship placement episode but 

less likely to reunify with a birth parent following such an episode, relative to those in the comparison 

counties. Based on our qualitative interviews with the county staff, the lower likelihood of reunification 

in the kinship counties could be due to strategy county efforts to utilize kinship placements when 

reunification is not likely. Examination of the length of time spent in kinship placement indicates that 

children’s kinship placements are longer in the kinship counties, though this could be due to the higher 

rate of placements ending in legal custody, a process that is known to take more time due to court 

procedures. 

Given the varying evidence presented here regarding the impact of the kinship strategy on the 

nature and volume of supports provided to kin caregivers, as well as on outcomes for children who have 

lived with kin, the study team recognizes the importance of further research in this area. The kinship 

counties are committed to the strategy: in the 2009 management survey (Appendix B.1) the kinship 

county PCSAs stated that they will continue the kinship strategy if the waiver ends in July 2010, with 

four of the six kinship counties anticipating no changes to their kinship strategy efforts; two kinship 

counties indicated that the kinship strategy would be modified, one of which indicated that that 

financial supports would be very limited.  

Managers were also asked how they would continue the kinship strategy if the waiver ends: one 

county respondent said they would simply make internal adjustments, four indicated they would look 
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It is better for children to be with kin, so we will find ways to make it work. Since the 

kinship strategy is best practice in the best interest of children, [our agency] will find 

some way to continue placing children with kinship families. However, financial 

support will be much harder to find for the support of these families. With the 

economic hard times, the fear is that due to a lack of financial support, many kinship 

families will not be able to maintain the children in their homes and custody to the 

agency will result with a greater impact on the agency budget which would then be 

passed on to the Title IV-E substitute care payment base. 

-Kinship County PCSA Manager 

 

for other PCSA resources, and one said they would look outside the PCSA for additional funding. In 

short, while kinship counties realize that loss of waiver funding will probably impact their kinship 

practice, they remain committed to continuing to support kinship caregivers to the best of their ability, 

believing that despite the current fiscal environment in Ohio, the practice of placing children in their 

communities with caregivers they know is truly in the best interest of these children.    
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CHAPTER 6: 
ENHANCED MENTAL HEALTH &  
SUBSTANCE ABUSE SERVICES  

6.1 INTRODUCTION 

One of the most critical needs of families involved with child welfare agencies is access to mental 

health and alcohol and drug addiction services. The need for these services is significant. Evidence 

suggest that between one-third and two-third of families in the child welfare system are affected by 

substance abuse disorders1.  Frequently, such addictions co-occur with mental health issues. In terms of 

mental health issues, up to 80% of children who enter foster care have serious problems with mental 

health (Simms, Dubowitz, & Szilagyi, 2000), as compared to 18 to 22% of children in the general 

population (Roberts, Attkisson, & Rosenblatt, 1998). Given this level of need, mental  health and 

substance abuse services (MHSA) are considered a “core” element in the continuum of child welfare 

services and are critical to the PCSA’s ability to effectively serve children and their parents.  

Unfortunately, child welfare agencies have limited success in assuring that their clients access MHSA 

services in their communities. The Child Welfare League of America (CWLA) estimates that while two-

thirds of parents involved in the child welfare system need addiction treatment, child welfare agencies  

can provide treatment services for less than one-third. The availability of mental health services is also 

limited: while the need is estimated at 80%, “only 23% of children who are in foster care for at least 12 

months receive mental health services” (National Survey of Child and Adolescent Well-Being, 2003). This 

scarcity of mental health and substance abuse (MHSA) services arises from an overall strain on the 

MHSA care system, a service system that has experienced significant funding cuts, resulting in long wait 

lists and fewer providers.  

Ultimately, the availability of MHSA services in a community significantly influences the ability of the 

child welfare agency to address the needs of its clients and ensure the long-term safety of children in 

the child welfare system. Children whose families do not receive appropriate treatment for alcohol and 

other drug abuse are more likely to enter foster care, remain in foster care longer, and re -enter foster 

care once they have returned home, than are children whose families do receive treatment. A similar 

effect is experienced if a child’s mental health issues go untreated: such a child is likely to change 

placements more frequently, as well as ultimately need more intensive resources such as hospitalization 

or other in-facility treatment (CWLA, 2010). If child welfare agencies are able to encourage the 

development and improvement of MHSA services within their communities, PCSAs will have some of the 

tools needed to be more successful at decreasing placements and establishing permanency for children 

in their care.  

                                                 
1 National Center on Substance Abuse and Child Welfare. Research, Fact Sheets, Statistics. Retrieved from 

http://www.ncsacw.samhsa.gov/resources/resources-research.aspx. 
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MHSA Strategy Counties: 

Belmont 
Coshocton 

Lorain 
Muskingum 

6.1.1 Background on the Mental Health and Substance Abuse (MHSA) Strategy 

Since the beginning of ProtectOhio, the evaluation team has explored the hypothesis that waiver 

flexibility would enable demonstration counties to enhance the continuum of services accessed by child 

welfare clients, compared to comparison counties. The team hypothesized that waiver flexibility would, 

in particular, facilitate development of innovative and alternative approaches to mee t family needs 

through collaboration with local MHSA providers or increased services offered directly by the PCSA. 

During the first waiver period, research revealed the following patterns related to mental health 

services:  

 2000 evaluation data suggested that demonstration counties were slightly more likely to judge 

local mental health services as being insufficient than were comparison counties (75% compared 

to 50%). There was little difference between demonstration and comparison counties in terms 

of availability of addiction services (HSRI, 2000, page 127). 

 When data on specific service insufficiency (2001) was matched with information on new service 

development (2002), demonstration counties were substantially more likely to fill the identified 

mental health service gap with a new program: four of the seven demonstration sites who had 

indicated insufficient outpatient child psychology services described the creation of new 

programs, compared to none of the six comparison sites; and five of the six demonstration 

counties with insufficient child outpatient counseling established new services, compared to 

only one of seven comparison sites (HSRI, 2003, page 59).  

 Nonetheless, in 2003 interviews, demonstration PCSAs were slightly more likely to report that 

families had difficulty accessing mental health counseling services and medication/somatic 

services; in other core mental health service areas,2 the two county groups reported similar 

levels of difficulty for families (HSRI, 2003, page 62). 

By the end of the first waiver, it was evident that demonstration 

counties had yet to fully capitalize on the flexibility of the waiver to 

enhance MHSA services in their communities. Consequently, during the 

waiver bridge period, as the Consortium began to discuss the preferred 

program focus for the second waiver period, enhancements to mental 

health and addiction services came to the fore. Although all 14 PCSAs 

contributed to the decision to include MHSA as a waiver strategy, only 

four counties committed to using Waiver flexibility for this purpose.  

In contrast to the other ProtectOhio strategies, the MHSA strategy is a loosely-defined intervention, 

which varies across the participating counties, reflecting each site’s most pressing concern. However, 

the purpose of this strategy is consistent in all sites: to improve and accelerate access to MHSA services, 

with the underlying thesis that more timely, targeted, thorough, and convenient assessments and 

services will lead to better outcomes for children and families. 

                                                 
2 Ohio’s six required mental  health service areas include counseling, assessment, medication/somatic, partial hospitalization, 

crisis and community support. 
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Central Hypothesis 

The premise of this strategy is that the four counties would use waiver flexibility to enhance 

availability of MHSA services either in their broader communities (i.e. through closer collaboration or 

formalized agreements with local providers) or within their own agency (i.e. creating MHSA staff 

positions within the PCSA). Four key hypotheses guide evaluation efforts in exploring the impact and 

success of this MHSA strategy: Compared to the 14 non-strategy demonstration counties and the 17 

comparison counties, the four strategy counties will exhibit the following characteristics: 

 MHSA needs will be better assessed and addressed;  

 MHSA services will be of better quality and more available and timely; and 

 Collaborations between MHSA service providers and PCSAs will be stronger (e.g., collaborative 

meetings, interagency agreements). 

And, when comparing the current performance of strategy counties to their pre-strategy 

performance: 

 Families will have better outcomes (e.g., shorter lengths of stay, less recidivism of abuse and 

neglect, and fewer reentries into substitute care) leading to decreased placements and quicker 

permanency for children in their care.  

6.1.2 Evaluation Methods  

HSRI used a variety of data collection methods to explore the effectiveness of MHSA service 

enhancements. These methods provide unique insights into the implementation and outcomes of each 

county’s MHSA strategy. 

 In-person and telephone interviews. During the winter of 2008, the study team interviewed all 

35 participating ProtectOhio counties by phone to gather information about the waiver in 

general. Administrators in the four strategy counties were interviewed again in the spring 

regarding agency processes and service enhancements. Follow up interviews were later 

conducted by phone to gain a deeper understanding of their efforts to improve MHSA services.  

 PCSA survey. In summer 2009, the study team asked PCSA administrators to complete a brief 

electronic survey regarding their perceptions of the MHSA service array available to their clients. 

Thirty-four of 35 PCSAs completed the survey. A copy of this survey is included in Appendix B.9. 

 Provider survey. Also in summer 2009, in an effort to further understand the broader MHSA 

service system in each of the 35 ProtectOhio counties, the study team developed an electronic 

survey that was completed by a total of 123 providers, a response rate of 78%. It is important to 

note that this sample of MHSA service providers is in no way representative of the universe of 

providers that exist in each county. Rather, survey respondents are a self-selected sample of 

providers identified by PCSAs. As such, their responses provide a unique perspective on county 

MHSA service systems and how they interact with PCSAs and the children and families they 

serve. A copy of this survey is included in Appendix B.10. 

 Case Record Reviews. From 2005 to 2009, the study team visited each of the four strategy 

counties to review case records and collect primary data on parents and children receiving 
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services both before and after implementation of the strategy. The purpose of these reviews 

was to explore the variety and timing of MHSA services received by sampled PCSA families.  

6.1.3 Organization of Chapter  

This chapter summarizes the findings from our evaluation of  the MHSA strategy according to 

system-level and individual-level outcomes. In Section 6.2, we explore the broad MHSA service delivery 

system in all 35 evaluation counties, examining differences between demonstration and comparison 

counties and describing the context within which four MHSA strategy counties implemented their 

service enhancements. In Section 6.3, the study team describes how each of the four strategy counties 

enhanced the array of MHSA services available to child welfare clients within their community. In 

Section 6.4, we examine survey and case record review findings to explore the impact of the waiver on 

the quality and sufficiency of MHSA services in the community and on individual families served by the 

child welfare agency.  

 

6.2 MHSA SERVICE DELIVERY SYSTEM IN DEMONSTRATION AND COMPARISON COUNTIES 

The study team hypothesized that in demonstration counties, and particularly in strategy counties, 

flexible funding available under the waiver would influence community MHSA services; specifical ly, 

MHSA services will be more available, timely, and of higher quality. To determine whether these outputs 

occurred, the study team explored the capacity of the MHSA service delivery system in each of the 35 

evaluation counties. Using data from the PCSA interviews, provider survey, and PCSA survey, this section 

describes differences between demonstration and comparison counties on three major aspects of local 

MHSA service systems: the availability and quality of services, the structure of service provision, and the 

process PCSAs employ to access services for their clients.  

6.2.1 Availability and Quality of MHSA Services 

PCSAs were asked to indicate whether mental health and addiction services for youth (ages 0 to 18) 

and adults are available in-county, out-of-county, or not at all. Responses indicate that a wide range of 

mental health services are highly available to PCSA clients, with no differences between demonstration 

and comparison counties (Table 6.1).  

 
  

*Thirty-four of 35 counties completed this section of the survey.  

Table 6.1: Percent of PCSAs Reporting Availability of Mental Health Services (n=34*) 

  Youth Adults 

Assessments, Psychological evaluations, Individual and 
family counseling, Hospitalization/psychiatric care 

100% (34)  100% (34)  

Inpatient/ residential females 100% (34)  97% (33) 

Inpatient/ residential males 100% (34)  97% (33) 

Group counseling 94% (32) 94% (32) 

In-home services 85% (29) 82% (28) 
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Outpatient addiction services (Table 6.2) are slightly less available than mental health services, with 

minimal differences between the two county groups. When services are not available in county, PCSAs 

rely on providers in neighboring counties to serve their clients. 

 

*Thirty-three of 35 counties completed this section of the survey.  

While PCSAs report no difference between the two county groups regarding availability of 

outpatient addiction services, slight differences are evident in the availability of residential services 

(Table 6.3). PCSAs slightly more often report these services are available in demonstration sites than in 

comparison sites.  

 

Table 6.3: Differences in Availability of Residential Services Between County 
Groups 

 Demonstration 
counties (n=17*)  

Comparison counties 
(n=16*) 

Adult Residential females with children 94% (16) 63% (10) 

Youth Residential females with children 76% (13) 44% (7) 

Youth Residential males with children 53% (9) 31% (5) 

*One demonstration and one comparison county did not complete this section of the survey.  

Note:   Regarding Adult Residential males with children, there is no difference between the county groups (53% 
in demonstration counties, 44% in comparison counties). 
 

Although the data are not conclusive, it appears that providers in demonstration counties are 

targeting inpatient service gaps more frequently than comparison counties. This may be a response to 

an increase in the number of families with substance abuse issues receiving child welfare services 

acknowledged by some PCSAs during telephone interviews. Further examination may offer insight into 

this difference and whether new services were created to address a particular service demand. 

Table 6.2: Percent of PCSAs Reporting Availability of Outpatient Addiction Services (n=33*) 

 
Youth Adults 

Assessments  97% (32) 100% (33)  

Individual Counseling 100% (33)  100% (33)  

Group Counseling 97% (32) 100% (33)  

Detoxification 88% (29) 97% (32) 

Intensive Outpatient 85% (28) 91% (30) 

Methadone Administration 70% (23) 85% (28) 

Drug Court 73% (24) 73% (24) 

In-home Services 55% (18) 61% (20) 
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The study team also surveyed MHSA service providers to determine the amount of services available 

to all individuals and families within each ProtectOhio county. Providers were asked to indicate whether 

the amount of mental health services and substance abuse services available is adequate, less than 

adequate, or more than adequate to meet the service demand. Consistent with findings from the PCSA 

survey, providers report that the amount of MHSA services available is generally adequate to meet the 

service demand.  

In addition to availability of services, the provider survey explored quality of services. Local service 

providers were asked to judge the quality of mental health and addiction services as poor, fair, good, or 

excellent. Overall, providers in both demonstration and comparison counties give high marks to mental 

health and substance abuse services for all age groups. Sixty to eighty percent of providers rate the 

quality of mental health services as good to excellent; this is true for age-specific services and overall. 

Similarly, 50-70% of providers rate substance abuse services as good to excellent. 

In summary, PCSAs and MHSA service providers in all 35 ProtectOhio counties report a wide range 

of quality mental health and addiction services available to the children and families they serve with no 

differences in availability of mental health services between demonstration and comparison counties. 

Only one notable difference was found: for female youth and adults, residential addiction services 

appear to be more available in demonstration than comparison counties.  

6.2.2 Structure of MHSA Service Provision 

Child welfare agencies engage in a variety of practices to obtain MHSA assessment and treatment 

services for their clients. These practices include: (a) utilizing various resources to help their clients pay 

for MHSA services when necessary, (b) engaging in direct contracts or other types of agreements with 

service providers to prioritize or exclusively serve their clients, and (c) communicating regularly with 

providers regarding mutual clients. It was hypothesized that, in an effort to better address the MHSA 

needs of PCSA clients, demonstration counties would work more closely with providers to enhance the 

way MHSA services in the community are provided and more quickly address the needs of PCSA families. 

Interview and survey data reveal how PCSAs and service providers interact to deliver needed services to 

children and their parents. Differences between demonstration and comparison counties are highlighted 

below. 

6.2.2.1 Use of Resources to Pay for MHSA Services 

In an effort to understand how local MHSA service providers are reimbursed for assessment and 

treatment services delivered to children and parents, the study team asked local providers to identify 

sources of payment for services provided to PCSA clients. As described in Table 6.4, providers rely 

primarily on Medicaid and funding from local mental health recovery boards. For families without 

Medicaid eligibility or private insurance, providers typically offer sliding fee scales. Similarly, PCSAs 

maintain that the cost of services is not a barrier for their clients and the agencies tend to pay for 

services for non-insured families using funds from TANF, grants, contracts, or other sources.  There are 

no statistically significant differences between demonstration and comparison counties in the sources of 

payments for MHSA services.  
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6.2.2.2 MHSA Service Agreements 

In an effort to learn more about how PCSAs access MHSA services for their clients, the study team 

asked PCSAs to describe the type of contracts or agreements in place with local providers. Responses 

indicate that PCSAs engage in a variety of formal and informal practices to provide assessments and 

treatment services to their clients.  

Regarding assessments, almost half of participating PCSAs (46%) have direct contracts with 

providers, and another 23% provide assessment services in-house. The remaining PCSAs refer their 

clients to area service providers without a formal contract in place. Demonstration and comparison 

counties differ somewhat in how they provide assessments (Table 6.5). Slightly more comparison 

counties report that they provide these services through direct contract. It is notable that that three of 

the four strategy counties provide assessments and/or treatment services in-house with the purpose of 

making these services more accessible to their clients. These services are provided either on-site or in 

the family home. 

 

Table 6.5: Provision of MHSA Assessments 

 

Direct 
contracts  In-house  

PCSAs in Comparison counties (17) 59% (10) 18% (3) 

PCSAs in Demonstration counties (18) 33% (6) 28% (5) 

PCSAs Overall (35) 46% (16) 23% (8) 

 

For treatment services, about half of PCSAs have contracts with community providers to serve their 

clients, with no differences between the two county groups. When contracts are not in place, some 

PCSAs report the use of payment agreements or Memoranda of Understanding to provide certain 

services to their clients or to prioritize child welfare cases. Consistent with this finding, about one-third 

Table 6.4: Payment sources for services provided to PCSA clients 

 
Agencies in 

Demonstration 
Counties (n=59) 

Agencies in 
Comparison 

Counties (n=43) 

All agencies  
(n=102) 

Direct contract 39% (23) 42% (18) 40% (41) 

Medicaid 93% (55) 88% (38) 91% (93) 

Client self-pay 54% (32) 70% (30) 61% (62) 

TANF/PRC 24% (14) 35% (15) 28% (29) 

Private insurance 56% (33) 56% (24) 56% (57) 

County MH Recovery Boards 76% (45) 56% (24) 75% (76) 

Family & Children First Councils 19% (11) 21% (9) 20% (20) 

Grants 42% (25) 30% (13) 37% (38) 
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of providers across the two county groups report that they have formal or informal agreements with 

PCSAs in place to prioritize services to children and their parents involved in the child welfare system. 

6.2.2.3 Communication with MHSA Service Providers 

To determine whether communication with service providers was better under the waiver, the 

study team explored the frequency and strength of PCSA interactions with service providers. We found 

that, in addition to payment agreements, direct contracts, and formal or informal agreements, PCSAs 

communicate regularly with community service providers to ensure MHSA services for their clients.  

PCSAs across both groups of counties agree that regular communication with community providers 

regarding mutual clients is an integral factor in accessing services for their clients. Overall, about half of 

PCSAs report strong communication between agency staff and community providers with no differences 

between the two county groups (50% of demonstration sites, 65% of comparison sites). PCSAs attribute 

this strength to regularly scheduled interagency meetings and frequent informal communication. 

Results of the provider survey are consistent with these findings. While we might e xpect that the waiver 

encourages this type of communication in demonstration counties, findings suggest that there is no 

difference between demonstration and comparison counties.  

In a question regarding the frequency of communication with PCSAs, providers were asked to 

indicate how frequently their staff communicates with child welfare staff. As illustrated in Table 6.6, 

providers across both groups of counties are most likely to communicate informally with child welfare 

agency staff. When looking at other forms of communication, written report are more likely to always 

be used, compared to attendance at other meetings; once again this finding was found to be statistically 

significant. There were no differences between the two county groups.  

 

 

Similarly, in a survey question asking providers to rate the quality of interagency communication at 

the management or planning level as needs improvement, adequate, or very good, almost half said this 

communication is “adequate” with no differences between the two county groups (45% of 

demonstration sites, 51% of comparison sites). Quality of communication is especially high in strategy 

counties where almost two-thirds of providers report communication is “very good.” While we expected 

interagency communication to be rated higher in demonstration sites, this finding suggests that PCSAs in 

MHSA strategy counties enhanced communication with providers to improve client access to services. 

Table 6.6: Frequency of Provider Communication with PCSAs Regarding Individual 
Clients 

  Always Sometimes Never 

Informal Communication (email, phone, unscheduled 
in-person contact) 

59% (72) 42% (52) 0% 

Written reports submitted on a regular basis 43% (53) 50% (62) 7% (9) 

Attendance at child welfare agency meetings 26% (32) 60% (74) 15% (18) 

Attendance at multi-agency case reviews or meetings 26% (32) 63% (78) 11% (14) 
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In summary, differences in the structure of MHSA service provision between the two county groups 

are minimal. PCSAs and community service providers in both county groups collaborate on several levels 

to provide needed services to children and their parents involved in the child welfare system. Formal 

and informal contracts or other agreements ensure service prioritization and/or delivery to PCSA clients, 

utilization of various resources secures payment for services, and regular interagency communication 

maintains the structure necessary for successful service delivery.  

Despite these commonalities, a few findings support the hypothesis that the waiver has helped 

PCSAs to make MHSA services more available to PCSA clients. For example, a greater number of PCSAs 

in demonstration and strategy counties use Waiver funding to provide services in-house, increasing 

access to needed services. Likewise, demonstration and strategy counties are able to use Waiver and 

other funds to help clients pay for services. Finally, it appears that in strategy counties, communication 

between providers and PCSAs is stronger than in other counties. It is unclear if the strong relationship 

enabled the development of new service arrangements, or vice versa, but it does appear that strategy 

counties have been able to positively influence the array of MHSA services for their clients. 

6.2.3 Process of MHSA Service Provision 

As described above, PCSAs and community providers work together on several levels to provide 

quality mental health and addiction services to child welfare clients. The study team hypothesized that, 

under the Waiver, MHSA services would be more available and timely in demonstration counties. In 

theory, demonstration counties would use flexible Waiver funding to expedite the process of service 

provision to reduce wait times between referral and assessment or the start of services. This process 

typically begins during intake at the child welfare agency when families are initially assessed to 

determine whether a MHSA issue is present. Detection of such issues triggers a series of events that lead 

to treatment: (a) PCSA referral, (b) assessment, (c) service referral, and (d) treatment (Figure 6.1). Each 

step in this process is briefly described below. 

 

 

 

 

 

 

 

In general, PCSAs refer clients experiencing MHSA issues for appropriate assessment. As indicated 

by interview and survey data, some PCSAs refer clients automatically, for example, when individuals are 

under age 18, when there is a drug conviction, or when there is a court filing. About a quarter of PCSAs 

provide assessments in-house, with no differences between the two county groups. Others provide 

clients with verbal or written referrals to community providers.  

Thirty of 35 PCSAs (86%) report their clients are able to receive an assessment within 30 days of 

receiving a referral, with no differences between the two county groups. Notably, three of the four 

Figure 6.1: Process of MHSA Service Provision 
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strategy counties use waiver funding to provide MHSA assessments in-house, and all strategy counties 

report their clients receive assessments within 30 days of referral.  

After the assessment is completed and MHSA issues are confirmed, clients typically receive a service 

referral to begin treatment. The assessment provider usually sends assessment results to the PCSA 

caseworker. Ninety percent of PCSAs across both county groups report they receive results within 30 

days. PCSAs attribute this quick turnaround time to strong communication with providers. Further, 

when assessments are provided in-house, as in strategy counties, or when agencies communicate 

regularly with providers, caseworkers are able to receive results “almost immediately.”  

About three-quarters of PCSAs report that clients are typically able to enter treatment within 30 

days of receiving a referral, with no differences between the two county groups. Speed to service is 

attributed to the provision of in-house assessments, formal service agreements or contracts with 

providers, and regular communication between PCSAs and service providers regarding mutual clients. 

Once treatment begins, ideally, caseworkers and service providers collaborate to support children 

and their parents through treatment. Interagency agreements facilitate this process. For example, 

Belmont County’s strategy hinges on a formal agreement with the juvenile court and a community 

substance abuse service provider. This agreement involves one PCSA caseworker that manages all child 

welfare cases with substance abuse issues. This person works closely with the service provider to 

support clients involved in the drug court program. In turn, the provider serves all families that go 

through the program. Over one-third of providers in each county group report similar agreements with 

PCSAs to prioritize services to individuals and families involved in the child welfare system, effectively 

reducing barriers to services. 

Both PCSAs and community service providers employ multiple strategies to reduce service barriers 

and increase client engagement in and completion of services. Transportation is a barrier frequently 

acknowledged by both PCSAs and providers. Almost all PCSAs (94% in demonstration sites, 100% in 

comparison sites) provide transportation assistance in the form of gas cards, rides, public transportation 

passes, or contracts with local transportation agencies to help their clients receive needed services. 

Likewise, community providers commonly assist their clients with transportation (39%).  Table 6.7 lists 

other forms of support that PCSAs and community providers offer to their clients to help them access 

treatment and achieve case plan goals.  
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In summary, both PCSAs and providers work together to facilitate timely and appropri ate 

assessments and treatment for children and their parents. While the study team expected MHSA 

services would be more available and timely in demonstration counties, no notable differences emerged 

between the two groups of counties. Most PCSAs in both demonstration and comparison counties 

report that clients are able to access assessment and treatment services within 30 days. Likewise, PCSAs 

and providers across groups of counties actively support clients to complete treatment. In this process, 

both PCSAs and providers are sensitive to time to assessment and treatment services, and respond 

accordingly. They also acknowledge barriers to services and work both together and in parallel to 

support their clients through the treatment process.  

6.2.4 Strengths and Barriers to Meeting MHSA Needs  

In an effort to understand the issues that county child welfare agencies experience in accessing 

MHSA services for their clients, the study team interviewed administrators and supervisors of all 35 

participating PCSAs by phone regarding the strengths and weaknesses of their county MHSA service 

system as it relates to the children and families they serve. PCSAs were asked to discuss factors that may 

help or hinder their efforts to access mental health and addiction services. Topics that emerged from 

these discussions include: (a) gaps in MHSA services, (b) provider expertise in serving child welfare 

clients, and (c) accountability.  

6.2.4.1. Gaps in MHSA Services 

Most PCSAs (89%) report at least one service gap in their local MHSA service systems with no 

difference in the number of gaps reported between county groups. Two demonstration and two 

comparison PCSAs report no gaps in these services. The most frequently reported gaps relate to 

specialized addiction services. 

 Ten counties report gaps in detoxification (six demonstration counties, four comparison 

counties); 

Table 6.7: Support Offered to Increase Client Engagement in and  

Completion of Treatment 

 PCSAs Providers 

Childcare assistance   

Help scheduling appointments   

Pay for services   

Provide pre-treatment services (when there is a wait)   

Frequent communication between agencies   

Frequent communication with clients   

Interagency collaboration regarding mutual clients   

Staff available flexible hours   

Provide In-home services   

Employ a tracking system to ensure follow up with clients   
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 Six counties report gaps in methadone and other drug administration (two demonstration 

counties, four comparison counties);  

 Five counties report gaps in residential addiction treatment (one demonstration county, four 

comparison counties).  

PCSAs also note insufficiencies in a wide variety of specialized services needed in certain counties 

(e.g., juvenile sex offender treatment, play therapy, crisis services).  

6.2.4.2 Service Provider Expertise in Serving Child Welfare Clients 

Community MHSA providers that serve child welfare clients may or may not understand how the 

children’s services system operates, have specialized skills, or understand the unique issues that ch ild 

welfare clients typically experience. Overall, 38% of PCSAs (with no differences between county groups) 

report a lack of providers with specific training relevant to the needs of child welfare clients. For 

example, several respondents note that they struggle to find therapists that can effectively address 

issues regarding sexual abuse, post-traumatic stress, separation issues, attachment and bonding, and 

placement and adoption issues. A quarter (26%) say community providers have expertise in some areas,  

yet they lack in others, with no differences between county groups. 

Slightly more than one a third of respondents (35%) report that provider expertise is sufficient. 

Forty-four percent of PCSAs in demonstration counties report provider expertise is a strength compared 

to a quarter of PCSAs in comparison counties (25%). PCSAs attribute this strength to the availability of 

therapists with specific training (e.g., Master’s degree in social work, attachment and bonding issues), 

collaboration during treatment team meetings regarding mutual clients, and provider willingness to 

learn and accommodate the needs of child welfare clients. For example, providers in Portage County 

repeatedly invite the PCSA to conduct staff trainings at their agencies. 

Despite lack of provider expertise in some areas, more than half of PCSAs (58%) believe the 

community service system has the capacity to effectively meet the treatment needs of their clients. This 

is especially true in demonstration counties where 80% of PCSAs perceive the  overall efficacy of services 

as a strength, compared to 43% of PCSAs in comparison counties. 

6.2.4.3 Accountability 

Most county agencies employ strategies to ensure client accountability. Overall, over half of PCSAs 

(59%) count their ability to hold their clients accountable as a strength. This is especially true in 

comparison counties where slightly more PCSAs (69%) report this as a strength, compared to 46% of 

demonstration PCSAs. PCSAs report most leverage when their clients are receiving child welfare services 

through a court order and when reunification is a goal in the case plan. Additionally, caseworkers 

frequently communicate with providers regarding whether individuals are receiving treatment and 

intervene when clients miss appointments with a mental health or addiction service provider. Many 

providers terminate treatment after an individual misses a certain number of appointments. When 

necessary, the PCSA can file for a court order to ensure that they complete treatment.  

Overall, PCSAs engage in a wide variety of practices to improve access to MHSA services for their 

clients. The study team examined the impact of the waiver on local MHSA service systems in each of the 

35 ProtectOhio counties by examining differences between demonstration and comparison sites 
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regarding the availability and quality of services, the structure of service provision, and the process 

PCSAs employ to access services for their clients. While we expected to see differences between 

demonstration and comparison sites on these three aspects of MHSA service systems, minimal 

differences between the two county groups emerged. Briefly, PCSAs in demonstration counties are 

more likely to: 

 Provide MHSA services in-house, using waiver funding; 

 Help clients pay for services, using waiver funding; 

 Report sufficiency of provider expertise in serving child welfare clients; and  

 Report the overall efficacy of services as a strength. 

While these differences are notable in demonstration counties, it is unrealistic to expect that the 

MHSA strategy, or even the broader waiver effort, would significantly impact the wider MHSA care 

system. Despite limited findings that point to improvements in local MHSA service systems, MHSA 

service enhancements implemented in the four strategy counties show some promise in affecting 

individual-level outcomes. These efforts are described below. 

 

6.3 ENHANCED MHSA STRATEGY IN FOUR DEMONSTRATION COUNTIES  

In order to assure more timely and successful assessment and treatment for their clients, the MHSA 

strategy counties (Belmont, Coshocton, Lorain, and Muskingum) used waiver flexibility in a variety of 

ways to enhance services in their communities. This section describes the service enhancements made 

in each of these counties, and provides a cross-site description of targeted population, service changes, 

beneficiaries, and impact on the agency and families served. 

The first participating county to fully implement its MHSA service enhancements was Lorain County 

Children’s Services (LCCS). LCCS funded these enhancements during the first ProtectOhio Title IV-E 

Waiver providing flexible funding to PCSAs from October 1997 through September 2002. Belmont and 

Muskingum counties entered into the strategy under the second waiver, which began January 2005. 

Prior to 2005, these counties were already taking steps to address the MHSA needs of their clients. In 

2007, Coshocton County joined the MHSA strategy.  

6.3.1. Belmont County 

Belmont County began taking steps to address the mental health and addiction needs of their clients 

before receiving waiver funds. During fall of 2004, Belmont contracted with a new mental health service 

provider to improve the quality and timeliness of assessments for adults and children. They also entered 

into an agreement with the juvenile court and a local service provider to create a family drug court.  

Prior to 2005, a high percentage of Belmont County families involved in the child welfare system 

were not successfully completing addiction treatment. Traditional outpatient counseling services 

experienced high recidivism rates, and strategies used to hold individuals accountable to their treatment 

plans were ineffective.  

Since the beginning of the second waiver, Belmont County has made additional enhancements to 

their services for families with substance abuse treatment needs. 
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 In January 2005, Belmont collaborated with the county juvenile court to create the Family 

Dependency Treatment Court. This program utilizes an existing court contract with a local 

substance abuse agency to provide assessments and treatment services for clients receiving 

court-ordered services. Belmont County refers court-ordered cases identified at intake to the 

contracted service provider for assessment and screening into the drug court program.  

 Using waiver funds, Belmont County PCSA hired one caseworker to manage drug court cases 

and work with the addiction service provider, who attends all drug court meetings. The PCSA 

also hired two special service aides to provide clients transportation to drug court meetings, and 

individual and group counseling appointments. 

 Belmont County also used waiver funds to purchase SCRAM units to hold clients receiving 

addiction services accountable. Participants wear these units around their ankles. The units 

detect alcohol consumption and provide immediate ongoing reports to the caseworker. 

The purpose of these enhancements is to establish timely substance abuse assessments and 

treatment, increase follow-up with families receiving services, improve collaboration and 

communication with service providers, help families become clean and sober, and close cases more 

quickly. By cooperating with the Juvenile Court and the local service provider, Belmont County is better 

able to support families to complete addiction treatment and hold their clients accountable  to their 

treatment plans. 

Interviews with Belmont County staff indicate their firm belief that these service enhancements 

have had a significant impact on outcomes of families experiencing substance abuse issues; most 

individuals that complete the program become clean and sober and are able to change their lives and 

keep their families intact.  

6.3.2 Coshocton County 

Coshocton is the most recent ProtectOhio County to join the MHSA strategy, beginning 

implementation of their service enhancements in 2007. They enhanced addiction services in response to 

an increase in the number of families with substance abuse issues on their caseloads. In doing so, they 

also addressed transportation and other barriers families experience in accessing and completing 

addiction treatment offered in the community.  

Prior to 2007, in-home services were not available and clients were expected to access addiction 

treatment without agency support or accountability measures. In response to these issues, the PCSA 

utilized waiver funds to enhance services to families experiencing substance abuse issues. 

 In 2007, Coshocton County PCSA contracted with a local substance abuse agency to hire a part-

time team of two counselors to provide addiction assessments, treatment, and random drug 

screens to clients in their homes. Counselors and caseworkers work closely together to provide 

support to families to complete treatment. 

The purpose of this enhancement is to provide timely substance abuse assessments and services 

that are flexible and responsive to family needs, increase client accountability to their treatment plan, 

and increase the frequency and consistency of agency contact with clients. Interviews with Coshocton 
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County staff indicate that the enhancements enabled the agency to increase the  effectiveness and 

timeliness of substance abuse services.  

6.3.3 Lorain County 

Prior to 1999, families in Lorain County with mental health and/or substance abuse treatment needs 

were experiencing long waiting lists for treatment. In addition, agency staff  considered many outside 

providers to be under-qualified and not responsive to or respectful of the needs of families being served 

by child welfare.  

Since the beginning of flexible funding under the first ProtectOhio Title IV-E Waiver, LCCS has made 

significant changes to their client assessment services for mental health and addiction treatment. 

 In 1999, LCCS implemented in-house assessment services for adults with substance abuse 

issues, hiring experienced and credentialed staff. Currently, the substance  abuse unit has a 

supervisor and two staff members who provide assessments and connect clients with treatment 

providers. This unit is also able to provide in-home assessments.  

 In 2001, LCCS implemented the Extended Casework Services unit which provides mental health 

assessments for children entering out-of-home care. This unit currently has one supervisor and 

one staff member who provide comprehensive assessments. This unit also occasionally accepts 

referrals for assessments on children who are in kinship settings or who remain at home.  

For both units, the goals are to provide high-quality and timely assessments and to work successfully 

with outside providers. By completing their own assessments, Lorain County feels they have a more 

complete picture of what a family needs for a successful outcome. 

Interviews with Lorain County staff indicate firm belief that the MHSA initiative has had a positive 

impact. They generally voice the view that in-house resources have improved and accelerated access to 

assessment and treatment. In particular, staff report that waiting lists have mostly been eliminated, 

treatment episodes have been shortened, and cases have been closing sooner than before 

enhancements were implemented. 

6.3.4 Muskingum County 

Although Muskingum County Children’s Services (MCCS) entered the MHSA strategy in 2005, the 

agency had already made mental health and substance abuse service enhancements under the first 

waiver in two areas: 

 Between 1998 and 2000, MCCS implemented the “Options” program, which provided 

assessments, group treatment, and individual treatment to clients with substance abuse issues. 

The program also included specialized home visits for drug screenings.  

 During the same period, MCCS added two staff to provide mental health assessment and 

treatment services: a psychologist who provides evaluations and reviews reports completed by 

other providers; and a home-based counselor who provides behavior modification for clients 

with mental health needs. 

Prior to these enhancements, children and families experienced extended waits for mental health 

and substance abuse services. The services available were not timely or flexible enough to meet the 
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needs of families receiving child welfare services. Waiver funding assisted MCCS with all MHSA services  

by allowing for “up front” spending for their psychologist, as well as for drug-testing kits used during 

home visits. Muskingum used the second waiver to build on these enhancements.  

 In 2003, MCCS contracted with Muskingum Valley Educational Services (MVES), to hire an in-

house psychologist to provide mental health assessments and treatments to children and 

families.  

 The Options program continued under the second waiver until 2007, when the substance abuse 

caseworker was called to military duty. Funds were not available to maintain the program. 

 In 2009, MCCS contracted with Six County Mental Health Services to provide on-site treatment 

to pre-school-age children and their families involved with social services. This collaboration 

provided anger management, parental support, and additional group therapies for children and 

families. Since then, this program has expanded to serve families of school -age children. 

 In July 2009, the County juvenile court contracted with the MCCSs’ in-house psychologist to 

provide assessments and treatment to children residing in the juvenile detention facility.  

The purpose of MCCS’ service enhancements is to prevent out-of-home placement by addressing 

the MHSA service needs of children and families. The PCSA’s objectives include  reducing wait times by 

establishing timely services, increasing the consistency and frequency of services, increasing the 

consistency of random drug screenings, expediting case management decisions, especially regarding 

permanency, reducing time to case closure, and reducing recidivism. 

Additionally, a collaborative agreement with a local service provider complemented these 

enhancements. In 2009, Avondale Youth Center collaborated with Thompkins Center Mental Health 

Services to provide on-site group therapies for children and families. This agreement advanced MCCS’s 

focus on addressing the MHSA needs of clients by making services accessible to more families.  

Interviews with agency staff indicate that service enhancements have had a direct impact on the 

agency’s ability to reduce placement days, prevent placement days, and keep children from returning 

into the system. Note that effects of Muskingum’s enhancements implemented after 2004 are not 

included in the case record review (Section 6.4.2.4). 

6.3.5 Synopsis of MHSA Enhancements across Strategy Counties   

The four MHSA strategy counties made several service enhancements to help the children and 

families they serve access quality mental health and addiction services. Although the specifics of these 

enhancements vary across counties, they were implemented with the intention of contributing to better 

outcomes for children and families. Several common themes are evident across MHSA service 

enhancements in the four participating counties (Table 6.8): 

 All MHSA strategy counties directed service enhancements to the assessment process. 

 Some counties enhanced treatment as well.  

 All four counties acknowledge an increase in substance abuse issues among the families they 

serve and subsequently targeted addiction services. 
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CRR Data Collected 

 Dates of case openings and closings 

 Reasons for case openings and closings 

 Dates of birth of all children in a family 

 Family members needing services 

 Case dispositions 

 Assessment and referral dates and locations  

 Service dates  

 Diagnostic labels  

 Treatment results   

 

 Three counties improved access to services – more services are provided by PCSA staff, by 

contractors at the PCSA, or in the home. 

 

Table 6.8: Focus on Enhanced MHSA Services 

 Belmont Coshocton Lorain Muskingum 

Substance abuse services     

Mental health services     

Assessment     

Treatment     

Adults     

Children     

Services at PCSA or in home     

 

 

6.4 CASE-LEVEL IMPACT OF MHSA STRATEGY 

As illustrated by the enhancement efforts of the four counties described above, the  MHSA strategy 

is built upon the premise that strategy counties will utilize the flexibility of the waiver to improve access 

to MHSA services for the children and families they serve. PCSAs might improve access by working with 

local providers to ensure timely access to quality assessment and treatment services, or by building 

internal capacity to provide MHSA services within the child welfare system. In investigating the impact 

of these efforts, this section examines the case-level impact of this strategy on families receiving MHSA 

services in the four strategy counties. 

6.4.1 Case Record Review Methodology 

To assess how these targeted efforts influenced the 

experience of PCSA clients at the individual-level, HSRI 

conducted a case record review (CRR) in each of the 

MHSA strategy counties. The purpose of the CRR was to 

gather detailed information at the case-level about what 

MHSA services were provided to a sample of child 

welfare clients, how quickly these services were 

provided, and subsequent events the families 

experienced in the child welfare system.  

The CRR methodology entails a pre-post study. The 

evaluation study team identified two groups of families 

involved in the child welfare system: a pre-strategy 

group entering ongoing services at least two years 

before the implementation of the county’s enhanced services, ensuring that ‘pre’ cases were not 
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affected by the development of the new efforts. A post-strategy group was selected to include cases 

that began receiving ongoing services at least one year after full implementation, to allow time for the 

new practices to become standard practice. Each group consists of cases that were open to ongoing 

services for at least 90 days. The timing of data collection is dependent on strategy implementation 

dates for each county (Table 6.9).  

While the CRR methodology provides a rich examination of the experiences of individual families, 

the method is limited due to the number of cases on which data was collected. The study team spent 

several days in each county reviewing case files. This process was very labor intensive, and despite the 

hours spent reviewing files, documentation of the provision of mental health and addiction services was 

difficult to find. Even within a single county, evidence of an individual being referred to, assessed, or 

treated by a MHSA service provider was found in a variety of locations, and very often only noted in the 

case notes. For this reason, the findings from the CRR must be viewed with caution as the sample sizes 

(“n”) are often very small, and it is likely that there are instances when MHSA services were provided, 

but the study team did not find evidence in the case record. This implies that the results reflect not only 

service delivery, but also the quality of PCSA documentation. 

To identify cases for the case record review, the study team used FACSIS and SACWIS data to 

identify family cases opened to ongoing services in both the pre- and post-time periods.  Table 6.9 

provides an overall sense of the number of cases reviewed.  

 

Table 6.9: Children in Case Record Review Sample 

 Belmont Coshocton Muskingum 

 Pre Post Pre Post Pre Post 

Time period Oct 2002 to 
Sept 2004 

After Jan 1, 
2006 

May 2004 to 
April  2006 

July 2007 
to Jan 2009 

Oct 1995 to 
Sept 1996 

Oct 2003 to 
Sept 2004 

Child 

  Any need 

With any MH need 

With any AOD need 

With both MH & AOD 
need 

69 

 

94% (65) 

33% (23) 

28% (19) 

44 

 

100% (44)  

20% (9) 

20% (9) 

96 

34% (33) 

31% (30) 

7% (7) 

4% (4) 

69 

45% (31) 

43% (30) 

6% (4) 

4% (3) 

79 

51% (40) 

47% (37) 

5% (4) 

1% (1) 

92 

50% (46) 

48% (44) 

10% (9) 

8% (7) 

Parent 

Any need 

With any MH need 

With any AOD need 

With both MH and 
AOD need 

55 

 

85% (47) 

78% (43) 

64% (35) 

52 

 

90% (47) 

73% (38) 

63% (33) 

76 

58% (44) 

43% (33) 

33% (25) 

18% (14) 

59 

71% (42) 

59% (35) 

37% (22) 

25% (15) 

51 

71% (36) 

59% (30) 

14% (10) 

6% (4) 

51 

84% (43) 

78% (40) 

41% (21) 

35% (18) 

Lorain County is not included in Table 6.9 because the Lorain County CRR was conducted during the 

first half of the second waiver and the analysis was described somewhat differently; a full description of 
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the Lorain sample is included in Table 7.1 of the HSRI Interim Evaluation Report (2007, page 159). The 

following bullets provide an overview of the Lorain CRR sample. 

 Pre-implementation cases opened for ongoing services between July 1996 and June 1997.  

 Post-implementation cases opened for ongoing services between July 2001 and June 2004.  

 Of the Lorain sample, 49% are parents and 42% are children 

 Sixty percent of the individuals in the Lorain sample had at least one mental health need; 

25% have at least one substance abuse need, and 17% have both mental health and 

substance abuse needs.  

6.4.2 Service Provision and Speed to Service 

During the course of the CRR visits to each of the four strategy counties, HSRI staff reviewed case 

record files for evidence of any indication of need for mental health or addiction services. Then, staff 

documented if any assessment or treatment service was provided, allowing the study team to examine 

differences between pre- and post- cases. This also enabled the study team to explore if MHSA needs 

were more often addressed in strategy counties after the enhanced MHSA model was implemented. In 

particular, two methods were used to examine the CRR data. 

First, the study team examined what services 

were provided to individuals with mental health 

and/or addiction needs. In particular, the study 

team explored whether, for each case sampled, a 

need for MHSA support was determined, an 

assessment was conducted, or a treatment 

service was provided (Figure 2).  

Second, the study team examined the time 

between events. In particular, to assess improvements in the timeliness of supports to clients in need of 

MHSA services, the study team reviewed case records in search of dates from which time calculations 

could be made. These include (in typical chronological order): date of case opening, date of assessment 

referral, date of assessment, date of assessment write-up, date of service referral, date of service start, 

date of service end, and date of case closing. Then, these dates were collapsed to create five key points 

in time for each individual with a MHSA need (Figure 3). 

 

This analysis is constrained by the limited number of children (or cases) where dates could be 

located. In many cases, the study team could find evidence of service provided, but dates were difficult 

Figure 3 

 

Figure 2 

 



 

CHAPTER 6 : ENHANCED MENTAL HEALTH & SUBSTANCE ABUSE SERVICES  213 | P a g e  

to locate. Likewise, in some cases, dates were not in sequential order and thus more dates were lost. 

Therefore, as noted before, it is important to understand that these findings are illustrative rather than 

representative, due to the small number of cases included here. Further research is needed to 

determine if similar trends are still evident with larger samples.   

The following sections provide an overview of the four strategy counties. For each county,  we 

provide a quick recap of service enhancements, then provide the data around services provided, as well 

as timeliness of services. In the analyses that follow, asterisks (*) denote statistically significant 

differences found between pre and post sample groups. In all instances where statistical significance 

 was used and significance was set at p < .05. 

6.4.2.1 Belmont 

Belmont County enhanced client access to MHSA services in two ways: the PCSA worked with a local 

mental health agency to improve the timeliness of assessments for children and adults, and the PCSA 

developed a Family Dependency Treatment Court to help support families in achieving and maintaining 

sobriety (Section 6.3.1). 

Table 6.10 presents the findings regarding the ability of PCSA clients to receive assessments and 

services as needed. While there appears to be a minimal difference for the child population, a significant 

difference was found for parents, who more often receive in-house psychological assessments; 

treatment services for both groups are provided at similar rates (51%). For parents in this sample, PCSA 

efforts to improve the availability of assessments appear to have been successful. 

 

Table 6.10: Belmont Mental Health Need, Assessment, Services 

 

Pre Post Change of > 10% 

CHILDREN 

Total Children with Identified Need 65 44 - 

Assessment Received 31% (20) 20% (9) -11%- 

In-House Psychological Assessment  Received 8% (5) 9% (4) - 

Service Received 74% (48) 82% (36) - 

Assessment and Service Received 25% (16) 18% (8) - 

PARENTS 

Total Parents with MH Identified Need 47 47 - 

Assessment Received 66% (31) 53% (25) -13% 

In-House Psychological Assessment  Received*  6% (3) 40% (19) +34%  

Service Received 51% (24) 51% (24) - 

Assessment and Service Received 40% (19) 28% (13) -12% 

 

In terms of providing Belmont County clients with access to substance abuse assessment and 

treatment, data enable us to examine differences for parents but not for children. While data were 

gathered for children, the total sample was too small: 23 children in the pre-sample, and nine children in 

the post-sample, had an indentified substance abuse need. For parents, larger numbers had an 

identified need, and we found a notable difference in service provision between the pre - and post-
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groups (Table 6.11). Not surprisingly, parents in the post-group were much more likely (+14%) to 

participate in drug court – the service was not available prior to the waiver. In addition, a larger 

proportion of parents received treatment services in the waiver period than earl ier. These findings 

support the belief of agency staff that parents are now more able to complete treatment, change their 

lives and keep their families intact.  

 

Table 6.11: Belmont Substance Abuse Need, Assessment, Services for Parents 

 

Pre Post Change of >10% 

Total Adults with Identified Need 43 38 - 

Participated in Drug Court 7% (3) 21% (8) +14% 

Assessment Received 72% (31) 76% (29) - 

Service Received* 19% (8) 39% (15) +20%  

Assessment and Service Received 19% (8) 24% (9) - 

Table 6.12 presents average time periods between these key events for cases with mental health 

needs. Notably, the time between events is significantly longer for cases in the pre -period than in the 

post-period. The most striking difference is the decrease in length of time from case opening to case 

closure, 684 days for cases prior to the waiver strategy compared to only 334 days during the waiver. 

Overall, Belmont County clients with mental health needs served during the strategy period appear to 

experience shorter times to closure than those in the pre-group.  

In examining the average time span for receipt of substance abuse services, similar patterns are 

apparent. As Table 6.12 indicates, for individuals with a need for substance abuse treatment, the length 

of time from case open to case close is over a year shorter for the post-case than the pre-cases, 

averaging 743 vs. 350 days. Unfortunately, so little date information was available in the substance 

abuse cases that we are unable to provide any further analysis of the time between events for cases 

with a substance abuse need. 

 

Table 6.12: Belmont Mental Health Case Events 

 

Time Period 

Pre Group Post Group 

Avg. Days N Avg. Days N 

Cases with Mental Health Need 

Case Open to Case Close   * 684 110 334 70 

Assessment to Case Close   * 514 35 264 19 

Service Start to Case Close   * 572 41 271 13 

Case Open to Assessment 233 39 134 27 

Case Open to Service Start 222 43 126 22 

Service Start to Service End 339 22 271 9 

Cases with Substance Abuse Need 

Case Open to Case Close  * 743 62 350 34 
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Key findings for Belmont County suggest that, compared to pre-strategy cases:  

 More post-group parents receive psychological assessments, from providers located in-house; 

 More post-group parents participate in the Family Treatment Drug Court; 

 More post-group clients receive addiction treatment services; 

 The time between case opening and case closing for post-group cases is significantly shorter (by 

almost a year) for clients with mental health and similarly for those with substance needs; 

 For post-group clients with mental health needs, the time between assessment and case 

closure, as well as between service start and case closure, is also significantly shorter. 

6.4.2.2 Coshocton 

Coshocton County entered into the strategy much later than the other three counties, beginning 

their enhanced efforts in 2007 and focusing solely on addiction services. Their primary objective was to 

address barriers parents were facing in accessing and completing substance abuse treatment in the 

community. In particular, the PCSA contracted for substance abuse counselors to provide home-based 

substance abuse assessments and treatment, as well as drug-testing.  

In the Coshocton County CRR, pre-cases opened between June 2004 and May 2006, while post-cases 

opened between July 2007 and January 2009. While the sample size for children was too small for 

analysis, Table 6.13 presents the findings for addiction services provided to parents in Coshocton.3 In 

this table, it is notable that there is little difference between the pre- and post- groups; however, it is 

also notable that it appears that enhanced services were provided to both the pre - and post- groups. In 

further exploration, we discovered that, while cases opened and closed in the pre -timeframe, they may 

have received some of the enhanced addiction services. In other words, some pre-cases may have 

reopened to address substance abuse issues inadequately addressed when initially presented.  

 

Table 6.13: Coshocton Data on Substance Abuse Need, Assessment, and Services for 
Parents 

 

Pre Post Change of > 10% 

Total Parents with Identified Need 25 22 - 

MHSA Participant 88% (22) 82% (18) - 

Drug Screen 76% (19) 77% (17) - 

Assessment Received 36% (9) 41% (9) - 

Service Received 88% (22) 82% (18) - 

Assessment and Service Received 20% (5) 32% (7) - 

                                                 
3 While data were collected for children in this CRR, these finding are not presented as the number of children/youth needing 

substance services are so small. 
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In examining the time between case events for individuals in the post-group, cases closed an 

average of 82 days earlier, compared to the pre-group (Table 6.14). While this difference is smaller than 

in Belmont County (393 days), it is significant. 

 

While findings for Coshocton County suggest that the enhanced substance abuse services resulted in 

shorter case episodes, further work on the services data is needed to clarify whether the pre-cases were 

also affected by the new interventions. 

6.4.2.3 Lorain 

The case record review in Lorain County was conducted in 2005. Complete findings from the analysis 

of this data are available in the Interim Evaluation Report (Kimmich, et al., 2007, Chapter 7). To recap 

these findings, Lorain County Children Services implemented in-house assessment services for adults 

with substance abuse issues, as well as developed an Extended Casework Services unit which provides 

mental health assessments for children entering out-of-home care. Findings suggest that since the 

implementation of enhanced services, more children are receiving assessments and more clients have 

evidence in their case record of treatment completion. 

Additionally, time periods between certain case events are shorter for the post group than for the 

pre group. Three of these time periods show statistically significant ANOVA differences between the two 

groups. 

 Cases are closing more quickly; 

 The time between assessment and case closing is shorter;  

 The time between the start of services and case closing is also shorter.  

6.4.2.4 Muskingum 

Muskingum County began to enhance MHSA services under the first Waiver, focusing on increasing 

the availability and quality of both mental health and substance abuse assessments and treatment 

services through contracts and internal capacity building. In the second waiver, the agency focused on 

ensuring and expanding the availability of mental health services, while their addiction efforts were 

Table 6.14: Coshocton Substance Abuse Case Events 

 

Time Period 

Pre Group Post Group 

Avg. Days N Avg. Days N 

Case Open to Case Close* 321 118 239 51 

Assessment to Case Close 266 3 248 2 

Service Start to Case Close 280 6 264 3 

Case Open to Assessment 56 3 72 6 

Case Open to Service Start 115 7 69 10 

Service Start to Service End 112 7 112 8 
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discontinued because funds were not available to maintain the program. Note that more recent 

enhancements occurred after the completion of this case record review.  

Muskingum County CRR findings indicate that this focus has a significant impact on the availability of 

both mental health and addiction services for children and adults. Table 6.15 indicates marked 

improvements in the receipt of mental health assessment and treatment services for both children and 

adults. While the sample sizes are not large, the percentage increases in this table are notable.  

 

Table 6.15: Muskingum Mental Health Need, Assessment, Services 

 

Pre Post 
Change of > 

10% 

CHILDREN 

Total Children with Identified Need 37 44 - 

 Assessment Received 16% (6) 23% (10) - 

 In-House Psychological Services Received 0 55% (24) 55% 

Service Received* 24% (9) 57% (25) 33%  

Assessment and Service Received 11% (4) 20% (9) - 

PARENTS 

Total Parents with Identified Need 30 40 - 

 Assessment Received* 13% (4) 43% (17) 30%  

 In-House Psychological Assessment  Received 0 65% (26) 65% 

Service Received* 13% (4) 70% (28) 57%  

Assessment and Service Received* 3% (1) 43% (17) 40%  

As Table 6.16 indicates, in terms of services to help adults4 address addiction issues, Muskingum 

County is providing many more services across the full spectrum of addiction services, including the 

capacity to provide assessment and treatment when there is a need. It is important to note that the 

sample size in this analysis is very small, making these findings illustrative rather than representative of 

a trend in increasing availability. 

                                                 
4
 Children and youth a re not included in this analysis due to the small sample size: pre - 4 case, post-9 cases . 
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Table 6.16: Muskingum Substance Abuse Need, Assessment, Services 

 

Pre Post 
Change of > 

10% 

PARENTS 

Total Parents with Identified Need 10 21 - 

Home-based services 0 71% (15) 71% 

Home drug testing* 0 52% (11) 52%  

In-house psychologist 0 38% (8) 38% 

Assessment Received 10% (1) 38% (8) 18% 

Service Received* 20% (2) 76% (16) 56%  

Assessment and Service Received* 0 38% (8) 38%  

 

Finally, in terms of the timeliness of MHSA services, significant differences exist between pre- and 

post-cases for mental health services (Table 6.17). Again, the sample sizes are relatively small, but 

suggest that, especially for length of case episode, Muskingum County is addressing case needs in 

shorter amounts of time: post-cases are ending an average of 168 days earlier than pre- cases.  

 

Table 6.17: Muskingum Mental Health Case Events 

 

Time Period 

Pre Group Post Group 

Avg. Days N Avg. Days N 

Case Open to Case Close* 473 63 305 72 

Assessment to Case Close* 643 9 282 31 

Service Start to Case Close* 381 18 162 16 

Case Open to Assessment 295 10 67 37 

Case Open to Service Start 168 18 90 17 

Service Start to Service End 202 7 155 3 

 

Table 6.18 presents some interesting findings in terms of time periods for cases in need of addiction 

services. Of the four strategy counties, Muskingum is the only place where it appears the length of case 

episode (open to close) is not shorter for pre-strategy cases compared to post-strategy cases. While this 

difference is not statistically significant, Muskingum’s trends do not mirror those found in other 

counties. This may be a result of the county’s discontinuation of the Options addiction services program 

due to staff and resource constraints.  
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Table 6.18: Muskingum Substance Abuse Case Events 

 

Time Period 

Pre Group Post Group 

Avg. Days N Avg. Days N 

Case Open to Case Close 285 13 357 22 

Assessment to Case Close 320 2 301 11 

Service Start to Case Close 223 4 269 12 

Case Open to Assessment 50 2 61 15 

Case Open to Service Start 81 3 86 15 

Service Start to Service End 101 2 118 13 

In summary, the CRR findings indicate that strategy counties have successfully enhanced MHSA 

services available to child welfare clients and have impacted the experience of PCSA clients at the case-

level. In particular, it appears that: 

 For all MHSA strategy counties except Coshocton, when an enhanced service was implemented, 

there was a notable improvement in the delivery of assessment and/or treatment services, 

when comparing pre- to post- cases.  

 In all three counties with mental health interventions, there was an increase in assessment and 

treatment services for parents. In one MHSA strategy county, more assessments were provided 

to children with mental health needs.   

 Regarding substance abuse services, parents received more assessments in one MHSA strategy 

county, and more treatment services in another MHSA strategy county.  

 The three strategy counties with mental health enhancements showed a significant decrease in 

timeframes from case opening to closure for mental health cases. 

 Three of the four strategy counties experienced a significant decrease in case length for 

substance abuse services. 

These findings indicate that MHSA counties have been able to increase  access to assessment and 

treatment services for PCSA clients. Based on the description of how these services were enhanced, it 

appears that efforts to contract directly for particular services or create services within the child welfare 

agency have been successful.  

 

6.5 SUMMARY 

Four demonstration counties chose to participate in the MHSA strategy because their ability to 

assist their clients to address mental health and substance abuse issues was inadequate. As a result, 

parents were unable to complete case plans and children remained in the care of the child welfare 

agency. MHSA strategy counties believed that by improving the availability of MHSA services, clients 

would receive adequate treatment services, and ultimately, cases would be closed more quickly and 
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safely. To accomplish this shift, PCSAs realized the need to work with community providers to improve 

access and quality of MHSA services in their communities.  

This study indicates that overall, there are few differences between demonstration and comparison 

counties in terms of the availability and quality of MHSA services, suggesting that the waiver effect was 

not strong enough to significantly influence the broad service delivery system in these counties. 

However, findings from the case record review indicate that the MHSA strategy counties enhanced 

particular services to address the specific needs of their clients. While these findings are exploratory in 

nature, it appears that MHSA strategy counties used waiver flexibility to provide needed servi ces more 

quickly to their clients. The benefits of this outcome are supported by extensive research, which 

purports the effectiveness of MHSA treatment. When individuals with mental health and/or substance 

abuse issues receive needed services, individuals are better positioned to complete their case plans in a 

timely manner and ultimately experience less involvement with child welfare agencies.  

Efforts to enhance MHSA services in the four strategy counties appear to have had a positive impact 

on client access to timely and quality assessments and treatment. Each MHSA county used flexible 

waiver funding to strengthen relationships with key community providers, expediting access to 

assessments and addiction services, especially for parents. If Waiver funding ends, reduced resources 

will affect these agencies’ ability to maintain enhancement efforts at current levels. While these PCSAs 

report that they will explore multiple resources and relationships to maintain as many services as 

possible, they concur that the impact of losing waiver funding would be dramatic.  

Belmont: If waiver funding ends, reduced resources will affect the child welfare agency’s ability to 

address the substance abuse needs of the families they serve. The PCSA will explore multiple resources 

and relationships to maintain as many services as possible. Continuation of the enhancements will rely 

on a firm commitment from the juvenile court and local service provider.  

Coshocton: If Waiver funding ends, staff believe they will be able to continue some components of 

their service enhancement; however, their contract with the local substance abuse service agency to 

provide services in-home will be affected. 

Muskingum: Without continued flexible funding provided by the Waiver, MCCS will not be able  to 

continue the level of services to children and families present under the waiver. “The impact would be 

devastating to children and families as well as to the staff, who have come to rely on the services to help 

children and families on their caseloads.” 
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CHAPTER 7: 
FISCAL ANALYSIS 

This chapter presents the findings of the fiscal outcomes study. The first section describes the fiscal 

stimulus embedded in the ProtectOhio Waiver and its expected impact. Next, we describe the data 

collected by the fiscal study team and issues that arose in interpreting the data. The third section 

describes changes in foster care board and maintenance expenditures and related data. Then, we report 

on the analysis of how much flexible funding demonstration counties had during the  second evaluation 

period and the extent to which those funds were spent on child welfare purposes other than foster care 

board and maintenance. The final section contains a discussion of the results. 

The purpose of the Ohio Title IV-E Waiver is to promote public investment in service alternatives to 

foster care. As discussed in previous chapters, the premise underlying the implementation of the waiver 

is that underinvestment in placement alternatives leads counties to use foster care above a level that is 

otherwise necessary. The lack of investment in placement alternatives is due in part to the fact that Title 

IV-E board and maintenance funds can only be spent on out-of-home care. The flexibility allowed under 

the waiver is intended to open IV-E funds to a greater variety of uses. If counties take advantage of the 

flexibility and build alternatives to foster care, one would expect lower utilization of foster care and a 

concomitant increase in expenditures for non-placement services and other supports. 

The purpose of the fiscal outcomes study is to judge whether the fiscal stimulus had a general effect 

on expenditure patterns across the full set of demonstration counties; the study is not intended to judge 

whether any particular county or counties responded effectively to the waiver stimulus. In fact, even if 

several counties were successful at changing service delivery patterns, the fiscal study may not reveal 

that the stimulus was sufficiently strong to generate a general effect, particularly if comparison counties 

took steps to decrease foster care expenditures in the absence of the waiver. As with the other studies 

in the ProtectOhio evaluation, the fiscal analysis is based on the evaluation of the group of 

demonstration counties compared to the group of comparison counties. 

The waiver has been in place for the original 14 demonstration counties since October 1, 1997. The 

fiscal analysis of the first waiver period (October 1, 1997-September 30, 2002) was published in 2003 

(HSRI, 2003); the report provided evidence that foster care utilization, unit costs and therefore 

expenditures in the demonstration county group during the five years of the waiver did not appear to be 

different from foster care utilization and unit costs in the comparison county group during the same 

time period. 

The Department of Health and Human Services authorized a new five-year waiver period that began 

on October 1, 2004. The fiscal study addresses the question of whether the second waiver had the 

hypothesized effect on child welfare expenditure patterns, relative to the period prior to the second 

waiver. This chapter presents the analysis of data collected from 2004, three-quarters of a year prior to 

the beginning of the second waiver, through 2008, one year prior to the end of the second waiver 

period. Four new demonstration counties joined the waiver during the second period; data for three of 

these counties is presented, but the analysis focuses on the original counties. 
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7.1 WAIVER STIMULUS 

The fiscal stimulus embedded in the ProtectOhio Waiver was anticipated to reduce foster care 

expenditures in demonstration counties by allowing county administrators freedom to invest in services 

other than foster care. Yet, waiver participation posed both benefits and risks to county administrators . 

This section describes the influence of waiver participation on Title IV-E revenues in demonstration 

counties and the payment methodology of the first and second waivers. 

7.1.1 Theory of Waiver Stimulus 

Counties participating in the waiver traded guaranteed, unlimited, fee-for-service federal 

contributions to foster care board and maintenance costs for certain children for a fixed amount of 

money that could be used for all child welfare services for any child. The fixed amount of money was 

intended to be the same amount as the county would have received under normal Title IV-E 

reimbursement rules in the absence of the waiver. The amount was based on each county's historical 

foster care expenditures, adjusted each year in accordance with changes in foster care utilization and 

unit costs of a group of cost-neutrality control counties not participating in the waiver. 

This trade had three facets for demonstration counties. First, the waiver gave county administrators 

the opportunity to treat federal Title IV-E revenue as a source of flexible funding that could be allocated 

to a range of child welfare services that normally could not be supported with Title IV -E funding. The 

waiver addressed the prevailing belief that restricting the use of Title IV-E funding to foster care created 

a disincentive for reducing foster care expenditures. Without the waiver, counties would "lose" federal 

Title IV-E funding if the county agency was able to reduce foster care expenditures. Under the waiver, 

counties would be able to retain this federal Title IV-E funding for other child welfare purposes. As a 

result, administrators in demonstration counties were expected to take more action to reduce foster 

care expenditures in ways that were favorable to children, families, and communities compared to 

comparison counties. This would be done by making management and program changes within current 

resources or investing flexible funds in service alternatives designed to reduce admissions to foster care, 

reduce length of stay in foster care, and reduce the use of high-cost placements. The federal share and 

local share of reductions in foster care expenditures, available as a result of the waiver, could allow 

county administrators to further diversify investments in services other than foster care, strengthen 

families and communities, and continue reducing the need for foster care.  

Second, the waiver made the amount of Title IV-E revenue more predictable. Rather than fluctuating 

with the number of children in placement or the number of high-cost placements, the waiver payment 

grew or shrunk a relatively small amount from year to year. As will be discussed in the next section, 

revenue in the second waiver period became even more predictable when annual Title IV -E eligibility 

rates were removed from the calculation.  

Third, the waiver exposed county administrators to new risks. At a minimum, county administrators 

risked that the fixed amount of money received through the waiver would be less than the county would 

have received under normal Title IV-E reimbursement rules. If foster care expenditures did not change 

at the same rate as the control counties during the waiver period, the county would lose revenue as a 

result of waiver participation. In addition, county administrators risked the amount they had invested in 

services intended to reduce foster care expenditures. If foster care expenditures did not go down, these 
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investments would not be paid for by reductions in foster care and would have to be funded by another 

source of revenue.  

7.1.2 Structure of Waiver Stimulus 

The structure of the waiver stimulus has been the same since the beginning of the waiver in 1997. 

The essential feature of the payment methodology was that a county’s Title IV -E foster care payment in 

a given year was based on the prior year’s payment, adjusted by the change in placement day usage and 

unit costs generated by a group of control counties.1 Thus the two components of foster care 

expenditures – days and unit costs – were allowed to vary independently. 

The base amount for the original set of demonstration counties traces back to the county’s own 

historical foster care expenditures and care day utilization from July 1, 1996-June, 30 1997. From this 

historical period was used to derive a base unit cost and a base number of care days. This base unit cost 

and number of care days became the county’s ProtectOhio “budget.” At the beginning of second year of 

the waiver and for each year after that, ODJFS applied estimates of changes in control county unit cost 

and placement days to the previous year’s budget to derive the new year’s budget. In the first waiver 

period, this budget was then adjusted by the actual percent of children who were Title IV-E eligible in 

that year. ODJFS then reconciled those payments once actual control county data was available.2   

During the first waiver period, particularly in the first years, control counties had high rates of 

placement day growth, generating more Title IV-E waiver revenue than demonstration counties 

otherwise would have received. During the second waiver period, placement day utilization of the 

aggregated group of control counties shrunk, causing demonstration county’s waiver payments to go 

down relative to the prior year.3  However, demonstration county payments still reflected previous 

years’ growth. As will be shown in Table 7.5, most demonstration counties continued to receive more 

waiver revenue than they would have under normal reimbursement rules. 

Two significant changes to the payment mechanism were put into place with the second waiver.  

• A county’s actual rate of Title IV-E eligible children no longer figured into the calculation of the 

waiver payment. Each county was locked in at the eligibility rate they had in federal fiscal year 

2004. This change removed one of the sources of uncertainty in the waiver estimation at the 

beginning of the year and brought more predictability to the waiver payment. 

• Only placement days in a “foster care reimbursable setting” were included in the control 

county’s placement day calculations. This excluded, for example, days of care provided in 

unlicensed relative homes or in group homes that had more than 25 beds. During the first 

waiver, these days were included and did influence the rate of growth in control county’s 

placement days. 

 

                                                 
1 The control counties are a  different group from the comparison counties used for the evaluation, though some counties are in 

both groups . 
2 While ODFJS sought to avoid overestimating waiver revenue, in some years , demonstration counties received less (after 

reconciliation) than was  originally es timated. 
3 Waiver payments went down in each of the last four fiscal  years , by 1.9% in FFY 2005, 0.5% in FFY 2006, 4.66% in FFY 2007 and 

0.25% in FFY 2008.  
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7.2 METHODOLOGY 

No reliable accounting of total child welfare expenditures or Title IV-E eligible foster care 

expenditures is easily available from ODJFS. As a result, the fiscal study team used county budget 

documents and interviews with county officials to collect annual county-level aggregate expenditure 

data for child welfare services from demonstration and comparison counties. This is the same approach 

that was used to collect fiscal information in the first waiver period. 

The study team collected fiscal data from 2004 through 2008 (2nd to last year of second waiver) for 

17 demonstration counties and 17 comparison counties. Hardin County, a new demonstration county, 

was unable to provide data for the evaluation. While the study team collected expenditure data from 

Hamilton County, it was not sufficiently reliable in the earlier years of the waiver to be used in the 

analysis. As a result, the following analyses include 16 demonstration counties (13 original and three 

new) and 17 comparison counties (14 original, three new). 

The data presented are best estimations of program costs for each county rather than an exact 

accounting of expenditures. Two reasons lie behind this lack of precision: first, counties differed widely 

in their ability to track expenditures by program type. For example, some line items as reported by the 

county contained expenditures that spanned multiple expenditure categories. Resolving such difficulties 

sometimes required estimations, and some counties were better able to resolve certain difficulties than 

others. Second, counties’ ability to interpret expenditure trends also varied significantly. The fiscal study 

team compiled each county's expenditure data, and presented it to county fiscal staff. Some counties 

had difficulties interpreting their own historical data, and many had not previously viewed expenditure 

information in a summarized format designed to show trends over time. Not all counties were able to 

explain their expenditure trends.  

Using the data available to date, the study team examined whether or not the group of 

demonstration counties showed evidence of different child welfare spending patterns than the 

comparison counties. If a significant difference in the range of expenditure patterns exists among 

demonstration counties compared to comparison counties, the team would conclude that it is possible 

that the differences between the two groups arose because demonstration counties received Title IV -E 

foster care funds as unrestricted child welfare revenue and comparison counties did not.  

The team examined the following dependent variables, which are thought to measure how the 

counties responded to the waiver stimulus: 

• Paid placement days; 

• Average daily cost of foster care placement; 

• Total foster care expenditures; and  

• Foster care expenditures as a percent of all child welfare expenditures. 

For each dependent variable listed above, the team examined change in the indicator over time 

using a time series that included 2004 as a baseline (one year prior to the second waiver) together with 
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data from the years 2005 through 2008 (first four years of the second waiver).4  For each time series 

from 2004-2008, the team chose a multi-level regression model called a “Hierarchical Linear Model” or 

HLM.5  The team made this choice for two reasons. First, the multilevel model allows the full range of 

variation in each time series to be examined simultaneously. Second, the model takes into account any 

within-county correlation (i.e., non-independence of the observations) in the data.6 For example, in the 

analysis of foster care expenditures, use of the model reveals whether the linear trend for 

demonstration counties differs from that of the comparison counties. A significant linear effect would 

indicate that the underlying pattern of change (in foster care expenditures in this example) was 

somehow different. The nature of the difference (e.g., demonstration counties reduced spending more 

quickly) determines whether the indicator supports the null hypothesis (i.e., no effect of the waiver) or 

not. The team did examine whether measured attributes of the county population (i.e., child poverty 

rates) added insight regarding changes in expenditure, but the variables studied did not have a 

significant effect on expenditure changes. Consequently, the final set of models only included time and a 

demonstration/comparison variable.7 

 

7.3 FOSTER CARE EXPENDITURES 

If counties were to reduce foster care expenditures, they would have to reduce the number of paid 

placement days, reduce the average daily cost of care, or both. This section presents data on trends in 

paid placement days, unit costs, and foster care expenditures, as well as the proportion foster care 

expenditures represented of all child welfare expenditures. 

7.3.1 Paid Placement Days 

Table 7.1 shows counts of paid placement days provided from 2004 to 2008. It also shows the 

average annual change from 2005 to 2008. For example, Ashtabula reduced paid placement days by an 

average of 6% per year from 2005 to 2008. During the first four years of the second waiver, about half of 

the original counties had an average decrease in paid placement days (13 out of 27). Of these, eight 

were demonstration counties and 5 were comparison counties. Of the remaining 14 counties where the 

average change was either zero or positive, five were demonstration counties and nine were 

comparison counties. While the difference in the distribution of average changes was in the direction 

hypothesized by the theory of the waiver, the differences were not statistically significant when 

measured by the HLM model. That is, demonstration status was not sufficient to explain the variation in 

                                                 
4In the evaluation of the firs t waiver (1997-2002), the team summarized each time series with one s tatis tic: a percent change 

from baseline to the end of the fi rs t waiver. The percent change for each county was calculated and sorted, and a s tatistical tes t 

called Tukey's "Quick Test" was applied.  Tukey's Quick Test is a nonparametric test used to compare two independent samples 

to determine if a significant di ffe rence in the two samples exis ts .  

See for example Nonparametric Methods  for Quanti tative Analysis, 3rd Ed. by Jean E. Gibbons , American Science Press , 1997.  
5 Raudenbush, Stephen W., & Bryk, Anthony S. Hierarchical Linear Models. Applications and Data Analysis Methods. Sage, 2nd 
edition, 2002. 
6 The linear function that describes the county expenditure tra jectory over time was fi t with HLM 6.07 to test whether there 
was  a significant linear effect for demonstration counties  relative to the comparison counties .  
7
 The table that presents  each dependent variable also includes  a summary s tatistic of the average change over the waiver 

period for each county. In each case the team examined the distribution among demonstration and comparison counties and 
applied the Tukey’s Quick Test. In no case did the results indicate a significant difference between the two groups. 
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annual counts of paid placement days.  This is consistent with the findings in Chapter 9, where 

demonstration status was not associated with shorter duration in foster care for children placed for the 

first time. 

Table 7.1: Annual Counts of Paid Placement Days Provided 

Original Demonstration Counties 2004 2005 2006 2007 2008 
Avg. Annual 

Change 2005-2008 

Ashtabula 33,844 33,228 34,765 30,960 26,522 (6%) 

Belmont 15,924 14,780 12,751 12,256 13,403 (4%) 

Clark 55,432 52,879 50,518 64,487 77,325 10% 

Crawford 18,454 18,399 18,450 17,786 24,609 9% 

Fairfield 44,654 46,079 43,179 41,948 42,493 (1%) 

Franklin 984,562 964,839 950,173 807,333 712,311 (8%) 

Greene 38,009 39,171 41,769 40,908 41,111 2% 

Lorain 42,018 42,260 46,231 38,808 34,889 (4%) 

Medina 11,574 16,082 16,383 13,034 10,356 0% 

Muskingum 34,046 30,059 28,952 30,375 33,439 0% 

Portage 50,017 43,552 40,801 38,838 39,564 (6%) 

Richland 33,476 30,613 26,862 21,691 20,646 (11%) 

Stark 251,531 246,612 245,369 212,769 178,433 (8%) 

Average Demonstration Counties 124,119 121,427 119,708 105,476 96,546 (2%) 

Original Comparison Counties 

Allen 41,976 44,010 46,068 44,267 44,205 1% 

Butler 124,441 128,419 137,810 126,557 125,894 0% 

Clermont 96,139 97,382 103,531 89,067 86,342 (2%) 

Columbiana 35,526 37,654 36,569 30,839 38,019 3% 

Hancock 13,737 14,935 18,061 21,808 25,453 17% 

Hocking 14,827 18,080 17,223 15,766 14,815 1% 

Mahoning 77,583 77,655 82,631 82,588 83,159 2% 

Miami 33,164 33,899 32,974 33,780 34,014 1% 

Montgomery 383,692 347,552 319,259 257,349 257,256 (9%) 

Scioto 34,819 30,960 22,572 18,686 19,001 (13%) 

Summit 380,805 377,931 360,228 297,072 253,283 (9%) 

Trumbull 84,732 82,239 72,790 68,072 67,732 (5%) 

Warren 25,638 25,131 31,103 20,233 22,985 0% 

Wood 21,154 21,952 19,782 17,756 21,352 1% 

Average Comparison Counties 97,731 95,557 92,900 80,274 78,108 (1%) 

New Demonstration Counties 

Coshocton 7,972 6,744 5,951 6,427 6,480 (5%) 

Highland 16,006 17,285 18,105 19,134 19,721 5% 

Vinton 9,741 9,515 8,783 5,935 6,222 (9%) 

New Comparison Counties 

Guernsey 20,025 17,608 18,288 12,834 15,789 (4%) 

Morrow 3,908 3,008 2,868 4,240 3,907 3% 

Perry 15,851 14,946 16,339 13,345 13,528 (3%) 

Source: FACSIS (2004-2006) and SACWIS (2007, 2008)  
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Placement day change among the six new counties was similar for demonstration and comparison 

groups. Four counties (two demonstration and two comparison) reduced placement days on average. 

Two counties – one demonstration and one comparison – increased placement days on average. 

7.3.2 Unit Costs 

Table 7.2 shows annual average daily cost of foster care placement (unit costs) from 2004 to 2008. It 

also shows the average annual change from 2005 to 2008. For example, unit costs in Fairfield grew an 

average of 4% per year from 2005 to 2008. It should be noted that over the course of the same four 

years, average annual inflation was 3.3%. During the first four years of the second waiver, seven 

counties had an average annual decrease in unit costs; five of these counties were demonstration 

counties and two were comparison counties. Of the 12 counties with average growth in unit costs of 

greater than four percent, three were demonstration counties and nine were comparison counties. 

While the difference in the distribution of average changes in unit costs was in the direction 

hypothesized by the theory of the waiver, the differences were not statistically significant when 

measured by the HLM model. That is, demonstration status was not sufficient to explain the variation in 

average daily costs of foster care placement. 

Unit cost change in the three new demonstration and three new comparison counties followed a 

different pattern. Unit costs grew in all three demonstration counties and two out of three comparison 

counties. 
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Table 7.2 Annual Average Daily Cost of Foster Care Placement 

Original Demonstration Counties 2004 2005 2006 2007 2008 
Avg. Annual 

Change 2005-2008 

Ashtabula $78.83 $52.21 $63.31 $72.42 $83.14 4% 

Belmont $58.65 $40.80 $47.45 $50.59 $42.98 (6%) 

Clark $73.04 $79.99 $88.13 $71.53 $62.24 (3%) 

Crawford* NA $77.88 $56.53 $53.98 $48.48 (11%) 

Fairfield $30.37 $31.40 $28.28 $31.75 $34.52 4% 

Franklin $76.77 $74.19 $75.49 $86.61 $104.27 8% 

Greene $66.67 $65.48 $62.53 $68.18 $74.24 3% 

Lorain $55.40 $55.11 $56.24 $68.57 $70.37 7% 

Medina $85.62 $67.28 $75.14 $90.07 $74.84 (2%) 

Muskingum $96.37 $99.14 $77.75 $80.99 $72.13 (6%) 

Portage $61.22 $57.31 $67.25 $79.51 $80.22 8% 

Richland $25.48 $27.67 $27.29 $27.75 $28.82 3% 

Stark $50.84 $52.03 $56.18 $58.24 $58.91 4% 

Average Demonstration Counties $64.40 $60.04 $60.12 $64.63 $64.24 1% 

Original Comparison Counties 

Allen $39.17 $39.99 $44.09 $43.62 $48.77 6% 

Butler $56.21 $61.92 $64.61 $76.28 $71.03 6% 

Clermont $69.65 $63.94 $64.18 $73.94 $81.99 5% 

Columbiana $67.44 $65.46 $74.08 $77.73 $72.22 2% 

Hancock $48.26 $50.62 $46.07 $53.83 $59.99 6% 

Hocking $35.88 $36.84 $40.41 $33.55 $44.82 7% 

Mahoning $69.96 $74.79 $79.98 $75.86 $84.55 5% 

Miami $61.66 $62.33 $60.38 $63.29 $66.44 2% 

Montgomery $45.73 $48.11 $50.47 $61.29 $61.74 8% 

Scioto $51.24 $49.19 $49.22 $51.32 $47.63 (2%) 

Summit $49.02 $53.20 $48.18 $58.04 $61.99 7% 

Trumbull $66.09 $63.42 $68.28 $70.41 $69.63 1% 

Warren $41.81 $48.51 $37.94 $52.44 $56.04 10% 

Wood $89.91 $85.91 $99.74 $89.32 $73.58 (4%) 

Average Comparison Counties $56.57 $57.45 $59.12 $62.92 $64.32 4% 

New Demonstration Counties 

Coshocton $51.18 $58.13 $81.33 $76.86 $67.44 9% 

Highland $27.05 $33.50 $32.70 $37.68 $31.64 5% 

Vinton $30.70 $27.43 $27.67 $31.00 $35.52 4% 

New Comparison Counties 

Guernsey $26.67 $24.82 $27.67 $43.40 $42.69 15% 

Morrow $39.15 $66.82 $42.19 $79.48 $111.34 41% 

Perry $36.28 $33.39 $35.07 $34.17 $34.59 (1%) 
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*Because Crawford is missing 2004 unit costs, Crawford’s 2005 unit costs are used in the calculation of 2004 average 

expenditures of the demonstration counties and Crawford’s average annual change is from 2006-2008. (Source: PCSA budget 
documents, FACSIS (2004-2006) and SACWIS (2007, 2008)) 

7.3.3 Foster Care Board and Maintenance Expenditures 

The previous two sections showed that the two components of foster care expenditures – paid 

placement days and unit costs – trended in the hypothesized direction for demonstration counties but 

were not significantly different enough from comparison counties to be attributed to waiver 

participation. In this section, the combination of the two components is presented.  

Table 7.3 shows annual foster care board and maintenance expenditures from 2004 to 2008. It also 

shows the average change from 2005 to 2008. For example, Richland reduced foster care board and 

maintenance expenditures by an average of 8% per year from 2005 to 2008. During the first four years 

of the second waiver, 12 counties had an average decrease in foster care board and maintenance 

expenditures. Of these, seven were demonstration counties and five were comparison counties. Of the 

nine counties with an average growth in foster care expenditures of 4% or higher, two were 

demonstration counties and seven were comparison counties. While the difference in the distribution of 

average changes was in the direction hypothesized, the differences were not statistically significant 

when measured by the HLM model. That is, demonstration status was not sufficient to explain the 

variation in foster care board and maintenance expenditures. 

Figure 7.1 shows a comparison of trends in foster care board and maintenance expenditures. 

Franklin County is excluded because its annual expenditure amount of about $75 million is well above 

the next largest county with expenditures of about $15 million. The figure shows the variation in the 

amount of annual foster care expenditures across the study groups. It also shows that when 

demonstration and comparison counties are averaged together, there is not significant change in 

average expenditures during the years of the study period. 
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Table 7.3: Annual Foster Care Board and Maintenance Expenditures in Thousands of Dollars 

Original Demonstration Counties 2004 2005 2006 2007 2008 Avg. Annual 
Change 2005-2008 

Ashtabula $ 2,668 $ 1,735 $ 2,201 $ 2,242 $ 2,205 (2%) 
Belmont $   934 $   603 $   605 $   620 $   576 (10%) 

Clark $ 4,049 $ 4,230 $ 4,452 $ 4,613 $ 4,813 4% 

Crawford* NA $ 1,433 $ 1,043 $   960 $ 1,193 (3%) 
Fairfield $ 1,356 $ 1,447 $ 1,221 $ 1,332 $ 1,467 3% 

Franklin $75,589 $71,577 $71,731 $69,921 $74,273 0% 
Greene $ 2,534 $ 2,565 $ 2,612 $ 2,789 $ 3,052 5% 

Lorain $ 2,328 $ 2,329 $ 2,600 $ 2,661 $ 2,455 2% 
Medina $   991 $ 1,082 $ 1,231 $ 1,174 $   775 (4%) 

Muskingum $ 3,281 $ 2,980 $ 2,251 $ 2,460 $ 2,412 (7%) 

Portage $ 3,062 $ 2,496 $ 2,744 $ 3,088 $ 3,174 2% 
Richland $   853 $   847 $   733 $   602 $   595 (8%) 

Stark $12,788 $12,830 $13,786 $12,391 $10,511 (4%) 
Average Demo Counties $ 8,605* $ 8,166 $ 8,247 $ 8,066 $ 8,269 (2%) 

Original Comparison Counties 
Allen $ 1,644 $ 1,760 $ 2,031 $ 1,931 $ 2,156 7% 

Butler $ 6,995 $ 7,952 $ 8,904 $ 9,654 $ 8,942 7% 

Clermont $ 6,696 $ 6,227 $ 6,645 $ 6,586 $ 7,079 2% 
Columbiana $ 2,396 $ 2,465 $ 2,709 $ 2,397 $ 2,746 4% 

Hancock $   663 $   756 $   832 $ 1,174 $ 1,527 24% 
Hocking $   532 $   666 $   696 $   529 $   664 8% 

Mahoning $ 5,428 $ 5,808 $ 6,609 $ 6,265 $ 7,031 7% 
Miami $ 2,045 $ 2,113 $ 1,991 $ 2,138 $ 2,260 3% 

Montgomery $17,545 $16,719 $16,113 $15,774 $15,884 (2%) 

Scioto $ 1,784 $ 1,523 $ 1,111 $   959 $   905 (15%) 
Summit $18,667 $20,105 $17,357 $17,243 $15,701 (4%) 

Trumbull $ 5,600 $ 5,216 $ 4,970 $ 4,793 $ 4,716 (4%) 
Warren $ 1,072 $ 1,219 $ 1,180 $ 1,061 $ 1,288 5% 

Wood $ 1,902 $ 1,886 $ 1,973 $ 1,586 $ 1,571 (4%) 
Average Comp Counties $ 5,212 $ 5,315 $ 5,223 $ 5,149 $ 5,176 3% 

New Demonstration Counties 

Coshocton $   408 $   392 $   484 $   494 $   437 3% 
Highland $   433 $   579 $   592 $   721 $   624 11% 

Vinton $   299 $   261 $   243 $   184 $   221 (6%) 
New Comparison Counties 

Guernsey $   534 $   437 $   506 $   557 $   674 7% 
Morrow $   153 $   201 $   121 $   337 $   435 50% 

Perry $   575 $   499 $   573 $   456 $   468 (4%) 

*Because Crawford is missing 2004 expenditures, Crawford’s 2005 expenditures are used in the calculation of 2004 
average expenditures of the demonstration counties and Crawford’s average annual change is from 2006 -2008. 
(Source: PCSA budget documents)  
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Figure 7.1: Comparison of Trends in Foster Care Board and Maintenance Expenditures in Thousands of 

Dollars* 

*Franklin, the largest county, is not displayed. 
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7.3.4 Foster Care as a Portion of Total Child Welfare Spending 

How did the proportion of foster care board and maintenance expenditures, as a percent of total 

child welfare expenditures, change during the waiver period? The proportion of foster care board and 

maintenance expenditures relative to all child welfare expenditures could decrease by increasing all 

other child welfare expenditures, decreasing foster care expenditures, or some combination of the two. 

Table 7.4 shows what percent foster care board and maintenance expenditures were of all child welfare 

expenditures from 2004-2008 (see Appendix E.1 for all other child welfare expenditures by county, for 

2004-2008.) For example, in the year prior to the second waiver, Medina’s foster care board and 

maintenance expenditures accounted for 33% of child welfare expenditures. In 2008, foster care 

expenditures accounted for 23% of all child welfare expenditures in Medina. In most counties during this 

period, average annual foster care expenditures as a share of total child welfare expenditures 

decreased. Two demonstration counties (Belmont and Richland) had the largest decrease in foster care 

expenditures as a share of all child welfare expenditures. Two comparison counties (Hancock and 

Hocking) had the largest increase in foster care expenditures as a share of all child welfare expenditures.  

The difference in the distribution of average annual changes was in the direction hypothesized, and 

the difference was statistically significant when measured by the HLM model. That is, demonstration 

status did have a significant association with decreases in the proportion of child welfare expenditures 

spent on foster care board and maintenance. Among the seven demonstration counties that reduced 

foster care board and maintenance expenditures (Table 7.3), six out of seven also increased all other 

child welfare expenditures (Appendix E.1). Among the six counties where the relative increase in foster 

care expenditures was greater than all other child welfare expenditures, five were comparison counties. 
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Table 7.4 Annual Foster Care Board and Maintenance Expenditures  

as Percent of All Child Welfare Expenditures 

Original Demonstration Counties 2004 2005 2006 2007 2008 
Avg. Annual 

Change 2005-
2008 

Ashtabula 40% 29% 33% 33% 32% (4%) 

Belmont 28% 19% 16% 15% 17% (11%) 

Clark 35% 37% 36% 37% 37% 1% 

Crawford* NA 61% 49% 43% 47% (6%) 

Fairfield 30% 31% 25% 25% 25% (4%) 

Franklin 48% 45% 44% 42% 44% (2%) 

Greene 41% 41% 38% 38% 37% (2%) 

Lorain 17% 16% 15% 14% 13% (7%) 

Medina 33% 35% 36% 33% 23% (8%) 

Muskingum 46% 45% 40% 39% 41% (3%) 

Portage 50% 40% 38% 41% 39% (6%) 

Richland 12% 11% 9% 7% 7% (11%) 

Stark 52% 50% 47% 43% 38% (7%) 

Average Demonstration Counties 36% 35% 33% 31% 31% (5%) 

Original Comparison Counties 

Allen 33% 33% 34% 32% 33% (1%) 

Butler 37% 35% 35% 36% 32% (3%) 

Clermont 74% 66% 67% 64% 63% (4%) 

Columbiana 61% 68% 61% 56% 61% 1% 

Hancock 33% 35% 36% 44% 50% 11% 

Hocking 34% 38% 36% 28% 39% 6% 

Mahoning 43% 42% 45% 43% 44% 1% 

Miami 53% 52% 50% 52% 51% (1%) 

Montgomery 38% 36% 33% 32% 32% (4%) 

Scioto 46% 42% 35% 31% 32% (8%) 

Summit 36% 39% 35% 34% 32% (3%) 

Trumbull 39% 37% 36% 34% 33% (4%) 

Warren 30% 31% 29% 28% 31% 1% 

Wood 56% 56% 53% 49% 48% (4%) 

Average Comparison Counties 44% 44% 42% 40% 41% (1%) 

New Demonstration Counties 

Coshocton 28% 26% 31% 27% 25% (2%) 

Highland 28% 33% 37% 38% 38% 8% 

Vinton 26% 25% 24% 18% 22% (2%) 

New Comparison Counties 

Guernsey 22% 17% 18% 18% 21% 0% 

Morrow 10% 11% 7% 19% 23% 44% 

Perry 30% 25% 27% 26% 27% (2%) 

*Because Crawford is missing 2004 expenditures for both foster care board & maintenance and overall child welfare spending, 
Crawford’s 2005 data are used in the calculation of 2004 average proportion of foster care expenditures for the demonstration 
counties and Crawford’s average annual change is from 2006-2008. 
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7.4 WAIVER REVENUE AND SPENDING 

To estimate the amount of additional revenue each demonstration county received to spend on 

services other than foster care board and maintenance, the fiscal study team estimated the amount of 

Title IV-E reimbursement a county would have received for foster care expenditures during 2005-2008. 

This amount was compared to the actual waiver award to determine how much was left over for flexible 

spending after paying what would have been the federal share of foster care board and maintenance.  

For all demonstration counties except Ashtabula, Franklin and Portage, the fiscal study team 

estimated what the county would have received in absence of the waiver by multiplying total foster care 

expenditures by the county's average annual Title IV-E eligibility rate and the federal Title IV-E 

participation rate. According to these calculations, almost all the demonstration counties received more 

Title IV-E revenue through the waiver than they would have received through normal Title IV -E 

reimbursement given actual utilization of foster care. Table 7.5 displays the total estimated amount of 

additional ProtectOhio revenue received from 2005 to 2008 for each demonstration county. As the table 

shows, all counties except Franklin received waiver awards in excess of what they would otherwise have 

received through Title IV-E reimbursement. Taken together, demonstration counties had an additional 

$27.9 million to spend on non-foster care services during the four years of the second waiver.  

Table 7.5 Estimates of ProtectOhio Revenue Available for Flexible Spending (in Thousands of Dollars) 

County 

Estimated Title IV-E Foster Care B&M 

Reimbursement in Absence of Waiver, 
2005-2008 

ProtectOhio 

Waiver Revenue 
2005-2008 

Total ProtectOhio Revenue 

Available for Non-Foster Care 
Services 2005-2008 

Ashtabula** $   649 $ 3,339 $ 2,690 

Belmont $   885 $ 2,658 $ 1,773 

Clark $ 8,199 $11,352 $ 3,153 

Crawford $ 1,722 $ 3,155 $ 1,433 

Fairfield $ 1,700 $ 1,821 $   121 

Franklin** $100,563 $87,721 $     0 

Greene $ 3,980 $ 4,430 $   450 

Lorain $ 4,828 $10,699 $ 5,871 

Medina $ 1,275 $ 1,505 $   230 

Muskingum $ 3,682 $ 5,392 $ 1,710 

Portage** $ 4,445 $ 8,085 $ 3,640 

Richland $ 1,055 $ 5,828 $ 4,773 

Stark $22,458 $24,164 $ 1,706 

Coshocton* $   251 $   287 $    36 

Highland* $   363 $   406 $    43 

Vinton* $   153 $   287 $   134 

Total $156,208 $171,537 $27,934 

*Data for new demonstration counties for 2007 and 2008 only. 

**Ashtabula, Franklin and Portage provided their own estimates of expenditures eligible for foster care board and maintenance  
reimbursement. 
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How did demonstration county officials spend their additional waiver revenue? Table 7.6 compares 

revenue available for flexible spending to the total growth in non-foster care services spending over the 

four years. If all other child welfare expenditures did not grow more than the amount of additional 

waiver revenue, then the study team can infer that demonstration counties used additional waiver 

revenue to pay for the local share of foster care or retained waiver revenue for future spending. 

For example, the fiscal study team estimated that Clark County had $3.15 million in flexible revenue 

available during the first four years of the waiver. In those same years, Clark County increased all other 

child welfare expenditures by $1.35 million compared to 2004.8 As a result, Clark spent $1.35 million of 

its waiver revenue on non-foster care services and had $1.8 million left over to pay the local share of 

foster care or retain the revenue for future spending. 

Eleven of the 12 counties that received additional revenue as a result of waiver participation applied 

at least some of the additional waiver revenue to child welfare expenditures other than foster care. 

Seven out of these 11 counties spent all additional waiver revenue on non-foster care services. Out of 

$27 million available, an estimated $22 million was spent on non-foster care services. In other words, 

demonstration counties used most of the additional waiver revenue to support expansion in county staff 

and programs and family and community-based services. As a result, the fiscal study team concludes 

that demonstration counties did increase the variation in services supported by Title IV-E funds beyond 

foster care board and maintenance.  

Table 7.6 Use of ProtectOhio Revenue Available for Flexible Spending (in Thousands of Dollars) 

County  
Total revenue available for 

non-foster care services  

2005-2008 

Total change in non-foster 
care services spending  

2005-2008 compared to 2004 

Revenue spent on 
non-foster care 

services 2005-2008 

Remaining 
revenue 

2005-2008 

Ashtabula $ 2,690 $ 1,979 $ 1,979 $   711 

Belmont $ 1,773 $ 2,804 $ 1,773 $     0 

Clark $ 3,153 $ 1,354 $ 1,354 $ 1,799 

Crawford $ 1,433 $ 1,028 $ 1,028 $   405 

Fairfield $   121 $ 2,568 $   121 $     0 

Greene $   450 $ 3,389 $   450 $     0 

Lorain $ 5,871 $15,025 $ 5,871 $     0 

Medina $   230 $ 1,203 $   230 $     0 

Muskingum $ 1,710 ($   786)  $     0 $ 1,710 

Portage $ 3,640 $ 5,664 $ 3,640 $     0 

Richland $ 4,773 $ 4,178 $ 4,178 $   595 

Stark $ 1,706 $13,599 $ 1,706 $     0 

Total $27,550 $52,005 $22,330 $ 5,220 

*Original demonstration counties only. Franklin is excluded because it did not have any flexible revenue available. 

                                                 
8
 The total increased spending on non-foster care services  is the sum of each year’s spending that was higher than the 2004 

base year; for example, if 2004 spending was $7.4 million and 2005 was $7.8 million, the increase was $0.4 million; summing 

the increases for each of the four years  2005-2008 yields the total increased spending. 
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7.5 DISCUSSION 

Each of the four dependent variables measured is an indicator or signal that would be expected to 

change in response to an underlying effect. For example, choices to place more children with relatives 

rather than in paid foster care would reduce foster care days, and in turn, reduce foster care 

expenditures. Counties that closed underutilized county homes would reduce unit costs. Other counties 

might reduce days by diverting more cases to in-home services. At the same time, some choices or 

circumstances would lead to increases in one of the data elements. For example, in small counties, one 

or two high-need children placed in foster care would cause a significant swing in unit costs during the 

period they were placed. Some counties could choose to increase board and maintenance payments. 

And there are many other factors other than the waiver that could cause variation in the elements of 

foster care expenditures and other child welfare expenditures. 

The hypothesis underlying the ProtectOhio Waiver is that a variety of these types of changes would 

have occurred in both demonstration and comparison counties in the absence of the waiver, but that, 

among waiver counties, more changes that shifted expenditures from foster care to other child welfare 

expenditures would take place. Table 7.7 summarizes the findings of the fiscal analysis. The analysis 

shows that the presence of the waiver was associated with a reduction in the proportion of child welfare 

expenditures spent on foster care board and maintenance. This reduction was caused by a combination 

of reductions in foster care board and increases in spending on other child welfare services, such as 

expansion in county staff and programs and family and community-based services. These increases were 

funded in part by waiver revenue. As a result, demonstration counties did increase the variation in 

services supported by Title IV-E funds beyond foster care board and maintenance. Given the variety of 

operating environments for both demonstration and comparison counties, it is an important finding that 

the waiver stimulus distinguished the groups in this way. 

 

Table 7.7 Summary of Fiscal Analysis Findings 

Dependent Variable 
Hypothesized Change 

Due to Waiver 

Findings of Fiscal 

Analysis 

Statistically 

Significant? 
Number of Paid 
Placement Days 

Decline Decline No 

Average Daily Cost of 
Foster Care Placement 

Probably Decline9 Decline No 

Total Foster Care 
Expenditures 

Decline Decline No 

Proportion of Child 
Welfare Expenditures 
Spent on Foster Care 

Decline Decline Yes 

In addition, most demonstration counties spent some or all additional Waiver revenue on child 

welfare services other than foster care, rather than using that revenue to offset the local share of 
foster care expenditures or to retain for future use on child welfare or non-child welfare programs.  

                                                 
9
 The average daily cost of foster care could increase as  a result o f the waiver s timulus  if the mix of children needing higher cost 

care went up as children with fewer needs  were not placed in foster care at all.  However, the more likely effect is that counties 

would reduce the use of higher cost placements  and decrease the average daily cost of care. 
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When asked to discuss the impacts of the waiver stimulus on the county’s operations and 

programming, nearly all fiscal staff gave examples of the benefits of the waiver’s fiscal structure (15 out 

of 16). Benefits cited included: 

 Supported a better way of choosing services for children and families; 

 Made possible investments in up-front services and other services to reduce placement; 

 Allowed county to generate revenue by “doing the right thing” – minimizing placement; 

 Was an important support for the agency’s philosophical focus on minimizing placement ; 

 Supported the use of waiver strategies, like family-team meetings; 

 Made Title IV-E revenue more predictable and therefore easier to invest in a new mix of 

services. 

Three counties cited concerns about the waiver: 

 Lack of growth in revenue in recent years; 

 Fairness of the initial waiver allocation and the lack of adjustments for population growth i n the 

last 12 years; 

 Receiving less Title IV-E revenue through the waiver than the county would have received under 

normal Title IV-E reimbursement. 

These comments, taken with the findings, suggest that the majority of counties in the 

demonstration both understood and were able to take advantage of the opportunities offered by 

receiving Title IV-E board and maintenance revenue as flexible funding during this time period. 

The strength of the waiver’s impact on foster care utilization is less clear than its i mpact on the 

proportion of child welfare expenditures spent on foster care. The fiscal analysis showed that the waiver 

was not associated with a reduction (relative to comparison counties) in annual counts of foster care 

days at a statistically significant level, though the change was in the hypothesized direction. The analysis 

of the duration of first foster care placements to be presented in Chapter 9 showed similar results. The 

Placement Outcomes Analysis did not find a statistically significant difference in the duration of first 

foster care placements in demonstration and comparison counties. However, the effect for the majority 

of demonstration counties (Belmont, Hamilton and Fairfield are the exceptions) pointed in the right 

direction (reduced duration). Taken together, the results of these analyses suggest that the expectations 

for a general effect of the stimulus of the waiver on foster care utilization should be minimal. However, 

it would also be reasonable to expect that a subset of counties or jurisdictions would reduce foster care 

utilization as a result of receiving Title IV-E board and maintenance revenue as flexible child welfare 

funding. 
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CHAPTER 8:  
TRAJECTORY ANALYSIS 

 

This chapter describes the first of two major analyses of child outcomes, comparing results for 

children in the original demonstration counties with those in the original comparison group. The analysis 

examines child safety in terms of child welfare service trajectory, i.e. the way cases progress through the 

child welfare system from the initial point of investigation. 

As is described in more detail below, Ohio’s Title IV-E Waiver allows participating counties to pay for 

non-placement services with funding that was formerly reserved for placement services, provided there 

are real reductions in out-of-home care. The motivation for this change was the assumption that some 

of the children who were placed in care could, in fact, be more appropriately served in home if funding 

for those services was available. The primary challenge in shifting resources to in-home services is that 

the risk of maltreatment may increase among children who otherwise might have been placed in out-of-

home care. In other words, the successful implementation of the waiver would be evidenced by an 

increase in in-home service utilization and lower placement utilization, without a commensurate 

increase in the risk of maltreatment. 

To examine these issues, we compare patterns of service utilization for cohorts of children 

experiencing an initial maltreatment investigation during fiscal years 1994 through 2006. Specifically, 

the study team used state child welfare administrative data to show when a given child was the subject 

of his or her first maltreatment investigation. Then, using these same data, we examine patterns of 

service utilization and subsequent maltreatment investigation over a period of time that includes both 

ProtectOhio Waiver periods. 

The presentation is in two parts. In the first part, we outline the theory of the waiver and the 

projected impact on service decisions made by workers, under the assumption that the waiver creates 

an incentive for counties to develop and use non-placement services. In the second part, we describe 

the results of multiple analyses. The discussion starts with a simple count of initial maltreatment 

investigations across waiver groups and fiscal years. We then examine three groups of children who are 

differentiated from one another based on their service experience during the first six months following 

the date of an initial investigation: children who are not served (i.e. the case is closed in intake), children 

who are initially served in-home, and children who are placed.1 For each group of children, we examine 

their subsequent service history (e.g., investigation, placement) in order to determine whether there 

were increased safety risks associated with the demonstration counties relative to the comparison 

counties during the waiver period(s). 

 

                                                 
1
 Note that the defini tion of service utilization used in this chapter, which is based on case s tatus and placement, differs 

somewhat from those used in prior chapters , which have been based on the receipt of a particular type of service (e.g., menta l 

health and substance abuse services or kinship support services ). 
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8.1 THE THEORY OF THE WAIVER, SERVICE AVAILABILITY AND WORKER DECISIONS 

The Title IV-E Waiver program seeks to change the fundamental dynamic of child welfare service 

interventions. Under standard Title IV-E funding, providers of out-of-home care are reimbursed for each 

day of care they provide. The mechanism is a classic per diem system – provide a day of care and 

reimbursement follows. Specific details of the federal/state, state/local, and local/private sector 

relationships are important, but the essence of the system is largely the same. Revenue for a large part 

of the system depends on having children in out-of-home care. 

The problem with the per diem system is that it is self-perpetuating. First and foremost, it often 

leads to an over reliance on the services funded in that way. Moreover, once investments in out-of-

home care have been made, it is hard to back out of those investments because categorical restrictions 

on the use of placement dollars prohibit shifting the resources to service alternatives. Among other 

effects, the per diem system tends to finance inefficiency in that, absent other controls, an inefficient 

system is reimbursed in the same way that an efficient system is. Having the money tied up in 

placement means that it is very difficult to bring non-placement service alternatives on line. As a 

consequence, placement becomes supply-driven, used because the beds exist and other services do not. 

The federal Title IV-E Waiver offers an opportunity to alter this core dynamic. Theoretically, by 

making placement dollars fungible (i.e., usable on services other than out-of-home care), favorable 

changes in the utilization of placement will occur, and will result in the reinvestment of unused 

placement dollars in those services that allow counties to forego placement in the first instance. 

The theory of the waiver hinges on the availability of clinically viable alternatives to out-of-home 

care. Under the pre-waiver system, workers were taught to make a placement decision because service 

alternatives did not exist. With the waiver, the child welfare system increases the supply of services so 

that placement can be avoided. At this point, the question of clinically viable alternatives enters the 

picture. At one level, the assumption behind the waiver is that the out-of-home care system is 

fundamentally inefficient – more out-of-home care is provided (too many admissions or too much time 

is spent in placement) than the needs of children dictate. In other words, the safety of children can be 

preserved short of placing them in out-of-home care but for the absence of an alternative. The 

assumption rests on whether the alternatives assure safety commensurate with what would have been 

true if out-of-home care had been used in the amount used previously. If the same outcomes (or better) 

can be achieved and out-of-home placement is reduced, then the plan works. 

From the perspective of the worker who must decide on a course of services for a child, the non-

waiver situation offers limited choices. A child becomes known to the system and a service decision has 

to be made. Because the supply of non-placement services is limited, the likelihood of being served in 

home is lower than it would otherwise be. Over a group of 100 children who are refe rred for services, 

hypothetically speaking, the worker may elect to place 16 children because six really need placement 

and 10 need protection, but the necessary level of protection cannot be provided within the available 

supply of non-placement services. Rather than expose a child to the risk, the worker elects to over-serve 

the child by placing him or her in out-of-home care. The child is protected from the risk of maltreatment 

but the service level exceeds what is necessary. 
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With the waiver program in place, the under-supply of in-home services can be remedied. New 

capacity makes it possible to serve more children in-home. The worker may make several different 

choices. Ideally, in-home services are allocated to the 10 children whose needs can be addressed in the 

context of their home. Alternatively, the worker may allocate the in-home services to some but not all of 

the 10 children who could have been served at home. If this happens, the system becomes only 

somewhat more efficient. Or, the worker could elect to offer in-home services to some of the 10 

children whose needs can be met with in-home services and some of the six children who really need 

placement. The worker may do this because he/she believes that the in-home services are equally 

effective, or perhaps he/she misses the diagnosis – a false positive on the ability of in-home services to 

meet the safety needs of the child. If this happens, the risk to the child increases because the service is 

not matched to the need. The impact on the child is an increased risk of maltreatment given that the 

service is not adequate. The data will not tell us why maltreatment followed the course of action taken – 

the use of ineffective services or a missed diagnosis – only that the course of action did not produce the 

desired result. 

 

8.2 METHODOLOGY 

The sample for these analyses includes children 13 years old and younger who experienced an initial 

maltreatment investigation during fiscal years 1994 through 2006 (N = 286,485).2, 3, 4, 5 Data were 

obtained from FACSIS, which contain records of service utilization and maltreatment investigations 

through fiscal year 2006. FACSIS data were used in lieu of SACWIS data because, as noted above, the 

study team found inconsistencies in how non-placement service events (i.e., in-home case openings and 

closings) are captured in the Ohio’s SACWIS system.6 

The focus of the analyses described below is on the impact that waiver-induced changes in service 

utilization may have had on child safety. To examine this issue, we conduct four sets of analysis. First, 

we compare the percentage of children in the demonstration and comparison counties for whom a 

subsequent maltreatment investigation occurred within 1 year of the date of their initial investigation, 

regardless of any services that may have been provided. This comparison informs our general 

understanding of whether there were any differences in safety between the two county groups as a 

whole. 

We then consider three different groups of children differentiated from one another based on their 

service experiences. First, we indentify a group of children we call not served. Children in this group are 

children for whom neither an in-home nor a placement case was opened within 6 months of an initial 

substantiated maltreatment investigation; we limit our sample to children whose first or second 

                                                 
2 An important focus of these analyses is the potential impact on child safety of the expected increase in in -home service 

utilization among demonstration counties. Because older adolescents are at a  lower risk of a subsequent maltreatment 
investigation than younger children, they were excluded from the sample. 
3
 A maltreatment investigation was indicated by FACSIS Event 100. 

4 Because of inconsistencies in how non-placement service events  (i .e., in-home case openings  and closings) for children in 

Hamilton county are captured in the FACSIS data, these children are excluded from these analyses 
5 Based on federal fiscal years . 
6
 See Chapter 1, section 1.2.2.1. 
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investigations were substantiated.7 For this group of children, we examine whether a subsequent 

investigation occurred within 18 months of the initial investigation. 

Second, we identify a group of children we refer to as served at home. Children in this group had an 

in-home services case opening that followed their initial maltreatment investigation. To define this 

group of children, we limit our sample to children with in-home case openings that occur within 6 

months of the date of the initial investigation. Further, in order to differentiate this group of children 

from those whose in-home service case opening was associated with a subsequent placement, we 

exclude from this set of analyses children who were placed within 2 weeks of the date of their in-home 

services case opening. For this analysis, we examine the percentage of children who were subject to a 

subsequent maltreatment investigation, and the percentage placed within 12 months of the in-home 

services case opening. 

Finally, we identify children who were placed within 6 months of an initial maltreatment 

investigation in order to examine post-placement safety. Specifically, we are interested in whether, 

within the group of children discharged from care after short placements, the likelihood of 

maltreatment increased. The analysis includes two steps. First we assess the time to discharge from care 

by calculating the percentage of children exiting care earlier than the pre-waiver (1994 – 1997) median 

length of stay (91 days); larger percentages exiting earlier than the pre-waiver median indicate shorter 

lengths of stay, while smaller percentages indicate longer lengths of stay.. Then, to assess whether 

changing lengths of stay affected child safety, we examine the percentages of children subject to a 

subsequent maltreatment investigation among those children who exited care earlier than the pre-

waiver median. 

For all of the analyses described below, the between-demonstration/comparison county 

differences, relative to the timing of the two waiver periods, are used to assess the impact of the waiver.  

 

8.3 FINDINGS 

This section presents the five sets of findings: first, a simple count of initial maltreatment 

investigations, as a context for what follows; second, a comparison of the percentage of children in 

demonstration and comparison counties for whom a subsequent maltreatment investigation occurred 

within 1 year of the date of their initial investigation; and then three separate analyses of the likelihood 

of subsequent maltreatment investigations among the three groups of children -- children who are not 

served, children who are initially served in home, and children who are placed.8  

8.3.1 Children's Initial Maltreatment Investigation 

Between fiscal years 1994 and 2006, approximately 286,500 children were the subject of an initial 

maltreatment investigation across the two county groups. During the pre-waiver period (1994-1997), 

the number of children with initial investigations declined in both demonstration and comparison 

counties (Chart 8.1 and Table 8.1). During the first waiver period (1998-2002), the two county groups 

                                                 
7
 Case opening and placement are, respectively, indicated by FACSIS events 172 and 060.  

8 For the children in the 'not served' group, the 6-month eligibili ty window was ini tiated on the date of the fi rs t substantiated 

investigation. See Section 8.2 Methodology for further details. 
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diverged: the number of children with initial investigations remained steady in demonstration counties, 

while continuing to decline in comparison counties. Starting at the end of the first waiver period 

(2001/02), the number of investigations in the comparison counties began a gradual increase, which 

continued through fiscal year 2006, and brought the comparison counties back to a level that was 

comparable to the demonstration counties. 

 

Chart 8.1: Number of Children Subject to an Initial Maltreatment Investigations 
by Group and Year of Initial Investigation 
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8.3.2 Subsequent Maltreatment Investigation by Group and Fiscal Year 

We next examine the incidence of a subsequent maltreatment investigation following an initial 

investigation. Through the middle of the first waiver period (fiscal year 2000), the percentage of children 

with a subsequent maltreatment investigation within 1 year of the date of an initial maltreatment 

investigation decreased among both demonstration and comparison counties (Chart 8.2). Between fiscal 

years 2000 and 2004, the percentage of children with a subsequent investigation remained flat in both 

groups. Finally, during the first year of the second waiver period, the percentage subject to a 

subsequent investigation increased somewhat among the comparison counties. When we limit our 

consideration to subsequent substantiated investigations (not shown), the same patterns hold true. 

Table 8.1: Number of Children with Initial Maltreatment Investigations 

by County Group and Fiscal Year (in thousands) 
Fiscal Year 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total 

Comparison 12.4 12.6 12.7 12.3 11.2 10.0 8.2 7.1 7.7 8.4 8.3 10.0 10.9 131.8 

Demonstration 14.5 14.0 13.5 12.2 10.7 11.1 11.3 11.7 11.7 11.1 11.2 10.9 10.7 154.7 

Total 26.9 26.6 26.2 24.6 21.9 21.1 19.5 18.8 19.4 19.5 19.5 20.9 21.6 286.5 

First 
Waiver 

Second 
Waiver 
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In general, the observed changes over time in the percentage of children with a subsequent 

maltreatment investigation do not suggest a significant relationship between the waiver and child 

safety. Since the beginning of the first waiver period (fiscal year 1998), there has been very little change 

among the demonstration counties, and among the comparison counties the changes that occurred 

appear to transcend the boundaries of the waiver period. 

 

Chart 8.2: Percentage of Children With A Subsequent Maltreatment Investigation 

By Subsequent Investigation Disposition and Fiscal Year of Investigation 
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Note: Within 1 year of the initial investigation. 

Note: Results for fiscal year 2006 reflect the fact that data for some children are incomplete.  

 

8.3.3 Children Not Served 

Given the lack of relationship between waiver status and subsequent maltreatment shown above, 

the immediate question becomes: does child safety differ depending on how a child is served? In theory, 

the waiver provides county workers with an opportunity to change their service choices: children who 

would have been placed might now be served in home instead; children who are placed might now 

spend less time in care because post-permanency services are more readily accessible. As children (and 

their families) are directed to services thought to best meet their needs, the overriding concern with 

those choices is whether child safety is affected. In this section, and the ones that follow, we examine a 

subset of the pathways (trajectories) through the system to see whether we can detect changes in 

safety associated with those pathways. As noted above, we start with children not served. These are 

children for whom there is no service event within 6 months of their initial investigation. Because this is 

the largest group of children, we are interested in whether the decision to not serve is connected to an 

increase in maltreatment. 

Chart 8.3 presents the percentage of children not served by group and fiscal year. Through the 

middle of the first waiver period (fiscal year 1999), the percentage of children who were not served 
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Second 
Waiver 
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within 6 months of an initial investigation declined slightly among demonstration and comparison 

counties (Chart 8.3). During the middle of the first waiver period, the percentage of children not served 

increased by more than 50 % in both demonstration and comparison counties. The implication, of 

course, is that the percentage served declined by an equal amount during this period (not shown). 

Finally, starting in the period between the first and second waivers, the percentage of children not 

receiving services began to decrease once again. 

The within-demonstration/comparison group changes, although substantial, do not suggest a 

relationship with the waiver, in large measure because the between-group patterns are strikingly 

similar. From 1999 forward, the unadjusted fraction of all children not served did not differ significantly. 

Moreover, any change in the demonstration county group was matched by a comparable change in the 

comparison counties. 

Chart 8.3: Percentage of Children Not Served 
by Group and Fiscal Year of Initial Investigation 
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Note: Within 6 months of the initial investigation. 

Note: Results for fiscal year 2006 reflect the fact that data for some children are incomplete.  

 

Among children not served within 6 months of their initial investigation, we also examined the 

percentage subject to a subsequent investigation within 18 months of the date of the initial 

investigation. Over the entire observation period (1994-2006), there is a general downward trend in 

both demonstration and comparison counties, from just under 30 % of children with a re-investigation 

to below 20 % (Chart 8.4). That said, there is nonetheless an interesting pattern beginning in 2001 and 

going through 2006: maltreatment among the not-served children declined in the demonstration 

counties, whereas in the comparison counties, maltreatment among the not-served population was 
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trending upward.9 When we limit our view of the data to substantiated maltreatment (not shown), 

similar patterns are observed. 

 

Chart 8.4: Percentage of Children Not Served 

Subject to a Subsequent Investigation within 18 Months of an Initial Investigation 
by Group and Fiscal Year of Initial Investigation 

0%

5%

10%

15%

20%

25%

30%

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Demonstration    Comparison    
 

Note: Not served is defined as within 6 months of the initial investigation. 

Note: Results for fiscal years 2005 and 2006 reflect the fact that data for some children are incomplete.  

 

8.3.4 Children Served In Home 

The opportunity to increase investments in ‘front-end’ services is thought to be one of the primary 

advantages of flexible funding strategies such as the Title IV-E Waiver program. Thus, in the context of 

the waiver, one would expect to see an increase in children served at home. From an evaluation 

perspective the question is whether rates of maltreatment increase among the served-at-home 

population. We examine this question in this section, starting with whether there was an increase in 

children served at home, as a fraction of initial maltreatment investigations. 

The percentage of children served in home by demonstration/comparison counties and fiscal year is 

presented in Chart 8.5. These data show that, among demonstration counties, the percentage of 

children served in-home within 6 months of an initial investigation has remained fairly constant over 

time (Chart 8.5). In contrast, among comparison counties, the percentage served in-home gradually 

decreased. As a result, by fiscal year 2006, 18.7 % of children in the demonstration counties were served 

in-home compared with only 10.5 % in the comparison counties. Because the difference developed 

gradually over time, and is mostly a reflection of a reduction in the percentage served in-home within 

                                                 
9 For some children in the fiscal year 2005 cohort, and all children in the 2006 cohort, the observation time is less than 18 

months, which means  that not all subsequent investigations  can be observed. 
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comparison counties, it is difficult to conclude that the waiver increased the likelihood that a child would 

be served in-home. However, one might conclude that the trends suggest that the waiver stimulus 

helped demonstration counties maintain historical levels in the midst of pressure to reduce in-home 

service availability. 

 

Chart 8.5: Percentage of Children Served In-Home 
by Group and Fiscal Year of Initial Investigation 
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Note: Within 6 months of the initial investigation. 

Note: Results for fiscal year 2006 reflect the fact that data for some children are incomplete.  

 

With respect to the safety of children served in home, we examined whether the in-home service 

choice was followed by either a subsequent maltreatment investigation or placement. These data are 

found in Chart 8.6. Among children served in home, the percentage of children with a subsequent 

maltreatment report appears to have decreased over time in both demonstration and comparison 

counties. The trend among demonstration counties is particularly clear, with the percentage of children 

served in-home with a subsequent investigation declining from 23.8 % during fiscal year 1994 to 15.2 % 

during fiscal year 2005. 10 Gradual decreases in the percentages of children with substantiated 

investigations are also observed (not shown). 

Another way to look at safety is whether a child served in-home is subsequently placed. Through the 

middle of the first waiver period, the percentage of children served in-home who were placed within 12 

months of the date of the in-home case opening remained relatively flat among both demonstration and 

comparison counties (Chart 8.7); although the percentage also fluctuated somewhat among comparison 

counties. During this same period of time, the percentage of children served in-home who were placed 

was higher among demonstration counties than it was among comparison counties. By the end of the 

                                                 
10 For some children in the fiscal year 2005 cohort, and all children in the 2006 cohort, the observation time is less than 12 

months, which means  that not all subsequent investigations  or placements can be observed. 

First 
Waiver 

Second 
Waiver 



CHAPTER 8 : TRAJECTORY ANALYSIS   247 | P a g e  

first waiver period (fiscal year 2002), however, these percentages had converged, and now appear to be 

trending downward. 

Chart 8.6: Percentage of Children Served In-Home 
Subject to a Subsequent Investigation within 12 Months of Case Opening 

by Group and Fiscal Year of Initial Investigation 
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Note: Served in-home is defined as within 6 months of the initial investigation. 

Note: Results for fiscal years 2005 and 2006 reflect the fact that data for some children are incomplete.  

 

Chart 8.7: Percentage of Children Served In-Home 
Who Were Placed within 12 Months of Case Opening 

by Group and Fiscal Year of Initial Investigation 
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Note: Served in-home is defined as within 6 months of the initial investigation. 

Note: Results for fiscal years 2005 and 2006 reflect the fact that data for some children are incomplete.  
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8.3.5 Post-Placement Safety 

As discussed, the waiver is designed to affect the context in which service decisions are made – the 

likelihood of in-home services should rise, the likelihood of placement should fall, and placement 

duration should shrink – all without an increase in safety risks to children. In this section, we examine 

safety within the placement dynamic, with a particular emphasis on safety among children discharged 

from placement after what we call ‘short’ placements. Short placements, for these analyses, are 

placements that were shorter than the pre-waiver median duration. Children in this group tend to go 

home (reunification) or they are discharged to relatives. We are interested in whether post-discharge 

reports of maltreatment increased during the waiver period. 

We start by looking at the placement decision: of children with an initial investigation, what fraction 

is placed? These data, which are presented in Chart 8.8, show that among demonstration counties, the 

percentage of children placed within 6 months of an initial investigation increased steadily  from 1994 

through the middle of the first waiver period (fiscal year 2000) (Chart 8.8). From 2000 through 2005, 

there was little change in the likelihood of placement following the initial investigation. In 2006, the 

second year of the second waiver, there was a relatively sharp drop in the likelihood of placement, but 

this may be due to the fact that the data are incomplete (i.e., there was too little time to observe all the 

placements). Within the comparison counties, the underlying trend is somewhat less stable. With the 

exception of 2001 through 2004, the likelihood of placement in the comparison counties was always 

slightly below what was observed in the demonstration counties.  

Chart 8.8: Percentage of Children Placed 

by Group and Fiscal Year of Initial Investigation 
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Note: Within 6 months of the initial investigation. 

Note: Results for fiscal year 2005 reflect the fact that data for som e children are incomplete. 
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In order to assess whether the time to discharge from care has changed, we calculated the 

percentage of children exiting care earlier than the unadjusted median length of stay (91 days) during 

the pre-waiver period (1994 - 1997). Larger percentages exiting earlier than the pre-waiver median 

indicate shorter lengths of stay, while smaller percentages indicate longer lengths of stay (LOS). 

During the first waiver period, the percentage of children exiting earlier than the pre -waiver median 

LOS (91 days) declined gradually among both demonstration and comparison counties (Chart 8.9). In 

other words, children's length of stay (unadjusted) appears to have gradually increased during this 

period. This change appears to have been more pronounced among comparison counties: during fiscal 

year 2002, only a third exited care earlier than the pre-waiver median. After the first waiver period, the 

percentage exiting earlier than the pre-waiver median length of stay appears to have increased 

gradually in both demonstration and comparison counties. In other words, length of stay appears to 

have decreased slightly, from the end of the first waiver period forward. 

 

Chart 8.9: Percentage of Children Exiting Care 

Before the Pre-Waiver Median Length of Stay 
by Group and Fiscal Year of Initial Investigation 
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Note: Among children placed within 6 months of an initial investigation . 

Note: Results for fiscal year 2006 reflect the fact that data for some children are incomplete.  

 

Finally, to assess whether changing lengths of stay affected child safety, we examined the 

percentages of children subject to a subsequent maltreatment investigation among those children who 

exited care earlier than the pre-waiver median. Among both demonstration and comparison groups, 

there appears to have been a substantial decrease in the percentages of children with a subsequent 

investigation during the pre-waiver, and part of the first waiver, periods (Chart 8.10). Then, after a 
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period of relative stability, the percentage of children with a subsequent investigation appears to 

increase during fiscal years 2004 and 2005. 11 

 

Chart 8.10: Percentage of Children Exiting Care Earlier Than The Pre-Waiver Median 

Subject to A Subsequent Investigation within 12 Months of Placement Discharge 
by Group and Fiscal Year of Initial Investigation 
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Note: Among children placed within 6 months of an initial investigation . 

Note: Results for fiscal years 2005 and 2006 reflect the fact that data for some children are incomplete.  

 

8.4 SUMMARY 

A primary question motivating this evaluation is whether child safety in the demonstration counties 

changed in the wake of the program changes brought about by the waiver stimulus. All told, the findings 

concerning the percentage of children experiencing a subsequent investigation do not appear to bear 

this out. Specifically, since the beginning of the first waiver period, there has been very little change in 

the percentage of children with a subsequent investigation among the demonstration counties that 

stand apart from changes observed in the comparison counties. It appears that safety has improved, but 

the same can be said of both demonstration and comparison counties. 

Of particular note is that the higher relative likelihood of in-home service utilization among 

demonstration counties does not appear to be associated with a relative decrease in child safety among 

demonstration-county children. Specifically, there is little or no evidence that children served in home, 

or children discharged from care earlier than the pre-wavier median length of stay, were more likely to 

be the subject of a subsequent maltreatment investigation in demonstration counties than they were in 

comparison counties. 

                                                 
11 For some children in the fiscal year 2005 cohort, and all children in the 2006 cohort, the observation time is less than 12 

months post discharge, which means that not all subsequent investigations can be observed. 
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CHAPTER 9: 
PLACEMENT OUTCOMES ANALYSIS 

9.1 INTRODUCTION 

This chapter describes the second of two major analyses of child outcomes, examining the effects of 

the second waiver on counties’ use of foster care placements, focusing on first placements1 and 

estimating waiver effects on type of exit and length of stay.2 The Placement Outcomes Analysis (POA) 

estimated separate waiver effects for select demographic groups and for each of the original 

demonstration counties.3 The study team used statistical techniques similar to those used in Year 5 of 

the first waiver evaluation (HSRI, 2003), incorporating counterfactual imputations that estimated what 

would have happened in the absence of the waiver. 

The methodology used in the POA is more fully explained in Appendix F. In brief, the counterfactual 

model estimated what would have happened in each waiver county in the absence of the second 

waiver, based on what actually happened in the comparison counties. This involved examining change 

over time in the demonstration counties and comparing it to change over time in the comparison 

counties for similar children (i.e., controlling for as many confounding factors as possible). The study 

team then estimated what the demonstration counties’ outcomes would have been under pre-waiver 

and first-waiver conditions.4 The result is an estimate of the effects of the second waiver on exit types 

and median placement durations for each demonstration county, relative to conditions prior to the first 

waiver and to conditions under the first waiver. 

To remove selection bias, the evaluation team controlled for differences over time and across 

county groups on characteristics of the children and placement types. Thus, any possible effects of the 

waiver on initial placement type (foster home, group home, institution, etc.) could not be detected in 

the analysis. But this was necessary in order to avoid false causal conclusions – i.e., concluding that the 

waiver lengthened placements when longer placements actually were because more difficult families 

were being served.5 

The major findings reported in this chapter are listed below. Throughout the chapter, whenever an 

effect is characterized as significant, it is statistically significant at p < 0.05 even if the effect is small (as 

many of them are). All findings reported in the following bullets are statistically significant. 

                                                 
1 The study team analyzed fi rs t placements because they are the majori ty of placements and their outcomes  are not 

complicated by previous  placement history. 
2 These estimates should not be used for projecting waiver effects s tate wide. The experience of implementing a waiver in only 

14 counties is not sufficient for extrapolating beyond the 14 counties . 
3 Al though additional Ohio counties joined the second waiver, the POA was based on the original 14 demonstration counties 

and 14 comparison counties s tudied during the fi rs t waiver period. 
4 The bridge period (October 1, 2002 through June 30, 2004) is excluded from the analysis because it di ffered from both waiver 

periods in contractual requirements and s trategies used. 
5 The initial placement type was the best available information in the data  that could indicate the severi ty of needs  of the child. 

It is at best a  very indirect proxy, so there could s till be some selection bias in the estimates . 
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 In the Year 5 report on the first waiver (HSRI, 2003), the study team showed that the waiver led 

to a significant decline in reunifications among the demonstration counties as a group. Under 

the second waiver, the team again found a significant decline in reunifications when estimating 

second-waiver outcomes relative to pre-waiver conditions. However, the estimation of second-

waiver outcomes relative to first-waiver conditions showed a slight but significant increase in 

reunifications, rather than a decrease. Thus more of the decline in reunifications happened 

during the first waiver, and the trend slowed and then reversed somewhat after the second 

waiver began. 

 Across both comparisons (pre-waiver and first-waiver), the second waiver led to steady 

increases in exits to custody to kin and third party6 and to runaways. This continued and was 

consistent with the effects of the first waiver. 

 Compared with the pre-waiver period, the second waiver increased exits to adoption. But that 

effect was not found in the first-waiver comparison and the evaluation of the first waiver had 

found no impact on adoption. This suggests that perhaps exits to adoption increased very 

slowly, so that only the comparison covering the longest time span (pre-waiver to second 

waiver) was able to detect a significant change. 

 In contrast to the first waiver, which significantly shortened median duration of placements by 

four months, the second waiver had no overall impact on placement duration in either the pre-

waiver or the first-waiver comparison. At the county level, four counties experienced significant 

decreases in overall duration of placements and two counties experienced significant increases 

relative to first-waiver conditions. 

 In the pre-waiver comparison as well as the first-waiver comparison, the second waiver 

increasingly reduced the median duration of placements ending in adoption, indicating that the 

momentum to reduce the wait for adoption increased during the second waiver. This contrasted 

with the first waiver, which had no effect on duration of placements ending in adoption. 

Chapter 9 also contains results of an expanded analysis of re-entry into foster care, using first waiver 

data. In 2008, the study team broadened the analysis reported in the Final Comprehensive Report (HSRI, 

2003) to look at children’s re-entry into foster care after they exited their first foster care placements to 

the custody of either their parents or kin. As discussed below, the expanded analysis found that re-entry 

remained at the same level as it would have been absent the waiver. Thus, children's safety was not 

compromised by a focus on reducing placement days. 

This chapter is organized as follows. Section 9.2 summarizes the raw numbers on first placements 

and types of exit, by county, over the entire pre-, first-, and second-waiver periods (all cases included in 

the POA). The chapter then presents estimates for second-waiver effects compared to pre-waiver  

                                                 
6
 In the evaluation of the fi rs t waive r, this  exit category included only custody to relatives . 
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conditions (Section 9.3) and compared to first-waiver conditions (Section 9.4).7 Within Sections 9.3 and 

9.4, overall estimates are discussed first; then the sections present estimates by age (less than 1 year 

old, ages 1 through 12, and ages 13 and older) and race (black children, and white and other children). 

Section 9.5 presents county-level tables showing the second-waiver effects compared to first-waiver 

conditions.8 Finally, Section 9.6 examines children’s safety in terms of re-entry to care after exiting to 

parents, kin, or third party during the first waiver.9 All tables in this chapter use asterisks to indicate 

significant findings (p < 0.05) regarding second-waiver effects. 

 

9.2 FIRST PLACEMENTS IN DEMONSTRATION COUNTIES 

Table 9.1 shows the numbers of first placements and types of exit, by demonstration county and 

then comparison county, over the three study periods. The POA analyses presented in the remainder of 

this chapter are based on these placements. The placements began at some point during the study 

periods January 1, 1991 through September 30, 2009 (the date of censoring10), excluding the bridge 

period. Since these data reflect 18 years of events, most placements have been completed, with 

children exiting to reunification, custody to kin or third party, adoption, runaway, or other exit. The 

6,258 cases not completed are counted as censored, with imputations for placements that had not yet 

ended as of the date of censoring. Overall almost 123,300 children started their first placements during 

the study periods, with reunification the most common exit type. 

                                                 
7 The study team found bias in the imputations and removed the bias by simulating actual outcomes and comparing them to 
simulated counterfactual outcomes. Thus the second-waiver outcomes  presented in Sections  9.3 and 9.4 are simulated in order 
to make the estimates  more accurate. The actual  outcomes  under the second waiver are presented in Appendix G. However, 

the county-level  estimates in Section 9.5 are based on actual outcomes under the second wai ver rather than simulated 
outcomes in order to better reflect local  initiatives and conditions. The reason for presenting county-level  effects differently 
from overall effects is that simulated actual outcomes reflect average effects across counties for ea ch subgroup with a  
differential effect, so county-level simulated actual  outcomes  would tend to be the same in each county – in other words , 
county-level  differences would be averaged out. 
8 County-level  comparisons  to pre -waiver conditions  are not include d because that time period is  so long ago it would not be 
helpful  or informative for policy decisions at the county level . 
9 This analysis was  not repeated for the second waiver. 
10 Some children were still in placement at the end of the s tudy period and i t was  unknown how long these children would stay 
in their placements . To use the information from these “censored” cases, the s tudy team imputed the outcomes  (exi t type and 
date) using information from survival analysis modeling that took into account child  and case factors that could influence the 

length of placement and placement outcomes . 
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Table 9.1: Number of First Placements, by County and Exit Type, Across the Three Study Periods  

County 

First Placements Ending With: 

Reunification 

Custody 
to Kin or 

Third 
Party 

Adoption Runaway Other* Censored Total** 

Ashtabula 1,126 527 218 4 171 102 2,148 

Belmont 589 222 117 4 114 56 1,102 

Clark 1,516 624 329 80 301 174 3,024 

Crawford 535 232 67 1 238 40 1,113 

Fairfield 859 342 192 11 186 187 1,777 

Franklin 20,838 7,594 2,286 628 2,799 1,383 35,528 

Greene 923 520 152 7 202 117 1,921 

Hamilton 4,726 3,196 1,146 252 4,770 1,016 15,106 

Lorain 1,538 948 418 10 332 79 3,325 

Medina 536 145 87 7 123 28 926 

Muskingum 674 534 170 1 132 49 1,560 

Portage 856 889 212 22 286 138 2,403 

Richland 1,243 491 268 20 308 45 2,375 

Stark 3,189 1,944 1,031 72 1,111 397 7,744 

Demonstration 39,148 18,208 6,693 1,119 11,073 3,811 80,052 
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Table 9.1 (continued): Number of First Placements 
by County and Exit Type, Across the Three Study Periods 

County 

First Placements Ending With: 

Reunification 

Custody 
to Kin or 

Third 
Party 

Adoption Runaway Other* Censored Total** 

Allen 942 458 145 12 164 96 1817 

Butler 2,624 1,752 579 58 492 308 5,813 

Clermont 1,498 617 356 8 270 266 3,015 

Columbiana 491 317 120 2 130 105 1,165 

Hancock 216 173 91 2 42 47 571 

Hocking 324 266 53 1 53 31 728 

Mahoning 1,446 701 160 20 162 174 2,663 

Miami 510 214 147 8 187 47 1,113 

Montgomery 3,065 2,997 947 60 704 610 8,383 

Scioto 1,044 222 54 22 100 57 1,499 

Summit 7,744 2,701 861 307 887 520 13,020 

Trumbull 800 460 344 6 114 99 1,823 

Warren 404 194 106 1 119 40 864 

Wood 363 159 78 5 114 47 766 

Comparison 21,471 11,231 4,041 512 3,538 2,447 43,240 

Total** 60,619 29,439 10,734 1,631 14,611 6,258 123,292 

 *”Other” includes unknown/unclassified/conflicting exits (56.7%) and those ending in emancipation (39.7%); transfer to 

correctional institution, hospital, or other agency (2.1%); or death while in county custody (1.5%). Note that in the Year 5 
report this category included “guardianship” exits, but those exits are now counted in the “custody to kin or third party” 

exits. 
**County figures may not sum exactly to the totals due to rounding.  
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Table 9.2 shows the numbers of children by the age and race subgroups whose outcomes were 

examined in this chapter: ages up to 1 year, 1-12 years, 13 and older, black children, and white and 

other children. These subgroups are not shown by demonstration/comparison status because the 

analysis of outcomes controlled for age and race, and thus the demonstration/comparison break-outs 

are not relevant here. 

 

Table 9.2: Number of Children by Subgroups, Across the Three Study 
Periods 

Subgroup Number of Children 

Age: 

Up to 1 Year 21,821 

1-12 61,195 

13 and Older 40,276 

Total 123,292 

Race: 

Black 51,140 

White and Other 72,152 

Total 123,292 

 

 

9.3 WAIVER EFFECTS ACROSS DEMONSTRATION COUNTIES BASED ON PRE-WAIVER 
CONDITIONS 

Pre-waiver conditions represent the absence of any treatment effect. This period extended from 

January 1, 1991 through September 30, 1997.11 

9.3.1 Overall Effects on Exit Type and Median Placement Duration 

Table 9.3 summarizes the estimates of the effects of the second waiver on exit types by comparing 

exits under the second waiver with what they would have been if the pre-waiver conditions had 

continued – i.e., no waiver had been implemented. It shows that: 

 Under the second waiver, 51.03% of exits were reunifications, while the percentage under pre -

waiver conditions would have been 55.31%. This effect is a significant -4.27 percentage points. 

 Relative to pre-waiver conditions, the second waiver significantly increased custody to kin by 

2.43 percentage points. This could indicate that the second-waiver kinship strategy, as well as 

                                                 
11 The ending date for the pre-waiver data in this  POA analysis – September 30, 1997 – is different from the ending date used in 

the POA analysis of the fi rs t waiver – December 31, 1997. This slight di fference does  not influence the results. 
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the overall increased attention paid by demonstration counties to finding kin caregivers (see 

Chapter 5), had an effect. 

 Also the second waiver slightly but significantly increased adoptions and runaways relative to 

pre-waiver conditions. 

 Except for adoptions, these findings were generally consistent with, but smalle r than, the 

significant first-waiver effects that were presented in the Year 5 report (HSRI, 2003): the first 

waiver decreased reunification by 11.40 percentage points and increased custody to relative by 

3.66 percentage points. Those trends continued in the second waiver, but with somewhat 

smaller effects. 

Table 9.3: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

Pre-waiver 
During Second 
Waiver Period 

Counterfactual Projection to 
Pre-waiver Conditions 

Reunification 51.03 55.31 -4.27 * 

Custody to Kin or Third Party 23.13 20.71 2.43 * 

Adoption 12.61 11.87 0.74 * 

Runaway 2.12 1.00 1.12 * 

Other  11.11 11.12 -0.02  

Total 100 100 N/A  

 

Table 9.4 shows that, although there was no impact on placement duration for all exits considered 

together, the second waiver decreased duration for placements ending in adoption and in the “other” 

category relative to pre-waiver conditions. Children were adopted faster, and “other” types of exits 

(unknown/unclassified/conflicting exits as well as placements ending in emancipation; transfer to 

correctional institution, hospital, or other agency; or death while in county custody) happened more 

quickly as well. This differed from first-waiver effects, where the only significant finding was that median 

duration for any type of exit declined by 0.40 months. 
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Table 9.4: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Median Placement Duration in Months  Second Waiver 
Effect Relative to 

Pre-waiver 
During Second 
Waiver Period 

Counterfactual Projection 
to Pre-waiver Conditions 

Reunification 3.74 3.54 0.20  

Custody to Kin or Third Party 5.41 5.70 -0.29  

Adoption 30.83 32.59 -1.77 * 

Runaway 10.43 10.44 -0.01  

Other  14.81 21.45 -6.65 * 

Any Type of Exit 7.09 7.05 0.04  

 

9.3.2 Effects by Age Group on Exit Type and Median Placement Duration 

9.3.2.1 Age Less than 1 

As Table 9.5 shows, for infants under 1 year of age the second waiver slightly but significantly 

decreased reunifications and increased custody to kin or third party and other types of exits, compared 

to the pre-waiver period. 

Age at placement less than 1 year old 

Table 9.5: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

Pre-waiver 
During Second 

Waiver Period 

Counterfactual Projection 

to Pre-waiver Conditions 

Reunification 36.92 41.80 -4.88 * 

Custody to Kin or Third Party 25.93 23.68 2.25 * 

Adoption 31.44 30.54 0.91  

Runaway N/A N/A N/A  

Other  5.71 3.98 1.73 * 

Total 100 100 N/A  

Relative to pre-waiver conditions, the second waiver had no significant effect on placement duration 

for infants (Table 9.6). Note that, in all tables presenting placement duration by age group (Tables 9.6, 

9.8, and 9.10 in this section, and Tables 9.18, 9.20, and 9.22 in Section 9.4.2), exits for “other” category 

have been suppressed from the age group tables. Emancipations are an important component of 

“other” exits, but can take considerable time to occur. For placements in the early 1990s, emancipation 

took about 8 years; for children placed in 2005 and later, not enough time had gone by to observe 

emancipation patterns. In fact, only two were reported in all of the 28 study counties for those children. 
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Age at placement less than 1 year old 

Table 9.6: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

Pre-waiver 
During Second 

Waiver Period 

Counterfactual Projection 

to Pre-waiver Conditions 

Reunification 4.62 4.53 0.09  

Custody to Kin or Third Party 5.77 6.18 -0.41  

Adoption 25.29 26.49 -1.20  

Runaway N/A N/A N/A  

Other  N/A N/A N/A  

Any Type of Exit 11.00 11.17 -0.16  

 

9.3.2.2 Age 1 through 12 

The second waiver had a relatively large impact on reunifications in this age group compared to the 

effects on the other age groups. Table 9.7 shows that, under the second waiver relative to the pre -

waiver period, reunifications declined by 7.11 percentage points. The second waiver also had small but 

significant effect on custody to kin or third party, adoption, and other exits, significantly increasing the 

proportion of those exits compared to pre-waiver conditions. 

 

Age at placement after 1st birthday but before 13th birthday 

Table 9.7: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver Effect 
Relative to Pre-

waiver  
During Second 
Waiver Period 

Counterfactual Projection 
to Pre-waiver Conditions 

Reunification 53.88 60.99 -7.11 * 

Custody to Kin or Third Party 26.80 22.63 4.17 * 

Adoption 12.03 10.92 1.11 * 

Runaway 0.43 0.11 0.32  

Other  6.85 5.34 1.51 * 

Total 100 100 N/A  

 

Table 9.8 shows that the second waiver significantly reduced median durations of cases ending in 

adoption for children ages 1-12, relative to the pre-waiver period. 
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Age at placement after 1st birthday but before 13th birthday 

Table 9.8: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

Pre-waiver 
During Second 

Waiver Period 

Counterfactual Projection 

to Pre-waiver Conditions 

Reunification 4.01 3.82 0.19  

Custody to Kin or Third Party 5.74 5.91 -0.16  

Adoption 37.78 40.49 -2.71 * 

Runaway 60.91 60.02 0.89  

Other  N/A N/A N/A  

Any Type of Exit 6.76 6.61 0.15  

 

 

9.3.2.3 Age Thirteen and Older 

The second waiver slightly but significantly increased the percentage of teenagers who ran away, 

compared to pre-waiver conditions, and decreased the percentage in the “other” category of exits 

(Table 9.9). Unlike for the younger children, there was no impact on reunifications. 

 

Teenager at time of placement 

Table 9.9: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 

Effect Relative to 
Pre-waiver 

During Second 
Waiver Period 

Counterfactual Projection to 
Pre-waiver Conditions 

Reunification 56.38 55.38 1.00  

Custody to Kin or Third Party 14.87 15.29 -0.42  

Adoption N/A N/A N/A  

Runaway 6.52 3.23 3.29 * 

Other  22.24 26.11 -3.87 * 

Total 100 100 N/A  

 

The second waiver had no statistically significant effect on placement duration for teenagers, 

relative to the pre-waiver period (Table 9.10). 
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Teenager at time of placement 

Table 9.10: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Median Placement Duration in Months  Second Waiver 
Effect Relative to 

Pre-waiver 
During Second 

Waiver Period 

Counterfactual Projection to 

Pre-waiver Conditions 

Reunification 3.14 2.95 0.19  

Custody to Kin or Third Party 3.98 4.96 -0.98  

Adoption N/A N/A N/A  

Runaway 9.57 9.81 -0.24  

Other  N/A N/A N/A  

Any Type of Exit 5.41 5.39 0.01  

 

9.3.3 Effects by Race Group on Exit Type and Median Placement Duration 

9.3.3.1 Black Children 

 Black children were less likely to exit to reunification as a result of the second waiver, compared to 

black children under pre-waiver conditions (Table 9.11). They were more likely to exit to custody to kin 

or third party, be adopted, or run away. 

 

Black children 

Table 9.11: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

Pre-waiver 
During Second 
Waiver Period 

Counterfactual Projection to 
Pre-waiver Conditions 

Reunification 55.02 58.85 -3.83 * 

Custody to Kin or Third Party 20.04 18.61 1.43 * 

Adoption 11.07 10.15 0.92 * 

Runaway 2.54 1.23 1.32 * 

Other  11.33 11.16 0.17  

Total 100 100 N/A  

 

In comparing the second waiver to pre-waiver conditions, the only effect on black children’s 

placement duration that was statistically significant was in the “other” category, which was shorter by 

6.6 months (Table 9.12). 
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Black children 

Table 9.12: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

Pre-waiver 
During Second 

Waiver Period 

Counterfactual Projection to 

Pre-waiver Conditions 

Reunification 3.73 3.49 0.24  

Custody to Kin or Third Party 5.64 5.69 -0.05  

Adoption 34.68 33.65 1.04  

Runaway 10.97 10.33 0.64  

Other  16.01 22.61 -6.60 * 

Any Type of Exit 6.89 6.56 0.33  

 

9.3.3.2 White and Other Children 

The second waiver had a similar pattern of exit-type effects on the white and other children as was 

found for black children, except that it did not have an effect on their adoptions. Similarly for the black 

children, it decreased reunification and increased exits to custody to kin or third party and running 

away, relative to pre-waiver conditions for white and other children. 

 

White and other children 

Table 9.13: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

Pre-waiver 
During Second 
Waiver Period 

Counterfactual Projection to 
Pre-waiver Conditions 

Reunification 48.19 52.78 -4.59 * 

Custody to Kin or Third Party 25.34 22.20 3.14 * 

Adoption 13.71 13.09 0.62  

Runaway 1.81 0.83 0.98 * 

Other  10.95 11.10 -0.15  

Total 100 100 N/A  

 

Relative to the pre-waiver period, the second waiver shortened placement durations among white 

and other children who were adopted (by 3.1 months) and those who exited placement in the “other” 

category (by 6.7 months) (Table 9.14). 
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White and other children 

Table 9.14: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to Conditions Prevailing Prior to First Waiver 

First Placements Ending with: 

Median Placement Duration in Months  Second Waiver Effect 
Relative to Pre-

waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to Pre-waiver Conditions 

Reunification 3.73 3.58 0.16  

Custody to Kin or Third Party 5.31 5.71 -0.39  

Adoption 28.97 32.07 -3.10 * 

Runaway 10.27 11.37 -1.09  

Other  13.95 20.67 -6.72 * 

Any Type of Exit 7.23 7.45 -0.21  

 

 

9.4 WAIVER EFFECTS ACROSS DEMONSTRATION COUNTIES BASED ON FIRST-WAIVER 
CONDITIONS 

The first waiver period lasted from October 1, 1997 through September 30, 2002. It provided 

counties opportunities to explore innovative approaches to meeting the needs of children and families 

in their communities. However, demonstration counties did not implement specific strategies under the 

first waiver as they did under the second waiver; rather, they received flexible funding that was not 

based on placement days but could be used to provide in-home services to prevent or shorten 

placement. The second waiver tested the impact of the implementation of planned strategies (in 

addition to the flexible funding) around family team meetings, supervised visitation, kinship caregiving, 

and mental health/substance abuse treatment. It explored whether the provision of these focused 

strategies had a different impact from simply providing flexible funding as with the first waiver. When 

this change occurred, it was unknown whether outcomes would be better or worse under focused 

strategies compared to generally-available flexible funding without the strategies. The following analysis 

casts some important light on this question. 

9.4.1 Overall Effects on Exit Type and Median Placement Duration 

As shown in Table 9.15, relative to conditions under the first waiver: 

 The second waiver led to small but statistically significant increases in exits to reunification, 

custody to kin or third party, and runaway, and a decrease in the “other” category. The finding 

on reunification was different from the finding relative to pre-waiver conditions, when there 

was a significant decrease in reunifications (Table 9.3). 

 There was no second-waiver impact on the proportion of exits to adoption. Exits to adoption 

were higher relative to the pre-waiver period (Table 9.3) but were not higher relative to the 

first-waiver period. And the evaluation of the first waiver had found no impact on the 

proportion of exits to adoption either (HSRI, 2003). This suggests that perhaps the proportion of 
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exits to adoption increased very slowly, so that only the comparison covering the longest time 

span (pre-waiver to second waiver) was able to detect a significant effect. 

 

Table 9.15: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 51.03 50.52 0.51 * 

Custody to Kin or Third Party 23.13 22.33 0.81 * 

Adoption 12.61 12.24 0.37  

Runaway 2.12 1.45 0.66 * 

Other  11.11 13.46 -2.35 * 

Total 100 100 N/A  

 

Examining exit types across both comparisons (pre-waiver in Table 9.3 and first-waiver in Table 9.15) 

shows that the second waiver steadily increased exits to custody to kin and third party, as well as 

runaways. This trend continued and was consistent with the effects of the first waiver as reported in the 

Year 5 report (HSRI, 2003).12 

Although there was no impact on the proportion of exits that were to adoption, there was a 

significant decline of 2.06 months in how long it took for children to be adopted (Table 9.16). That was 

the only statistically significant effect on placement duration. And the effect (-2.06 months) was larger 

than the effect relative to the pre-waiver period (-1.77 months), indicating that the momentum to 

reduce the wait for adoption increased during the second waiver. 

 

                                                 
12

 In the fi rs t waiver, the exi t category was custody to relatives only, not to thi rd party. 
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Table 9.16: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months  Second Waiver Effect 
Relative to First 

Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 3.74 3.79 -0.05  

Custody to Kin or Third Party 5.41 5.48 -0.07  

Adoption 30.83 32.89 -2.06 * 

Runaway 10.43 10.23 0.20  

Other  14.81 14.17 0.63  

Any Type of Exit 7.09 7.17 -0.08  

 

9.4.2 Effects by Age Group on Exit Type and Median Placement Duration 

9.4.2.1 Age Less than One 

Relative to the first waiver, infants’ reunifications declined and exits to custody to kin or third party 

and to adoption increased under the second waiver (Table 9.17). 

Age at placement less than 1 year old 

Table 9.17: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver Effect 
Relative to First 

Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 36.92 41.07 -4.15 * 

Custody to Kin or Third Party 25.93 24.13 1.80 * 

Adoption 31.44 29.27 2.17 * 

Runaway N/A N/A N/A  

Other  5.71 5.52 0.18  

Total 100 100 N/A  

 

The second waiver had no significant impact on placement duration of infants, relative to first-

waiver conditions (Table 9.18). 
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Age at placement less than 1 year old 

Table 9.18: Effects of the Second Waiver on Duration of First Placements in the Original  Wave of 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 4.62 4.48 0.14  

Custody to Kin or Third party 5.77 5.84 -0.07  

Adoption 25.29 25.99 -0.70  

Runaway N/A N/A N/A  

Other  N/A N/A N/A  

Any Type of Exit 11.00 10.82 0.18  

 

9.4.2.2 Age 1 through 12 

The second waiver significantly decreased exits to reunification and increased exits to custody to kin 

or third party among children ages 1 through 12, relative to the first waiver (Table 9.19). The effect on 

reunification was quite a bit smaller than in the comparison to the pre-waiver period shown in Table 9.7 

(-7.11 percentage points compared to -2.20). 

 

Age at placement after 1st birthday but before 13th birthday 

Table 9.19: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 53.88 56.08 -2.20 * 

Custody to Kin or Third Party 26.80 24.55 2.25 * 

Adoption 12.03 12.20 -0.17  

Runaway 0.43 0.40 0.03  

Other  6.85 6.77 0.09  

Total 100 100 N/A  

 

For children ages 1-12, the second waiver significantly shortened placement duration for all exits by 

0.6 months and shortened children’s waits for adoption by about 3 months, relative to the first waiver 

(Table 9.20). The impact on placements ending in adoption, relative to the first waiver, was even greater 

than the impact relative to the pre-waiver period, which was -2.7 months (Table 9.8). 
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Age at placement after 1st birthday but before 13th birthday 

Table 9.20: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 4.01 4.19 -0.19  

Custody to Kin or Third Party 5.74 5.69 0.06  

Adoption 37.78 40.83 -3.05 * 

Runaway 60.91 64.59 -3.68  

Other  N/A N/A N/A  

Any Type of Exit 6.76 7.34 -0.59 * 

 

9.4.2.3 Age Thirteen and Older 

Among teenagers, the second waiver significantly increased exits to reunification and running away 

and decreased custody to kin or third party and “other” types of exits, relative to the first waiver (Table 

9.21). The reunification finding was in contrast to the other age groups, where the second waiver led to 

fewer reunifications relative to the first waiver. 

 

Teenager at time of placement 

Table 9.21: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 56.38 47.90 8.48 * 

Custody to Kin or Third Party 14.87 17.24 -2.37 * 

Adoption N/A N/A N/A  

Runaway 6.52 4.29 2.22 * 

Other  22.24 30.57 -8.33 * 

Total 100 100 N/A  

 

For teenagers, the second waiver increased placement duration for all cases overall by 0.42 months 

relative to the first waiver (Table 9.22). In contrast, teenagers’ placement duration was not impacted by 

the second waiver relative to pre-waiver conditions (Table 9.10). 
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Teenager at time of placement 

Table 9.22: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months  Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 3.14 2.99 0.15  

Custody to Kin or Third Party 3.98 4.69 -0.71  

Adoption N/A N/A N/A  

Runaway 9.57 8.46 1.11  

Other  N/A N/A N/A  

Any Type of Exit 5.41 4.99 0.42 * 

 

9.4.3 Effects by Race Group on Exit Type and Median Placement Duration 

9.4.3.1 Black Children 

Black children were significantly more likely to be reunified and to run away, and less likely to have 

an “other” type of exit, relative to black children in the first waiver (Table 9.23). This is in contrast to the 

pre-waiver comparison, where black children were less likely to be reunified. 

 

Black children 

Table 9.23: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 55.02 52.39 2.63 * 

Custody to Kin or Third Party 20.04 20.34 -0.30  

Adoption 11.07 10.49 0.58  

Runaway 2.54 1.71 0.83 * 

Other  11.33 15.08 -3.75 * 

Total 100 100 N/A  

 

The second waiver’s effect on placement duration, relative to the first waiver, was to increase by 

about 3 months the length of stay for black children who had an “other” type of exit (Table 9.24). 
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Black children 

Table 9.24: Effects of the Second Waiver on Duration of First Placements in the Original  
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months  Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 3.73 3.77 -0.04  

Custody to Kin or Third Party 5.64 5.67 -0.03  

Adoption 34.68 36.27 -1.59  

Runaway 10.97 10.44 0.53  

Other  16.01 12.91 3.10 * 

Any Type of Exit 6.89 6.83 0.06  

 

9.4.3.2 White and Other Children 

White and other children experienced a decrease in reunification and “other” exits and an increase 

in custody to kin or third party and runaway, relative to white and other children in the first waiver 

(Table 9.25). 

 

White and other children 

Table 9.25: Effects of the Second Waiver on Exit Types from First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 48.19 49.19 -1.00 * 

Custody to Kin or Third Party 25.34 23.74 1.60 * 

Adoption 13.71 13.49 0.22  

Runaway 1.81 1.27 0.54 * 

Other  10.95 12.30 -1.36 * 

Total 100 100 N/A  

 

Among white and other children, the second waiver shortened the wait for adoption by 2.3 months, 

compared to white and other children in the first waiver (Table 9.26). 
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White and other children 

Table 9.26: Effects of the Second Waiver on Duration of First Placements in the Original 
Demonstration Counties Relative to the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months  Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 3.73 3.80 -0.07  

Custody to Kin or Third Party 5.31 5.35 -0.04  

Adoption 28.97 31.31 -2.34 * 

Runaway 10.27 10.03 0.24  

Other  13.95 15.27 -1.32  

Any Type of Exit 7.23 7.40 -0.16  

 

9.5 COUNTY-LEVEL WAIVER EFFECTS BASED ON FIRST-WAIVER CONDITIONS 

Table 9.27 summarizes significant second-waiver effects on exit type by county, relative to first-

waiver conditions. The table shows that for reunification, effects at the county level were quite mixed, 

which would have contributed to the overall significant but small effect of the second waiver relative to 

first-waiver conditions. The overall significant increase in custody to kin or third party, and the 

significant increase in five counties, reflects the second waiver’s kinship strategy and the overall 

increased attention paid by demonstration counties to finding kin caregivers. The significant increase in 

runaways overall was not found at the county level, probably due to runaways being such a very small 

percentage of exit types for any one county. 
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Table 9.27: Significant County-Level Waiver Effects on Exit Types from First 
Placements, Compared to First-Waiver Conditions 

County 

Exit Type 

Reunification 
Custody to Kin or Third 

Party 
Adoption Runaway Other* 

Ashtabula - - - - - 

Belmont - - - - - 

Clark  - - -  

Crawford   - - - 

Fairfield - - - - - 

Franklin   - -  

Greene - - - - - 

Hamilton    - - 

Lorain - - - - - 

Medina  - - - - 

Muskingum   - - - 

Portage -  - - - 

Richland - - - - - 

Stark   - - - 

Overall   -   

*Includes placements ending in emancipation, transfer to another institution, or death, or those with missing, 

unclear, or conflicting information on exit type.  

 

Table 9.28 summarizes significant second-waiver effects on placement duration by county, relative 

to first-waiver conditions. The finding for all types of exits considered together was not significant 

overall, but was significant for six counties: the second waiver increased placement duration for two 

counties and decreased it for four. The significant reduction in the wait for adoption overall also was 

found at the county level for three counties. 
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Table 9.28: Significant County-Level Waiver Effects on Median Duration of First 
Placements, Compared to First-Waiver Conditions 

County 

Exit Type 

Reunification 
Custody to Kin or 

Third Party 
Adoption Runaway Other* Any 

Ashtabula - - - - - - 

Belmont - - - - - - 

Clark - - - - -  

Crawford - - - - - - 

Fairfield   - - -  

Franklin - - - -   

Greene - - - - - - 

Hamilton   - -   

Lorain - -  - -  

Medina - - - - - - 

Muskingum - -  - - - 

Portage - - - - - - 

Richland - - - - -  

Stark    - - - 

Overall - -  - - - 

*Includes placements ending in emancipation, transfer to another institution, or death, or those with missing, 
unclear, or conflicting information on exit type. 

 

Table 9.29 begins the detailed presentation of county-specific effects. The county-level effects 

should be interpreted cautiously, as there is some amount of bias in the estimates; see Appendix F on 

the POA methodology for a discussion of the bias. 
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Table 9.29 shows the effects in Ashtabula County on exit types, based on first-waiver conditions. 

None of the effects on exit types was statistically significant in Ashtabula County. In addition, there were 

no significant effects on placement duration in Ashtabula County (Table 9.30). 

 

Ashtabula 

Table 9.29: Effects of the Second Waiver on Exit Types from First Placements in Ashtabula County 
Relative to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 

Effect Relative to 
First Waiver  

During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 54.63 47.60 7.03  

Custody to Kin or Third Party 22.66 28.41 -5.75  

Adoption 13.06 12.92 0.14  

Runaway 0.38 0.38 0.00  

Other  9.26 10.69 -1.43  

Total 100 100 N/A  

 

Ashtabula 

Table 9.30: Effects of the Second Waiver on Median Duration of First Placements in Asht abula County 

Relative to the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months  Second Waiver 

Effect Relative to 
First Waiver  

During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 2.81 3.60 -0.78  

Custody to Kin or Third Party 5.49 5.34 0.15  

Adoption 30.45 33.82 -3.37  

Runaway 22.03 26.82 -4.79  

Other  12.04 16.95 -4.91  

Any Type of Exit 5.83 7.39 -1.56  
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As shown in Tables 9.31 and 9.32, there were no significant second-waiver effects in Belmont 

County either. 

 

Belmont 

Table 9.31: Effects of the Second Waiver on Exit Types from First Placements in Belmont County Relative 
to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 

Effect Relative to 
First Waiver  

During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 49.24 48.30 0.94  

Custody to Kin or Third Party 21.52 24.80 -3.27  

Adoption 18.71 12.63 6.08  

Runaway N/A N/A N/A  

Other  10.53 13.10 -2.57  

Total 100 100 N/A  

 

Belmont 

Table 9.32: Effects of the Second Waiver on Duration of First Placements in Belmont County Relative to 

the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 

Effect Relative to 
First Waiver  

During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 4.47 3.72 0.76  

Custody to Kin or Third Party 7.56 4.71 2.85  

Adoption 28.76 29.54 -0.78  

Runaway N/A N/A N/A  

Other  25.37 11.26 14.11  

Any Type of Exit 9.90 6.48 3.42  
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Clark County experienced an increase in reunifications and a decrease in “other” exits (Table 9.33). 

And there was a shortening of placement durations by 2.5 months for all exits considered together 

(Table 9.34).  

 

Clark 

Table 9.33: Effects of the Second Waiver on Exit Types from First Placements in Clark County Relative 
to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 53.16 44.31 8.86 * 

Custody to Kin or Third Party 17.07 18.86 -1.78  

Adoption 17.44 16.80 0.64  

Runaway 1.78 1.45 0.34  

Other  10.54 18.59 -8.05 * 

Total 100 100 N/A  

 

Clark 

Table 9.34: Effects of the Second Waiver on Duration of First Placements in Clark County Relative to 

the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 5.10 5.68 -0.58  

Custody to Kin or Third Party 5.98 7.02 -1.03  

Adoption 27.32 35.09 -7.77  

Runaway 10.84 31.70 -20.85  

Other  23.45 25.14 -1.70  

Any Type of Exit 9.42 11.94 -2.52 * 
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Crawford County experienced a decrease in reunifications and an increase in exits to kin or third 

party (Table 9.35). There was no effect on placement duration (Table 9.36). 

 

Crawford 

Table 9.35: Effects of the Second Waiver on Exit Types from First Placements in Crawford County Relative 
to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 38.34 52.90 -14.56 * 

Custody to Kin or Third Party 31.61 17.88 13.73 * 

Adoption 14.29 16.68 -2.40  

Runaway N/A N/A N/A  

Other  15.30 12.07 3.23  

Total 100 100 N/A  

 

Crawford 

Table 9.36: Effects of the Second Waiver on Duration of First Placements in Crawford County Relative to 

the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 3.03 4.63 -1.60  

Custody to Kin or Third Party 1.77 5.50 -3.73  

Adoption 28.16 36.67 -8.51  

Runaway N/A N/A N/A  

Other  9.01 25.87 -16.87  

Any Type of Exit 5.21 8.95 -3.74  
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 In Fairfield County, the second waiver had no significant effect on exit types (Table 9.37). However, 

it lengthened the duration of placements overall by nearly 3 months, placements ending in reunification 

by 4 months, and placements ending in custody to kin or third party by 4.3 months (Table 9.38). 

 

 

 

Fairfield 

Table 9.38: Effects of the Second Waiver on Duration of First Placements in Fairfield County Relative to 
the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 8.70 4.65 4.04 * 

Custody to Kin or Third Party 10.74 6.46 4.28 * 

Adoption 34.94 30.22 4.72  

Runaway N/A N/A N/A  

Other  9.67 23.11 -13.44  

Any Type of Exit 11.58 8.64 2.93 * 

 

Fairfield 

Table 9.37: Effects of the Second Waiver on Exit Types from First Placements in Fairfield County Relative 
to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 41.62 46.28 -4.66  

Custody to Kin or Third Party 29.64 29.37 0.28  

Adoption 15.22 13.64 1.58  

Runaway N/A N/A N/A  

Other  12.81 10.43 2.37  

Total 100 100 N/A  
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 Franklin County experienced a significant increase in reunifications and a decrease in placements 

ending in custody to kin or third party, as well as “other” types of exits (Table 9.39). Franklin County also 

had a significant reduction of 0.6 months in median length of placement for all exits, as well as an 

increase of 3.2 months in median length of placements ending in “other” exits (Table 9.40). 

 

Franklin 

Table 9.39: Effects of the Second Waiver on Exit Types from First Placements in Franklin County Relative 
to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 62.61 53.31 9.30 * 

Custody to Kin or Third Party 16.31 19.90 -3.59 * 

Adoption 8.49 10.04 -1.54  

Runaway 2.49 1.94 0.55  

Other  10.10 14.82 -4.72 * 

Total 100 100 N/A  

 

Franklin 

Table 9.40: Effects of the Second Waiver on Duration of First Placements in the Original Wave of 

Demonstration Counties Relative to the First Waiver  

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 2.82 3.27 -0.45  

Custody to Kin or Third Party 5.05 5.09 -0.04  

Adoption 31.39 32.80 -1.41  

Runaway 8.89 9.78 -0.89  

Other  13.47 10.29 3.18 * 

Any Type of Exit 5.27 5.87 -0.61 * 
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 Greene County experienced no significant second-waiver impacts on either exit types or placement 

durations (Tables 9.41 and 9.42). 

 

Greene 

Table 9.41: Effects of the Second Waiver on Exit Types from First Placements in Greene County Relative 
to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 45.32 44.32 1.01  

Custody to Kin or Third Party 28.39 23.55 4.84  

Adoption 13.76 17.75 -3.98  

Runaway N/A N/A N/A  

Other  11.99 12.90 -0.91  

Total 100 100 N/A  

 

Greene 

Table 9.42: Effects of the Second Waiver on Duration of First Placements in Greene County Relative to 

the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 6.04 4.25 1.79  

Custody to Kin or Third Party 4.26 6.84 -2.57  

Adoption 36.84 34.34 2.50  

Runaway N/A N/A N/A  

Other  16.11 14.45 1.66  

Any Type of Exit 8.57 9.61 -1.03  
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 In Hamilton County, reunifications declined significantly and exits to custody of kin or third party 

and adoptions both increased significantly (Table 9.43). Placement durations increased overall for any 

exit (5.8 months) and exits to reunification (6.5 months), custody to kin and third party (4 months), and 

“other” exits (20.8 months) (Table 9.44). 

 

Hamilton 

Table 9.43: Effects of the Second Waiver on Exit Types from First Placements in Hamilton County Relative to 
the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver Effect 
Relative to First 

Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 43.55 54.08 -10.53 * 

Custody to Kin or Third Party 27.97 22.28 5.69 * 

Adoption 16.25 11.73 4.53 * 

Runaway 1.51 1.09 0.42  

Other  10.72 10.82 -0.10  

Total 100 100 N/A  

 

Hamilton 

Table 9.44: Effects of the Second Waiver on Duration of First Placements in Hamilton County Relative to the 

First Waiver  

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 10.35 3.84 6.52 * 

Custody to Kin or Third Party 9.32 5.28 4.04 * 

Adoption 33.35 34.19 -0.84  

Runaway 12.01 11.15 0.85  

Other  34.46 13.63 20.82 * 

Any Type of Exit 12.50 6.71 5.79 * 
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 Lorain County had no significant effects on exit types (Table 9.45), but experienced significant 

decreases in placement durations for all exits (2.3 months) as well as children who were adopted (8.5 

months) (Table 9.46). 

 

Lorain  

Table 9.45: Effects of the Second Waiver on Exit Types from First Placements in Lorain County Relative 
to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 42.00 43.61 -1.60  

Custody to Kin or Third Party 29.31 25.12 4.19  

Adoption 14.88 15.99 -1.11  

Runaway 0.53 2.27 -1.74  

Other  13.27 13.01 0.27  

Total 100 100 N/A  

 

Lorain 

Table 9.46: Effects of the Second Waiver on Duration of First Placements in Lorain County Relative to 

the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 3.98 3.92 0.06  

Custody to Kin or Third Party 6.34 6.61 -0.27  

Adoption 22.80 31.28 -8.47 * 

Runaway 29.51 6.07 23.44  

Other  6.97 22.43 -15.46  

Any Type of Exit 6.82 9.11 -2.28 * 
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 Medina County experienced an increase in reunifications (Table 9.47) and no effects on placement 

durations (Table 9.48). 

 

Medina 

Table 9.47: Effects of the Second Waiver on Exit Types from First Placements in Medina County Relative 
to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 66.30 50.11 16.20 * 

Custody to Kin or Third Party 14.89 23.26 -8.37  

Adoption 8.80 13.26 -4.46  

Runaway N/A N/A N/A  

Other  9.78 13.15 -3.37  

Total 100 100 N/A  

 

Medina 

Table 9.48: Effects of the Second Waiver on Duration of First Placements in Medina County Relative to 

the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months  Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 2.55 5.25 -2.69  

Custody to Kin or Third Party 9.46 6.55 2.91  

Adoption 23.14 34.96 -11.82  

Runaway N/A N/A N/A  

Other  15.84 18.89 -3.06  

Any Type of Exit 6.03 8.82 -2.80  
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Muskingum County saw a significant decrease in reunifications and increase in custody to kin or 

third party (Table 9.49). Muskingum also experienced a large and significant decrease of nearly 15 

months in placement duration for adoptions (Table 9.50). 

 

Muskingum  

Table 9.49: Effects of the Second Waiver on Exit Types from First Placements in Muskingum County 
Relative to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 33.56 49.40 -15.84 * 

Custody to Kin or Third Party 43.38 23.90 19.48 * 

Adoption 16.52 15.79 0.73  

Runaway N/A N/A N/A  

Other  6.39 10.44 -4.05  

Total 100 100 N/A  

 

Muskingum  

Table 9.50: Effects of the Second Waiver on Duration of First Placements in Muskingum County Relative 

to the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 5.99 4.37 1.63  

Custody to Kin or Third Party 2.76 5.91 -3.15  

Adoption 16.46 31.35 -14.88 * 

Runaway N/A N/A N/A  

Other  7.20 19.81 -12.61  

Any Type of Exit 5.82 8.93 -3.12  
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In Portage County, there was a significant increase in exits to the custody of kin or third party (Table 

9.51). There was no impact on placement durations (Table 9.52). 

 

Portage 

Table 9.51: Effects of the Second Waiver on Exit Types from First Placements in Portage County Relative 
to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 44.58 46.41 -1.83  

Custody to Kin or Third Party 30.99 23.12 7.87 * 

Adoption 12.74 15.46 -2.72  

Runaway 1.22 1.22 0.00  

Other  10.47 13.79 -3.33  

Total 100 100 N/A  

 

Portage 

Table 9.52: Effects of the Second Waiver on Duration of First Placements in Portage County Relative to 

the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 6.58 5.33 1.25  

Custody to Kin or Third Party 8.57 5.48 3.09  

Adoption 32.97 33.52 -0.55  

Runaway 12.97 14.34 -1.38  

Other  18.01 22.13 -4.12  

Any Type of Exit 9.87 10.27 -0.40  
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There was no effect on exit types in Richland County (Table 9.53). However, there was a reduction of 

6.4 months in placement duration for any type of exit (Table 9.54). 

 

Richland 

Table 9.53: Effects of the Second Waiver on Exit Types from First Placements in Richland County 
Relative to the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 45.55 45.18 0.36  

Custody to Kin or Third Party 27.74 20.15 7.59  

Adoption 13.07 16.57 -3.50  

Runaway N/A N/A N/A  

Other  12.77 16.57 -3.80  

Total 100 100 N/A  

 

Richland 

Table 9.54: Effects of the Second Waiver on Duration of First Placements in Richland County Relative to 

the First Waiver 

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 
Waiver Period 

Counterfactual Projection to 
First-waiver Conditions 

Reunification 1.91 4.66 -2.75  

Custody to Kin or Third Party 1.88 6.33 -4.45  

Adoption 20.98 30.61 -9.64  

Runaway N/A N/A N/A  

Other  11.85 19.70 -7.85  

Any Type of Exit 4.01 10.45 -6.44 * 
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In Stark County, there was a decrease in reunifications and an increase in exits to kin or third party 

(Table 9.55). Durations of placements ending in reunification increased, while durations decreased for 

placements ending in custody to kin or third party and for adoptions (Table 9.56).  

 

Stark 

Table 9.55: Effects of the Second Waiver on Exit Types from First Placements in Stark County Relative to 
the First Waiver 

First Placements Ending with: 

Percentage of Cases Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection 

to First-waiver Conditions 

Reunification 29.12 41.36 -12.24 * 

Custody to Kin or Third Party 39.93 30.89 9.04 * 

Adoption 16.40 15.38 1.02  

Runaway 1.30 0.76 0.54  

Other  13.24 11.60 1.64  

Total 100 100 N/A  

 

Stark 

Table 9.56: Effects of the Second Waiver on Duration of First Placements in Stark County Relative to the 

First Waiver  

First Placements Ending with: 

Median Placement Duration in Months Second Waiver 
Effect Relative to 

First Waiver  
During Second 

Waiver Period 

Counterfactual Projection to 

First-waiver Conditions 

Reunification 6.88 4.74 2.14 * 

Custody to Kin or Third Party 2.47 5.64 -3.17 * 

Adoption 26.83 31.93 -5.10 * 

Runaway 5.40 18.78 -13.38  

Other  12.37 20.32 -7.95  

Any Type of Exit 8.09 9.16 -1.08  
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9.6 PLACEMENT RE-ENTRY IN THE FIRST WAIVER 

Maintaining children’s safety is a major objective of the ProtectOhio Waiver. Exiting foster care is a 

positive outcome only if children are able to successfully remain in their discharge settings. The analysis 

summarized in this section updates and broadens the analysis from the first ProtectOhio evaluation, 

which found that the first waiver did not lead to an increase in children’s re -entry after reunification.13 In 

response to increased interest in kinship caregiving, the study team broadened the analysis (still using 

cases from the first waiver period) and analyzed children’s re-entry into foster care after they exited 

their first foster care placements to the custody of either their parents or kin.14 As discussed below, the 

expanded analysis found no evidence (as measured by the re-entry rate) that the first waiver harmed 

these children. Re-entry was maintained at the same level as it would have been without the first 

waiver, thus helping to alleviate the concern that a focus on reducing placement usage might lead to 

children being discharged too soon and needing to re-enter foster care. This analysis was not repeated 

for the second waiver. Appendix H contains the full report of the re-entry study.  

9.6.1 METHODOLOGY 

The analysis used Ohio administrative data from the statewide FACSIS. The evaluation team 

examined re-entry within three windows of time (6 months, 1 year, and 3 years after discharge from 

first placement) or by the child’s 18th birthday, whichever came first. The team defined eligible children 

as those who exited first placements to reunification or to the custody of kin from January 1, 1991 

through September 30, 2002, and examined re-entries through September 30, 2005. Eligible children 

were divided into a treatment group and three comparison groups. 

 The treatment group consisted of children who exited placements in demonstration counties15 

during the first waiver period.16 

 The comparison groups consisted of children who exited placements in (1) demonstration 

counties before the first waiver period, (2) comparison counties before the first waiver period, 

and (3) comparison counties during the first waiver period. 

9.6.2 Major Findings 

The analysis covered 53,611 eligible children (62.7% in demonstration counties and 37.3% in 

comparison counties). Among these cases: 

 About two thirds (67.7%) exited first placements to the custody of their parents, 28.4% to 

relatives, and 3.9% to guardianship/third party; and 

                                                 
13 The findings  were presented in the ProtectOhio Fourth Annual Report (HSRI, 2002) and Final  Comprehensive Report (HSRI, 
2003). 
14 In FACSIS, exi ts  to kin included exi ts to the custody of relatives  or guardianship/third party, which in practice was  exi t to  the 
custody of family friends . 
15 The 14 demonstration counties included in this analysis are  Ashtabula, Belmont, Clark, Crawford, Fai rfield, Franklin, Greene, 
Hamilton, Lorain, Medina, Muskingum, Portage, Richland, and Stark Counties . The 14 comparison counties are Allen, Butler, 

Clermont, Columbiana, Hancock, Hocking, Mahoning, Miami , Montgomery, Scioto, Summit, Trumbull , Warren, and Wood 
Counties . 
16

 The fi rs t waiver period in this analysis was 1998 through 2005. The pre-waiver period was 1991 through 1997. 
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 Nearly a quarter (23.9%) re-entered foster care within 3 years,17 while 15.6% re-entered within 1 

year and 10.5% re-entered within 6 months. 

The evaluation team addressed the following three questions. 

1. During the first waiver period, were children in demonstration counties more likely than children in 

comparison counties to re-enter foster care? The team estimated the difference between 

demonstration and comparison counties during the first waiver period and found no statistically 

significant differences in the likelihood of re-entry at any of the time windows. 

2. From the pre-waiver period through the first waiver period, did the likelihood of re-entry change in 

the demonstration counties? The team estimated the changes from the pre-waiver period through 

the first waiver period in demonstration counties, ignoring change in the comparison counties. This 

analysis showed that in demonstration counties, the likelihood of re-entry during the waiver period 

was not significantly different from the likelihood prior to the waiver using any of the three time 

windows. 

3. From the pre-waiver period through the first waiver period, did the likelihood of re-entry in 

demonstration counties show a different change from the likelihood of re-entry in the comparison 

counties? The team attached the greatest weight to this analysis, which estimated the differential 

changes over time between the demonstration and comparison counties. The results showed that 

there was no statistically significant change in either the demonstration or the comparison county 

group, and there was no evidence of differential change over time. The team concluded that the 

waiver did not appear to have had any ill effects on post-discharge child safety. 

Table 9.57 addresses these questions by comparing likelihoods of re-entry for three contrasts. The 

likelihoods are based on estimated odds ratios.18 

 

                                                 
17 Note that this proportion also includes  re -entry within 1 year and within 6 months . 
18 The odds of a phenomenon like re -entry is  the ratio of the number of times i t is observed or predicted to occur to the number 
of times i t is observed or predicted not to occur. The odds of re -entry for demonstration counties during the waiver can be 
compared to the odds  of re-entry for comparison counties during the waiver, and the ratio of these two is called the odds ratio. 

An odds ratio above 1 implies that the demonstration counties have greater likelihood of re -entry. 
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Table 9.57: Risk-Adjusted19 Log Odds Ratios of Re-Entry Within Three Time 
Periods 

Contrast 
Re-Entry 
Window 

Estimate 
Standard 

Error 
P Value 

Odds 
Ratio 

(1) Demonstration vs. 
comparison counties during 
the waiver 

6 months 0.153 0.127 0.229 1.166 

1 year 0.109 0.115 0.343 1.115 

3 years 0.117 0.107 0.273 1.124 

(2) Change from pre-Waiver 
through Waiver within 
demonstration counties 

6 months -0.017 0.090 0.853 0.984 

1 year -0.060 0.073 0.410 0.941 

3 years -0.114 0.061 0.063 0.893 

(3) Differential change over 
time between 
demonstration and 
comparison counties 

6 months 0.047 0.063 0.456 1.048 

1 year 0.024 0.053 0.650 1.024 

3 years 0.000 0.045 0.992 1.000 

 

Table 9.57 reveals similar findings across the three time windows for each of the contrasts, and 

none of the three contrasts showed statistically significant differences. The results for contrast (1) in 

Table 9.57 show that there were no significant differences in the odds of re-entry between 

demonstration counties and comparison counties during the waiver period. For contrast (2), the results 

show that the odds of re-entry during the waiver period were not significantly different from the odds of 

re-entry prior to the Waiver. 

Estimates for contrast (3) are the most essential results. For these rows, the numbers in the odds-

ratio column are actually ratios of odds ratios. The lack of statistical significance indicates that changes 

in re-entry odds over time in demonstration counties were similar to those in comparison counties. In 

other words, the odds of re-entry within all three time windows decreased from the pre-waiver period 

to the waiver period for both demonstration counties and comparison counties. The changes for both 

groups of counties were at a similar pace, and the odds of re-entry for both groups reached similar 

levels in the waiver period. 

The team also examined the effects of the first waiver in terms of counterfactual projections, which 

estimate the probability of a child re-entering foster care in the absence of the waiver (Table 9.58). 

None of the differences were statistically significant. This provides further support that the waiver did 

not increase children’s re-entry rates. 

 

                                                 
19 Es timates  were adjusted for child-specific risk factors such as age, sex, race, abuse history, disabilities , length of placement, 

and type of living arrangements . 
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Table 9.58. Predicted Probability of Re-Entry in Demonstration 
Counties20 

Re-Entry Window Under the Waiver In the Absence of the Waiver 

6 months 11.1% 10.7% 

1 year 16.5% 16.2% 

3 years 25.1% 25.1% 

 

Thus the overall conclusion is that the waiver did not appear to have had any ill effects on post-

discharge child safety, and that conclusion was supported by every analysis the team conducted. 

However, two caveats should be kept in mind. First, although the team controlled for as many child-

specific risk factors as were available in FACSIS, some potentially important information was not 

available – such as the specific nature of the maltreatment and whether the abusers were in the homes 

that the children were discharged to. Consequently, findings could be influenced by uncontrolled 

differences in the case mix. Second, the number of demonstration counties in the analysis is small (only 

14), which can lead to false findings even though the team included random county effects in the model. 

Nonetheless, despite these caveats, the re-entry analysis provides solid evidence that child safety was 

not jeopardized by the waiver, in terms of re-entry to foster care after exits to reunification or custody 

of kin. 

 

 

                                                 
20

 The analysis is based on the 13,896 children in demonstration counties during the fi rs t waiver period. 
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CHAPTER 10: 
CASE STUDIES: BELMONT & PORTAGE COUNTIES 

This chapter presents in-depth case studies of two demonstration PCSAs, Belmont County Children’s 

Services, and Portage County Department of Job and Family Services, Division of Children Services (DCS), 

examining the PCSAs evolution throughout the ProtectOhio Waiver. The case studies include qualitative 

information from telephone and in-person interviews with PCSA, court, and community agency staff; 

focus groups with program participants; and program observations. The case studies also incorporate 

data from the fiscal analysis, caseload trend reports, and strategy outcome studies. The sections of each 

case study describe service delivery, internal PCSA structure, implementation of second-waiver 

strategies, interagency relationships, fiscal changes, outcomes, and reflections on the waiver impacts. 

The purpose of the case studies is to illustrate the interconnections among the many varied findings of 

the ProtectOhio evaluation.  

 

10.1 BELMONT COUNTY 

10.1.1 Introduction 

Belmont County is a largely rural county in southeastern Ohio, on the border with West Virginia. The 

county encompasses 537.3 square miles; less than 2% of this land is classified as urban. The 2008 

population of 67,975 represents a decline of 3.2% since 2000.1 The county population is older and 

poorer than the overall population of Ohio, although more of the county residents have completed high 

school and somewhat more have jobs. 

 In 2008, adults age 60 and older comprised 23% of the population, substantially more than 

statewide (19%). Children and youth under age 18 comprised 19.5% of the total population. Of 

these children, 22.7% lived in poverty, above the state-wide rate of 18.5%. The median house-

hold income in 2008 was $37,941, lower than the statewide level.2  

 The 2008 estimate of Medicaid enrollment was nearly 19% for county residents and 43.7% for 

children, greater than the statewide proportions of 15.6% of all residents and 34.8% of all 

children.3 

 In 2008, the high school graduation rate was 90%, while the statewide rate was 84.6%.  

 The unemployment rate in 2008 was 6.1%, compared to 6.5% across the state.4 

 In 2006, the rate of child abuse and neglect was 12 per 1,000 children, well above the statewide 

rate of 10.1 per 1,000 children.5 

                                                 
1
 www.jfs.ohio.gov/County/cntypro/Belmont.pdf 

2
 US Census Bureau 

3
 www.jfs.ohio.gov/County/cntypro/Belmont.pdf. This is a point-in-time estimate. 

4
 Bureau of Labor Statistics, http://data.bls.gov:8080/PDQ/outside.jsp?survey=la  

http://www.jfs.ohio.gov/County/cntypro/Belmont.pdf
http://www.jfs.ohio.gov/County/cntypro/Belmont.pdf
http://data.bls.gov:8080/PDQ/outside.jsp?survey=la
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In addition, a health needs assessment conducted by the Belmont County Health Department in 

2009 found that that:6 

 Teen pregnancies and births in the county were lower than the state average: the teen 

pregnancy rate was 31.0% for Belmont County and 39.7% for the state, while the adolescent 

birth rate was 17.8% for Belmont County and 19.6% for the state.  

 The child death rate (ages 1-14) was lower in Belmont County (9.7%) than for the state (19.2%). 

The following sections describe how Belmont County Children’s Services (BCCS) has changed over 

the course of the waiver, especially in terms of its service offerings, its internal structure, and its 

relationship to the larger community of child-serving agencies. This multi-dimensional shift appears to 

contribute to certain important changes in the outcomes experienced by children served by the PCSA. 

 

10.1.2 Evolution of the Service Delivery System 

Belmont County’s goals for the Title IV-E waiver were to use the flexible funding to find new ways to 

alleviate risks and keep families together, as well as to help unruly/delinquent youth through more court 

involvement and services to help them learn to live on their own. BCCS hoped that the waiver would 

allow them to hire additional staff for the family preservation program in order to provide more services 

and devote less time to paperwork and case plans. BCCS believed that the waiver would help them to 

focus more on cases individually in order to explore new options for families. This section explores how 

services and BCCS’s internal structure evolved under the waivers. 

10.1.2.1 Service Array 

During the Year 1 site visit, staff reported that a major purpose in participating in the waiver was to 

prevent placement, reduce placement days, and use the savings to hire additional staff and develop new 

services. Interviewees reported that the PCSA Director at the time was quite focused on saving money 

on placements. And during the first waiver, BCCS staff reported that the flexible waiver funding did 

allow them to focus more on keeping families together. They could do “the smaller things” that were 

not possible before: e.g., have someone clean the house and teach the parents how to do it; provide 

tutoring, respite, and day care; or purchase services from a mental health counselor or in-home medical 

provider. They could use the flexible funding to provide support to relatives who care for children; they 

could pay for babysitters, rent, food, etc., and this encourages the relatives to take the children. They 

also used the waiver funding to create a BCCS parenting-toddlers class. As the BCCS administrator said in 

2003, “The waiver helped increase Children’s Services’ use of creative and aggressive thinking in 

providing services to children and families. In the past we used to think that having more children in 

placement was beneficial to the community and protective of the children. Now we are thinking more 

creatively in developing services.” 

Another potential source of flexible funding that might have affected child welfare never 

materialized. In the mid-1990’s, Belmont County had wanted to implemented Casey’s Family to Family 

program – they submitted a budget request, developed a plan, and focused on finding new adoption 

                                                                                                                                                             
5
 http://datacenter.kidscount.org 

6
From www.belmontcountyhealth.org 

http://datacenter.kidscount.org/
http://www.belmontcountyhealth.org/
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families and training additional foster homes. However, there was turmoil in the agency in the late 

1990’s (discussed later) and the Casey funding was discontinued, so the initiative was never fully 

implemented, never part of either waiver, and eventually dropped. 

In the third year of the first waiver, BCCS used the waiver’s flexible funding to implement assisted 

guardianships and to begin developing a standards manual. A case manager position was created to 

work with the probation officer and court, focusing on youth ages 16 to 18 to decide whether they 

should be involved with BCCS or the court. 

Over the course of the waivers, BCCS has given particular attention to older youth. Independent 

living services for youth improved over the years, according to BCCS staff. During the first few years of 

the first waiver, staff viewed their independent living program as insufficient. The staff person assigned 

to the program was viewed as not accomplishing much, either in assessments or services. Then Belmont 

County received some federal money under the Work Force Investment Act to provide services to teens, 

and BCCS clients had access to these services (but no longer do). Currently, BCCS does not have an 

independent living program but youth in custody have individualized emancipation plans coordinated by 

their caseworkers. 

In Belmont County, child welfare is situated within the county Department of Human Services, which 

enhances communication among child welfare, child support, income maintenance, and job training, 

and allows supports to be cross-targeted toward programs considered particularly important. For 

example, Ohio’s TANF program provides the Prevention, Retention, and Contingency (PRC) program, 

designed to provide job training, employment assistance, and other services to help parents find and 

maintain employment. In 2000, the Women’s Tri-County Help Center (WTCHC) received PRC funds to 

establish a visitation center. Due to its strong community support, the visitation center was continued 

even when the PRC funds were cut in 2001; however, the center eventually had to be eliminated due to 

lack of funding. The center provided supervised visitation and parenting classes for BCCS and juvenile 

court clients; staff pointed to the “stick” that these referral sources provided to make families take the 

services seriously and experience consequences for not complying with the rules of the center. The 

supervised visitation allowed family visits to occur more often so that BCCS families could work toward 

reunification. 

BCCS contracts out only for specialized services. The Belmont County Board of County 

Commissioners limited the ability of county agencies to contract for services because they were 

concerned about the impact of privatization on public sector jobs. BCCS can contract with individual 

private contractors only for services they cannot provide themselves (e.g., residential treatment, 

specialized foster care, adoption services for children with special needs, independent living program). 

The agency uses the ODJFS model contract, but does not use performance standards. Because of the 

agency’s small size, staff get to know the providers very well and know who the best ones are. 

During site visits and phone calls, several interviewees reported that overall assessment was that, 

despite the funding flexibility, there was a lack of consistent service improvements over time; for 

example, early plans to develop more preventive services never materialized. In 2003, the BCCS 

administrator noted that they had wanted to focus more on prevention services, but keeping up with 

day-to-day incidents precluded them developing a strategic plan that could have guided that. They 

recognized the need to identify and provide services and educate the staff and the community about 
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prevention, but had not been able to fully address that need. However, under the second waiver 

Belmont County implemented FTMs and family drug court (both discussed later in this chapter), which 

brought about needed changes in services.  

10.1.2.2 Mental Health/Substance Abuse Services 

Even before the second-waiver strategies (including the mental health/substance abuse strategy) 

were implemented, Belmont County had begun to focus on enhancing mental health services. The 2009 

health needs assessment showed a much higher proportion of children under age 18 in Belmont County 

had a serious emotional disturbance: 26 per 1,000 children in the county, compared to 16 per 1,000 

children across the state. This has major implications for mental health services, and indeed BCCS staff 

reported that Belmont County is a pocket of high need regarding children’s mental health and substance 

abuse issues. Staff also reported in 2008 that by the time youth came into the BCCS system, most of 

them were already involved in drug court or Crossroads counseling and had had assessments; thus, only 

about 20% of their children and youth need mental health assessments/evaluations at some point in 

their BCCS case trajectory. 

Table 10.1 summarizes staff perceptions on the availability of mental health and substance abuse 

services for BCCS clients, comparing Belmont County’s availability with all the evaluation counties that 

responded to a survey. No major differences appear between demonstration and comparison counties 

on availability of most of these services, with the exception of the last two rows of the table (on 

residential substance abuse treatment) which show that the demonstration counties reported more 

service availability than comparison counties. In general, Belmont County follows the overall pattern in 

service availability. 
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Table 10.1: Availability of Mental Health and Substance Abuse Services in Belmont County 
Compared to All Other Evaluation Counties (Percent Saying Service is Available)  

Services 
Children and Youth Adults 

Belmont Others Belmont Others 

Mental health assessments, psychological 
evaluations, and individual counseling 

Available 
100% 

available 
Available 100% 

Group counseling 
Not 

available 
94% available 

Not 
available 

94% 

Residential mental health treatment Available 
100% 

available 
Available 97% 

Psychiatric hospitalization Available 
100% 

available 
Available 100% 

In-home mental health services and family 
counseling 

Available 85% available Available 82% 

Substance abuse assessments, individual 
counseling, group counseling, intensive 
outpatient treatment 

Available 85% available Available 91% 

Detoxification Available 88% available Available 97% 

Methadone maintenance 
Not 

available 
70% available 

Not 
available 

85% 

In-home substance abuse services 
Not 

available 
55% available Available 61% 

Residential treatment for mothers with their 
children 

Available 
76% in demos, 
44% in comps 

Available 
94% in demos, 
63% in comps 

Residential treatment for fathers with their 
children 

Not 
available 

53% in demos, 
31% in comps 

Not 
available 

53% in demos, 
44% in comps 

 

This section now discusses specific services that interviewees reported during the site visits and 

telephone interviews. These include home-based therapeutic services, options for residential mental 

health treatment, drug court, access to contract services, and inpatient treatment. 

Home-based therapeutic services funded through PRC were provided to BCCS clients during 2001 to 

prevent removal or help reunify families more quickly. In-home counselors helped with parenting issues 

and children’s behaviors; BCCS staff reported that this was more effective because the counselors were 

not BCCS employees so there was no stigma to receiving the services. But this service was ended in 

December 2001 due to cuts in PRC. Although workers reported that many children had been allowed to 

return home or remain home because of the in-home services, the BCCS administrator reported that the 

program was not preventing placement as intended because the in-home services often uncovered 

deeper problems and led to more placements. In fact, when the in-home services were discontinued, 
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placements did decrease. But after losing the in-home services, caseworkers noted a major problem 

with lack of step-down services – children went right from institutions back to their homes with no 

services in place. 

In 2001, New Horizon (a mental health agency) established a new mental health residential 

treatment facility serving adolescent males, providing more convenient placement options for BCCS 

clients. As part of an independent living program, New Horizon also opened a group home serving young 

people ages 12 and older on the same grounds as the residential facility. About 20% of New Horizon’s 

residents at these facilities are BCCS clients. 

Since 2005 Belmont County has had a family drug court, perceived by BCCS staff as a relatively 

effective strategy in getting clients to experience being “clean.” Drug court is funded by juvenile court 

(through a grant) and BCCS (through ProtectOhio). It provides testing, incentives, and evaluations. 

Before drug court began, staff reported that clients went to outpatient counseling, were released, then 

quickly relapsed and returned to BCCS. Now with drug court, they are drug-tested more often and 

receive more intensive services; relapse seems to happen less often and less quick.7 The drawback is the 

limitation in funding, as the court is always filled to capacity and has a waiting list. 

BCCS does not provide in-house mental health or substance abuse services. However, BCCS has 

access to (but not contracts with) several agencies and generally uses North Point because the client can 

get in sooner and the reports are turned around faster. BCCS does not pay for assessments unless the 

client does not have insurance, in which case an assessment costs around $500. BCCS provides 

transportation or gas vouchers whenever the client needs it, and some clients receive free child care. 

BCCS staff reported in 2008 that providers’ expertise in serving child welfare clients and general efficacy 

of services are both very strong in Belmont County. 

Inpatient services are more limited. Within the county there is one women’s residential substance 

abuse treatment facility and there is one boys’ residential mental health treatment center, and all other 

inpatient services occur outside the county. The mental health hospital for adults is 2-1/2 hours away. 

There is a short-term inpatient facility for children in Wheeling, WV, which BCCS uses for crisis 

stabilization. Psychiatric services are very limited; all the facilities have a psychiatrist on staff but there is 

a long wait for appointments. 

In general staff feel there are sufficient mental health and substance abuse services and sufficient 

choices in Belmont County, with the possible exception of inpatient services, although it is difficult to 

know whether that is because services really are sufficient or they have never had a rich array of 

services and so have low expectations regarding sufficiency. They reported that the county has 

numerous good early intervention and special needs programs, as well as county homemaker services, 

food banks, and other charitable organizations that provide services. 

10.1.2.3 Internal Structure of PCSA 

Right before the first ProtectOhio Waiver began, a county re-structuring sent the child welfare 

agency down a different path from the fairly isolated, “family-like” Children’s Services Board (CSB) it had 

been, supported only by two local levies and paying its workers very low salaries. In 1995 the CSB was 

                                                 
7
 BCCS estimates that about 50% of drug court participants graduate. 
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dissolved and child welfare became part of the county Department of Human Services (DHS); 

caseworkers’ salaries increased 25% and they were able to hire additional workers and aides. Caseloads 

were reduced from 18 to 10 or 11. In addition, the change resulted in improved communication and 

collaboration among the DHS agencies: child welfare, child support, income maintenance, and job 

training. 

BCCS staff reported that early in the first waiver, workers believed that internal communication in 

DHS was weak and they felt isolated. And community agency representatives reported that BCCS was 

rarely involved in collaborative meetings with other agencies. But a new administrator brought in fresh 

leadership and a focus on sharing information and becoming more involved in the community, which 

has continued to the present day. This change also led to improved morale and several major staffing 

changes within BCCS, including the following. 

 Additional supervisory positions were created (the number of supervisors increased from two to 

five) to enable supervisors to specialize and focus on supporting and mentoring workers, as well 

as to allow the new BCCS director (who previously had been a BCCS supervisor) to focus on 

broader policy issues. 

 Additional line staff were hired, leading to more manageable caseloads. 

 Specialized worker positions were created: a worker and aide to work with infants and toddlers 

and provide intensive services in the home, a worker for all court-ordered home studies and 

interstate agreements, and an intake worker for sexual abuse investigations). 

 A quality assurance (QA) position was developed, focused on measuring results and reviewing 

records for compliance; implementation of a Policies and Procedures/Standards Committee to 

assure consistency in services; and enhanced training on developing case plans and assessing 

service needs. 

These changes supported staff to begin using the waiver’s flexibility to be creative in preventing 

placements by providing more services in the home. As a site visitor reported: “Workers are now 

starting to understand and implement the idea of exploring all other options prior to a removal.” 

Over the next 10 years, through the first waiver and most of the second, BCCS maintained the 

smaller caseloads and specialized worker positions. However, due to the economic downturn, by 2009 

the agency had to reduce staff until it was about the size that it was in the late 1980’s (down to about 18 

staff and only two management-level staff). In order to accommodate the staff reductions and keep 

caseloads manageable, they had to close cases that had been kept open to keep support options in 

place. In 2009, the BCCS administrator said that if they lose the waiver, they will lose even more staff 

because there would have to be budget cuts. 
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10.1.3 Second-Waiver Strategies 

Belmont County chose to implement two of the second-waiver strategies – FTMs and mental 

health/substance abuse services. This section describes BCCS’s experience with the strategies. 

10.1.3.1 Family Team Meetings 

Belmont County’s embrace of Family Team Meetings grew naturally from an earlier commitment to 

engaging family and other involved people in case decision-making. During the first waiver, BCCS 

workers began holding “staffings” whenever a case transferred from intake to ongoing, when a change 

in custody or placement status occurred, another major event occurred, or a problem arose in a case. 

These meetings involved a team of people familiar with the case (parents, foster parents, supports to 

the parents, GAL, other providers working on the case, ongoing worker, supervisors, prosecutor, court 

liaison) that discussed options and created a case plan that was in the best interest of the child. All 

players were invited to attend each of these staffings. They usually focused on what was needed for 

reunification or how to find a permanent placement. This was considered an important way to 

incorporate the waiver philosophy into their practice. In only one way did it differ from the FTM strategy 

of the second waiver: there was not an independent facilitator at the meetings. 

So when the second waiver began, Belmont County contracted with an FTM facilitator who trained 

BCCS staff on the process – the rules, who to invite, what should happen at the meetings. The FTM 

facilitator was an independent contractor, which was helpful because she was not perceived by families 

as an agency person. The original facilitator left after 18 months, and the county hired another 

independent facilitator, who also worked for the county for 18 months. That facilitator’s contract has 

been terminated due to budget cuts in the county; the responsibility is now being carried by a 

supervisor without direct line responsibility over the case (so is independent but not a contractor). 

Some BCCS staff reported that the FTMs are “one of the most successful things the agency has 

done.” As the staff said, the FTMs encourage buy-in from families and providers, and provide a forum to 

observe family dynamics and discuss difficult topics. They noted that the FTM strategy encourages 

accountability for everyone involved, from the clients to the court to the BCCS workers. Having the court 

involved is helpful, as the court could play an enforcement role. FTM’s preventive role is crucial, as it 

often forces meetings before a crisis happens rather than calling a meeting after everything blows up (as 

is frequently the case with the Cluster process). And FTM helps empower parents to take charge of their 

situation and change for the better. They have more involvement in developing the case plan and 

influencing decisions. Staff said that parents almost always show up and participate in the meetings. 

However, other staff said that they have to meet too often and it takes time away from the clients, 

especially given the problems with SACWIS (which has its own major time demands). Their solution is to 

tie the FTM’s to the SAR’s whenever possible. 

Overall, the FTM strategy in Belmont County was well implemented and well-liked by staff. In the 

evaluation of the FTM strategy (presented in Chapter 3), the study team scored the demonstration 

counties on various aspects of fidelity, including timing of FTMs, frequency of FTMs, range of attendees 

at FTMs, and whether the facilitator was independent and trained. Overall, Belmont County scored 

relatively high on all the fidelity components, achieving targets from 76% to 83% of the time; only one 
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other county (Portage County) did as well overall. The team also found that Belmont County’s level of 

training provided to facilitators and caseworkers fell in the middle of the range for all the demonstration 

counties. Although BCCS (along with eight other counties) did not hold trainings for community 

providers or the court, staff reported that providers and court staff do participate in the meetings and 

work well with BCCS staff. BCCS holds about two to three FTM’s per week. Staff reported that the FTM 

strategy helps cases move more quickly and has reduced placement days.8 

10.1.3.2 Mental Health/Substance Abuse Services 

Belmont County also participates in the mental health/substance abuse strategy. BCCS staff 

reported that the strategy had some impact on overall agency practice, although it had little impact on 

the culture of the agency. Having drug court as an option reportedly was helpful for some of their 

clients. This was an important strategy for Belmont County; the evaluation of the strategy (presented in 

Chapter 6) showed the following statistically significant changes after implementation of the strategy: 

 Parents were more likely to receive in-house psychological assessments. 

 Parents were more likely to receive substance abuse treatment services. 

 The average length of time from case opening to case closing decreased for cases with mental 

health issues. 

No statistically significant changes were found for children. 

10.1.4 Interagency Relationships 

As noted earlier, in the late 1990s BCCS was seen as somewhat isolated and not interested in 

collaborative work with other community agencies. But by the second year of the first waiver, BCCS 

began working more closely with other county agencies, especially mental health agencies and juvenile 

court. BCCS and mental health began frequently developing case plans and schedules for services jointly, 

and met regularly to discuss cases that both agencies were working on. Eventually the relationship 

became much stronger, although a mental health representative noted that she “...had to be careful 

about bringing in BCCS in a new relationship-building effort with the schools because of the kind of work 

BCCS did” (meaning removing children from their homes). However, she added that the BCCS workers 

were responsive to the requests and needs of the mental health agency overall. 

The relationship with the juvenile court also was very strong, with a supportive judge and very 

involved probation officers. In 1998, influenced by the first ProtectOhio Waiver, the court became a Title 

IV-E court. It focused on developing flexible ways for treatment of unruly and delinquent youth (e.g., in-

home services for youth on probation). BCCS does not pay the court for the Title IV-E-eligible cases, 

although it does collaborate with the court on child welfare issues and shares case management, 

tracking, and data responsibilities. Many of these cases come through the Cluster process, as they 

involve placement in a group home or residential facility. BCCS staff see the Title IV-E court as a strength 

in Belmont County, helping reduce workers’ caseloads, and attribute it to the flexible waiver funding. 

Also BCCS had a staff person who served as liaison with the juvenile court, came to SARs and FTMs, 

                                                 
8
 Although the POS reported in Chapter 9 did not find a statistically significant waiver impact on placement duration in Belmont 

County, the fiscal study reported in Chapter 7 did find a decline in paid placement days, average daily cost of placement, and 
foster care board and maintenance expenditures from 2004 to 2008 in Belmont County. 
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tracked mandated events, helped prevent inappropriate referrals of unruly/delinquent cases, and kept 

the CS/JC relationship strong. The person in the liaison position retired recently and has not been 

replaced. An ongoing frustration for the court is the difficult transition to SACWIS; JC wants to use it for 

their Title IV-E cases but does not yet have access to the data. As a JC representative noted, “Ohio is 

guilty of keeping the courts out of the loop,” which is especially problematic for Title IV-E courts but in 

general the courts need a better understanding of the system. 

When the new BCCS director started in Year 4 of the first waiver, relations between the court and CS 

continued to improve, personnel and caseload issues were resolved, and higher priority was given to 

public relations with mandated reporters and other community agencies. 

The Clinical Cluster (called the “Cluster”) is an interagency group focused on intensive cases with 

multi-system involvement. It is a major player in mental health and substance abuse services in Belmont 

County. The Cluster addresses placement and funding issues, particularly involving residential 

treatment, and is a mechanism for funding high-need placements with money from several agencies. 

Throughout both waiver periods the Cluster has been an important activity in Belmont County through 

service planning and provision for intensive cases with multi-system involvement (the “nothing is 

working” cases). Agencies involved include CS, Sargus,9 Mental Health and Recovery Board (MHRB), Fox 

Run,10 MR/DD, Health Department, DYS, Student Services, Juvenile Court (probation officers), 

Crossroads, CMH, Tri-City (DV agency), and Southeast.11 

BCCS’s involvement in the Cluster is a direct outcome of the ProtectOhio flexible funding. The 

Cluster addresses placement and funding issues, particularly involving residential treatment, and is a 

mechanism for funding high-need placements with money from several agencies. In practice, BCCS and 

MHRB usually provide the funding, with BCCS providing the majority, and Juvenile Court provides some 

funding and serves as a pass-through for additional IV-E funds. At times the Cluster has “overspent” and 

BCCS contributed more funding to support cases; the additional funding was possible because BCCS is 

part of DJFS and funds can be shifted among the DJFS divisions. In order to rein in Cluster spending, the 

BCCS director became more involved in the meetings and in reviewing the cases.12 The Cluster is viewed 

as an effective communication effort, helping managers network to encourage formal and informal 

communication about the cases, in addition to a way to monitor and enhance spending on high-need 

cases. Recently the MR/DD agency has begun contributing for Cluster placements – $50,000 per year 

both last year and the current year, which is available for all Cluster placements, not just MR/DD cases. 

 

10.1.5 Fiscal Changes 

Belmont County’s efforts to use the flexible funding and waiver strategies to prevent and shorten 

placements succeeded in reducing paid placement days and board and maintenance (B&M) costs. And 

                                                 
9
 Sargus’s programs include a detention center (no counseling provided) and a girls’ group home (serves ages 13 and older and 

focuses on mental health issues). 
10

 The Fox Run facility offers residential treatment for male and female adolescents, but no hospitalization. 
11

 Southeast provides outpatient mental health counseling and is partially funded through the MHRB. 
12

 Site visits and interviews with CS and community representatives highlighted the high mental health/substance abuse issues 
in Belmont County. As noted previously, the incidence of serious emotional disturbance among children is quite a bit higher in 
the county than statewide. This has likely impacted Cluster spending. 
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the county always had savings from participating in the waivers, with large jumps in savings in 2003 and 

again in 2005. As was shown in Chapter 7, Belmont County had more savings under the second waiver 

than many of the demonstration counties. The following highlights are displayed in Table 10.2. 

 Paid placement days declined over the two waivers, and in 2008 were about half of what they 

had been during the pre-waiver period. 

 As can be calculated from data shown in Table 10.2, foster care unit costs increased about 70% 

from 1998 to 2002, then began declining until the cost in 2008 was almost exactly what it had 

been in 1998. 

 Total foster care board and maintenance costs also peaked in 2002, then declined until they 

were about 30% less than they had been in the pre-waiver period, even without adjusting for 

inflation. 

 Non-foster care costs increased fairly steadily from the pre-waiver period to 2007, then declined 

slightly in 2008. 

 Waiver savings (the difference between the actual amount of federal revenue received under 

the waiver and an estimate of what would have been received in the absence of the waiver) 

increased between the pre-waiver period and 2000, then declined during 2001 and 2002, and 

increased again to over $400,000 per year for the years 2005-2008. 

Table 10.2 indicates that ,as did most of the demonstration counties, Belmont County received more 

in Title IV-E revenue through the waiver than they would have received through normal Title IV-E 

reimbursement, given the actual placement utilization over the years 2005-2008 (Chapter 7, Section 

7.4). And Belmont County applied that additional revenue, nearly $1.8 million, and even more on non-

foster care services, which increased by $2.8 million over that period. 

It is worth noting that as a medium-size rural county, Belmont County utilizes informal placement 

and utilization review procedures. Staff report that there is not an emphasis at BCCS on collecting or 

using data or on tracking outcomes in detail. Thus the savings under the waiver were achieved even 

without data-driven decision-making and management tools – instead, only with basic tracking of 

general caseload characteristics and trends. The success was possible because the size of the county 

meant that staff could know the providers and clients and make decisions on the basis of that 

knowledge. 
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Table 10.2: Fiscal Trends in Belmont County by Year, 1996-2008 

Category 

Aggregate by Year 

Pre-waiver baseline 
(avg. 1996 – 1997) 

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 

Paid FC Days 26,636 20,295 16,869 15,749 18,541 17,628 17,875 15,924 14,780 12,751 12,256 13,403 

FC Unit Costs  

(in $) 
$33.64 $41.64 $53.00 $45.72 $62.35 $71.08 $55.44 $58.65 $40.80 $47.45 $50.59 $42.98 

Total FC B&M 
Costs  

(in Thousand $) 

$897 $845 $894 $720 $1,156 $1,253 $991 $934 $603 $605 $620 $576 

Non-FC Costs*  

(in Thousand $) 
$1,156 $1,697 $2,168 $2,917 $2,935 $2,686 $2,692 $2,346 $2,536 $3,198 $3,614 $2,840 

Waiver Savings** 
(in Thousand $) 

 $108 $126 $228 $30 $42 $205 $210 $435 $473 $403 $470 

*All non-B&M expenditures. 
**Difference between the federal ProtectOhio revenue received and an estimate of the federal reimbursement the county would have received in the absence 
of the ProtectOhio Waiver. 
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10.1.6 Changes in Outcomes 

Following a description of caseload trends based on the caseload reports, this section discusses 

outcomes of the first and second waivers. 

10.1.6.1 Caseload Reports 

As discussed in Chapter 1, the evaluation team produced caseload dynamics reports to track 

caseload trends and help counties discern changes over time. Note that these reports present raw data 

and should not be used to estimate waiver effects. Table 10.3 shows caseload trends in Belmont County 

for the years 1996-2009; see Appendix A.2 for comparisons to other counties. Over the 13 years shown 

in the table: 

 The number of child abuse/neglect incidents declined overall from 1996 to 2007, then jumped 

sharply in 2008 back up to the 1996 level. 

 The number of substantiated/indicated allegations also shot up sharply in 2008, to nearly 40% 

more than in 1996. 

 Despite these increases, the number of placements declined nearly 38% from 1996 to 2008, and 

there was not a sharp increase in 2008 that might have reflected the spikes in incidents and 

substantiations/indications that year. 

 The number of children under protective supervision increased dramatically from 40 in 1996 to 

109 in 2008, indicating that perhaps the county used protective supervision rather than 

placement to handle the increased number of maltreated children. 

 Exits from placements decreased nearly 44% from 1996 to 2008. This reflects the decline in 

placements over that time period. 

 Use of relatives both as placement resources and as exit types declined substantially: 

placements with relatives declined from 20% of all placements in 1996 to 12% of all placements 

in 2008 and exits to custody to relatives declined from 17% of all exits in 1996 to seven percent 

of all exits in 2008. 

Although the caseload reports present raw data and thus are not indicative of waiver effects, the 

last bullet above might be interpreted that the second waiver did not have much impact on Belmont’s 

use of relatives. However, the incomplete 2009 data indicate that use of relatives might have increased 

that year: as of 10/31/2009, 14% of all placements were with relatives (compared to 12% in 2008) and 

12% of all exits were to custody of relative (compared to seven percent in 2008). But these percentages 

are still substantially lower than in 1996, before either waiver had begun. 
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Table 10.3: Caseload Trends in Belmont County by Year, 1996-2009 

 Pre-Waiver 1st Phase Bridge 2nd Phase 

Report 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 

Number of child abuse/neglect 
incidents 

568 330 342 303 347 363 446 335 303 282 319 308 528 

Number of children in child 
abuse/neglect incidents 

907 534 567 492 528 550 686 564 454 430 506 424 783 

Number of children with 
substantiated/indicated* child 
abuse/neglect allegations 

305 180 291 367 390 233 192 188 166 178 197 240 424 

Number of children under protective 
supervision 

40 62 52 71 59 72 68 76 70 63 110 102 109 

Total number of placements as of 
January 1 each year 

93 91 86 78 70 82 62 80 61 69 67 59 58 

Percentage of placements with 
relatives as a proportion of all 
placements as of January 1 each year 

20% 21% 16% 21% 20% 17% 15% 14% 8% 14% 12% 10% 12% 

Total number of exits from placement 131 136 126 107 112 120 107 90 88 79 84 70 74 

Percentage of exits to other relatives 
as a proportion of all exits 

17% 7% 11% 5% 7% 5% 7% 10% 6% 6% 14% 7% 7% 

*During the late 1990’s, Belmont and most of the other evaluation counties began using the FRAM, which documented risk level rather than 
substantiation/indication of maltreatment. Some of those counties continued to record both substantiation/indication and case resolution, while others chose 
one or the other. Thus, care should be taken with interpretation of these data. 
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10.1.6.2 Estimates of First-Waiver Impact 

The estimates of the impact of the first waiver in Belmont County were based on 245 exits from first 

placements from January 1, 1998, through February 28, 2002. Table 10.4 shows the distribution of types 

of exits among these cases. 

 

Table 10.4: Exits from Placements in Belmont County during First Waiver 

First Placements Ending In: Number of Exits During First Waiver, by Type* 

Reunification 140 

Custody to Relative 23 

Adoption 24 

Runaway 1 

Other** 58 

Total 245 

*For placements that began at some point during the study period 1/1/98-2/28/02, with 
imputations for placements that had not yet ended as of 2/28/02. 
**Includes placements ending in emancipation, transfer to another institution, court 
termination, guardianship to unrelated third party, or death, or those with missing or unclear 
information on exit type. 

 

Table 10.5 summarizes the counterfactual findings from the first waiver. According to this analysis, 

waiver impacts on first foster care placements included: (1) increases in placements in group homes and 

with relatives, (2) decrease in placements in foster homes, and (3) decrease in exits to the custody of 

relatives. There were no impacts on other types of first placements, exits, duration of placements, or re-

entry after reunification from first placements. Under the first waiver, counties did not implement 

specific strategies as they did under the second waiver; rather, they were able to use overall flexible 

funding to achieve their objectives. Section 10.2.1 of this chapter noted that staff had said in interviews 

that, despite the funding flexibility, there was a lack of consistent service improvements over time; for 

example, early plans to develop more preventive services never materialized. These types of services 

might have been able to influence reunification, contributing either to higher reunification rates or 

quicker reunifications. And the findings show that during the first waiver, Belmont County used relatives 

as placement resources more often, perhaps due to using FTM to bring relatives into the case discussion 

at an earlier point; thus, even before the second waiver, Belmont County had begun to focus on placing 

more children with relatives. 
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Table 10.5: Counterfactual Findings in Belmont County for the First Waiver 

First Waiver’s Effect in 
Belmont County on: 

Significant Effects were: No Significant Effects on: 

Demographic Characteristics None Child’s gender, age, race 

Abuse/Neglect 
Characteristics 

Decrease in sexually abused 
children 

Alleged victim of abuse or neglect 

Disabilities 
Decrease in children with 

cognitive disabilities 
Children with physical disabilities 

Settings of First Placements 

Increase in placements in 
group homes and relatives; 
decrease in placements in 

foster homes 

Placements in residential treatment 
centers, nonlicensed nonrelative, 

independent living, detention facility 
or hospital, adoptive home 

Exits from First Placements 
Decrease in exits to custody to 

relative 
Reunification, adoption, runaway, 

other* 

Median Duration of First 
Placements 

None 
Reunification, custody to relative, 

adoption, runaway, any type of exit 

Re-Entry after Reunification 
from First Placement 

None 
Re-entry rate and median duration 

before re-entry** 

*Includes placements ending in emancipation, transfer to another institution, court termination, guardianship to 
unrelated third party, or death, or those with missing or unclear information on exit type. 
**Belmont’s actual re-entry rate under the waiver was 36.1%, with a median duration before re-entry of 11.5 
months. Overall for all the demonstration counties, the re-entry rate was 37.4 with a median duration of 12.1 
months. No county experienced a significant waiver effect on re-entry after reunification. 

 

10.6.1.3 Estimates of Second-Waiver Impact 

Under the second waiver, Belmont County’s waiver activities had no statistically significant effects 

on exit type or placement duration, relative to conditions under the first waiver. The decrease in exit to 

custody to relatives or third party continued – and 21.5% of exits under the second waiver were to 

relatives, compared to the counterfactual projection of 24.8% under the first waiver – but it was not 

statistically significant. (See Chapter 9, Section 9.5 for more discussion of county-level effects under the 

second waiver.) Belmont County reported that with FTMs they often were able to find relative 

placements for children without the PCSA having to take custody; this could have led to fewer exits to 

relatives’ custody, since there would not have been exits in these cases. Overall, it seemed that the 

flexible funding conditions under the first waiver led to more changes in Belmont County than did the 

focused strategies under the second waiver. Perhaps Belmont County made such strides in utilizing the 

flexible funding of the first waiver that there was less room for improvement under the second waiver.  
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10.1.7 Reflections on the Impact of the Waiver 

In 2009, the evaluation team conducted a management survey of the counties to gather information 

on the second waiver’s impact. The administrator interviewed in Belmont County reported the 

following: 

 The second waiver reportedly had a substantial impact on expediting reunifications. Although 

the POS (Chapter 9) did not find a statistically significant waiver impact in Belmont County on 

how long it took for children to be reunified, the county’s report that the waiver expedited 

reunifications likely reflected staff perceptions that reunifications were easier because the 

mental health and substance abuse services and other in-home supports were more available. 

 The county had greater flexibility in hiring and shifting staff and better ability to plan because of 

predictable funding levels under the waivers. These advantages are at the heart of a flexible 

funding waiver, and the Belmont County administrator reported them to be very beneficial. 

 Due to the waivers, the agency was able to be more creative in finding options for cases in 

ongoing, placement, and permanency processes. Through the FTMs in particular, the agency 

was able to achieve more family agreement for placement with relatives without the county 

taking custody. And regarding permanency options, they were able to achieve foster parents 

taking custody of their foster children and still receiving monthly payments. However, 

reportedly there was not an impact on adoption. 

 Crisis intervention was more readily available under the waivers because the county was able to 

increase staff, which led to lower caseloads and more attention to the cases. Regular FTMs 

helped with moving cases faster and expediting reunification. 

 Overall, Belmont County benefited from the ProtectOhio funding formula and was able to spend 

less on placements and more on staff and family preservation efforts. And, unlike their other 

funding sources, ProtectOhio revenue was not slashed. 

 Under the waivers, Belmont County experienced some improvement in relationships with 

juvenile court because the PCSA provides some of the funding for IV-E cases, as well as mental 

health providers. There was some overall improvement in communication/collaboration across 

community providers, due in part to the FTMs bringing in the providers. 

The administrator also commented on the impact of the FTM strategy in Belmont County. She said 

that it had a significant impact on agency practice, allowing families to be more involved in decision-

making about their cases and helping move cases along faster. In addition, the FTM strategy had 

significant impact on the culture of the agency (staff had to learn to give up some control of the cases) 

and the agency’s image in the community (the community sees the PCSA as more of a partner). If the 

waiver ends this year, Belmont County will make internal adjustments (e.g., increase workers’ workloads 

and reconfigure units) in order to continue the FTM strategy. They have already had to terminate the 

contract for the independent facilitator’s position due to funding cuts (the current FTM facilitator is a 

BCCS employee but does not have line responsibility for the cases, so is independent but not a 

contractor).  
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The administrator reported that the mental health/substance abuse strategy had some impact on 

overall agency practice. The family drug court was a good resource for some clients, but the expedited 

mental health assessments probably did not have much impact. And the strategy did not have an impact 

on the culture of the agency. They will continue the mental health/substance abuse strategy even if the 

waiver ends, by making internal adjustments and increasing the case load of the drug court worker. 

Table 10.6 summarizes the likelihood that Belmont County will make a variety of possible changes if 

the waiver ends. Overall, their biggest concern about the waiver ending is that they would lose staff. 

And their agreement with the court likely would end, resulting in about 15 unruly/delinquent cases 

immediately coming into CS. 

 

Table 10.6: Likelihood of Changes in BCCS if Waiver Ends 

Agency Change Not Likely Likely Definitely 

Elimination of caseworker positions, specialized positions   x 

Reduction or elimination of FTM facilitator position   x 

Elimination of specific PCSA services x   

Restructuring/internal shifting   x 

Elimination of special PCSA initiatives x   

Reduced support of children without open cases x   

Reduced funding of collaborative community efforts x   

Reduced support for kinship caregivers, adoptive families x   

 

Thus Belmont County experienced a variety of benefits from participating in the waivers – the 

flexible funding allowed responsiveness and creativity in staffing, service provision, and collaboration 

with other agencies. The FTM and mental health/substance abuse services strategies accelerated 

changes that BCCS had begun under the first waiver – agency staffings evolved into FTMs, and a concern 

about Belmont County’s high needs regarding mental health led to family drug court and to major 

involvement with the Clinical Cluster to address multi-system families. After the mental 

health/substance abuse strategy was implemented, more parents received assessments and substance 

abuse treatment, and cases with mental health issues closed more quickly. If the ProtectOhio waiver 

ends, Belmont will have to restructure the agency to eliminate positions (particularly the specialized 

positions that the waiver made possible) and caseloads will rise. BCCS plans to continue its FTM 

strategy, collaboration with other agencies, and support of kinship caregiving even if the waiver ends, 

but clearly the loss of flexible funding will make those activities more difficult. 
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10.2 PORTAGE COUNTY 

10.2.1 Introduction to Portage County 

Portage County is a relatively rural county in northeastern Ohio. The county encompasses 492.4 

square miles; 12.8% of this land is classified as urban. The 2008 population of 155,991 represents a 

growth of 2.4% since 2000.13 On most indicators, the county population is somewhat better off than 

the overall population of Ohio, although the rate of child abuse and neglect is slightly worse than 

statewide. 

 In 2008, children and youth under age 18 compromised 21.2% of the total population. Of these 

children, 13.3% lived in poverty, below the state-wide rate of 18.5%. The median house-hold 

income that year was $52,000, above the statewide level.14 

 The 2008 estimate of Medicaid enrollment was 10.5% for county residents and 26.5% for 

children, lower than statewide proportions of 15.6% of all residents and 34.8% of all children. 15. 

 In 2008, the high school graduation rate was 92.0%, while the statewide rate was 84.6%. 

 The unemployment rate in 2008 was 6.3%, compared to 6.5% across the state.16 

 In 2006, the rate of child abuse and neglect was 11.0 per 1,000 children, slightly above the 

statewide rate of 10.1 per 1,000 children.17  

The following sections describe how Portage County Department of Job and Family Services/Division 

of Children Services (DCS) has changed over the course of the waiver, especially in terms of its service 

offerings, its internal structure, and its relationship to the larger community of child-serving agencies. 

This multi-dimensional shift appears to contribute to certain important changes in the outcomes 

experienced by children served by DCS. 

10.2.2 Evolution of the Service Delivery System 

Portage County’s goals for its participation in the ProtectOhio waiver were to use the flexible, 

prospective funding to do better budget planning, enabling the county to take some calculated financial 

risks to invest in in-home services to reduce the need for placement. DCS managers anticipated that a 

more planful approach, coupled with less restriction on use of the funding, would foster more rational 

decision-making, shifting energy not only toward prevention but also toward permanency – especially 

adoption and kinship care. They also looked forward to increased involvement of community partners, 

especially through the already-strong Interagency Clinical Assessment Team (ICAT). 

10.2.2.1 Service Array 

Portage DCS has taken considerable strides in expanding its service array, especially through 

increased contracting for services. The flexibility of the waiver funds has directly aided this effort. As 

part of the local DJFS, the PCSA has easier access to PRC funds than it would have if it were an 

                                                 
13 www.jfs.ohio.gov/County/cntypro/Portage.pdf. 

14 US Census Bureau 

15 www.jfs.ohio.gov/County/cntypro/Portage.pdf. This is a point-in-time estimate. 

16 Bureau of Labor Statistics, http://data.bls.gov:8080/PDQ/outside.jsp?survey=la  

17 http://datacenter.kidscount.org 

http://www.jfs.ohio.gov/County/cntypro/Portage.pdf
http://www.jfs.ohio.gov/County/cntypro/Portage.pdf
http://data.bls.gov:8080/PDQ/outside.jsp?survey=la
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independent Children Services Board; however, having the waiver assures that a predictable amount of 

flexible funding is there, not dependent on the status of TANF caseloads. 

Beginning in 1999, DCS noticed more cases than before coming in with voluntary services, partly due 

to gathering more information at the screening point and deciding to open more cases. The agency 

began providing in-home mediation service, primarily for families with teens, as well as respite, to 

prevent placement. Gradually, over the course of the two waiver periods, DCS managers expanded 

further, taking some greater risks in establishing brand new service options. Among the most important 

of these are the following:  

 The Family Stability Incentive Grant (FSIG) provides incentives for communities to prevent out-

of-home placements. It predates the waiver, and can be credited with setting the tone for 

service innovation, which made it easier for Portage to decide to pursue the Title IVE Waiver, 

because management had already seen the advantages of using funds flexibly. FSIG is 

administered by the Portage County ICAT, using it for special service programs such as Fast Track 

(see below), an emergency needs fund, crisis respite services, wrap-around services, and a 

multi-service center. Portage County has consistently met its incentive targets. Between 1996 

and 1999, DCS received $150K per year under FSIG. When the grant program ended, DJFS 

replaced it with PRC/TANF money and waiver funds. 

 Fast Track is an intensive in-home services program to divert cases from being opened in DCS. It 

is recognized as having a major impact on permanent custody rates, because youth can go 

straight from Assessment to Fast Track, with a specific plan for in-home services. The Fast Track 

position began August 1998, working with the court to identify adolescents likely to be referred 

to DCS, and making sure that wrap-around meetings were held. Initially DCS used Fast Track as a 

last resort before placement, but found this was too late to avoid placement, so began 

intervening sooner, with cases in between the assessment and intervention units, to divert the 

cases from going to court at all. And mental health providers can request Fast Track for DCS 

children they are serving. 

 

In 2007 DCS doubled the funding for Fast Track, and placed the contract with a different agency 

(Family & Community Services). Now Fast Track is seen as an in-home service, working with 

families even before the court gives PCSA custody. Per family spending can be up to $1800 for 

90-120 days of Fast Track services, and it can be extended for another 90 days at a cost of 

$1200. The provider regularly meets with the DCS supervisor and/or caseworkers to share 

progress on the cases. Very few of the Fast Track cases come into custody; during SFY 2010, no 

children came into custody while Fast Track services were in place. 

 Multi-Systemic Therapy (MST) is an evidence-based practice appropriate for youth in the child 

welfare system with possible substance abuse issues who are at risk of out-of-home placement 

due to antisocial or delinquent behaviors18. In 2007, DCS worked with other child-serving 

agencies in the community to establish the county’s first MST program. The mental health 

agency received a $79K grant for an MST counselor, one of the four people on the team; DCS 

                                                 
18 

The California Evidence-Based Clearinghouse for Child Welfare, www.cebc4cw.org  

http://www.cebc4cw.org/
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pays for the other three, using waiver funds. DCS recently renewed the contract, for up to three 

years, with a focus on diverting children from ICAT (especially teens) who are at high risk of 

residential placement; this can enable them to receive services at home. 

 Adoption: Adoption has long been an important focus for Portage DCS. Between 1995 and 1998, 

Portage was part of a group of nine counties in northern Ohio that received a grant from the 

Kellogg Foundation, Families for Kids. The counties, in collaboration with Northeastern Ohio 

Adoption Services (NOAS), focused on aggressively developing permanency plans for children 

awaiting placements. The initiative used a team approach to reduce the number of foster care 

placements that children experienced. When the grant ended, DCS continued to work with 

NOAS to continue the effort. DCS contracts with NOAS to do special needs adoptions; NOAS’ 

role includes training and recruiting adoptive families, child assessment, working closely with 

DCS to prepare the child, matching child to family, taking primary responsibility for the 

placement (DCS takes a secondary role at this point), and providing post-placement and post-

adoption services. NOAS currently handles half of DCS adoptions. 

 

DCS also had a Families for Teens federal grant, where it again worked through NOAS, targeting 

teens needing a permanent plan (LTFC, Kinship, Independent Living). In 1999, 22 Portage teens 

were involved in the project, which included support groups to help the youth be more open to 

the idea of adoption. Grant funds were also used to train GALs about the need for permanency 

planning. DCS continues to work closely with NOAS; the contract is funded through the waiver. 

 

In 2007, DCS was recognized by the state for its success in placing children age 9 and older – it 

received special incentive funds. DCS provides services to children already in adoptive homes to 

assure the adoption works. Early in the waiver, DCS began using waiver funds to expand the 

availability and level of adoption subsidies; this has helped them to keep pace with increases in 

foster care per diems and to effectively compete with nearby counties in finding adoptive 

homes; they also feel that the higher subsidies mean the family is not stressed just because they 

took the child. When ODJFS recently cut its share of adoption assistance, DCS increased its 

contribution, firm in not cutting the subsidies to the families. DCS estimates that, in 2008, it 

spent $260K for adoption subsidies; managers feel it has been worth it – they have seen only 

one disruption in three years, and ratio of finalizations to children in placement is very high. 

 Step-down contract: In 2006, DCS began contracting with a residential step-down case manager 

who is supervised by the PCSA and the local mental health provider. She carries ten cases where 

the child is living in a residential setting; her job is to ensure that step-down occurs whenever 

possible. She coordinates between the residential center and the placement setting, and meets 

monthly with DCS caseworkers to inform them about the progress of each case. This keeps the 

pressure on the residential providers to make progress or move the child somewhere else. 

10.2.2.2 Internal structure of PCSA 

DCS is part of a triple-combined Portage County Department of Job and Family Services. By having 

child support, income maintenance, and children’s services all in the same building, along with the 

County Commissioners and the Health Department, DCS feels that it has better communication and 
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smoother referrals of families among the many services. Early in the waiver, the DJFS director gave DCS 

control over its own dollars – it was the only division so empowered. 

DCS leadership has shifted over the past decade. The current Administrator has worked in the 

division since the beginning of the waiver, initially as a supervisor, then the manager (in 2002), and now 

responsible for the entire division. This continuity has been a key factor in DCS’ ability to follow through 

on its core vision. 

At various times during the waiver, DCS discussed changing the structure of its units. Early in the 

waiver, it renamed the ongoing unit “Intervention”, to emphasize shorter-term work with families rather 

than just having cases remain open and “ongoing”. And DCS has increased the amount and nature of the 

teaming processes (see FTM below), similarly to increase the likelihood that cases can be promptly 

served and closed. 

Managers report that the waiver has had a significant impact on overall agency structure and 

environment, specifically in terms of the ability to hire additional staff or shift staffing, reconfiguration 

of unit structure, improvement in the philosophy of the agency, and the ability to plan because of 

predictable funding levels. In a 2009 survey, the current Administrator noted: 

“Our entire philosophy changed from trying to protect children by removing them, to 
trying to support/stabilize families so the children are safe. Data has always been 
important to Portage and the waiver reinforced this. We use data to track trends related 
to number and type of referrals and address staffing based on these trends. This 
information has allowed specialization of some workers.” 

10.2.3 Second-Waiver Strategies 

Portage DCS chose to pursue all three of the core ProtectOhio strategies – family team meetings, 

supervised visitation, and kinship supports. It was one of only four demonstration counties that opted 

for such an ambitious agenda under the waiver. The sections below briefly describe each initiative and 

how it compared to other participating and non-participating counties. 

10.2.3.1 Family Team Meetings 

Prior to the second waiver period, DCS had been using several types of team conferencing, both 

within the agency among DCS staff and in interagency contexts. The shift to FTM was a natural one; for 

many years DCS managers had had a goal of teaming every case before it moved to placement, but this 

did not fully occur until the agency implemented FTM in late 2005. With FTM, they hoped to more 

quickly offer services to families, by having case plans that involved all parties in identifying the key 

issues; and the improved communication would also shorten placements, or eliminate them, and 

children would reach permanency sooner. The flexibility of the waiver funds directly enabled DCS 

managers to contract for a FTM facilitator; they felt it was very important to have an independent 

person in the facilitation role. 

Portage DCS was attentive to assuring that workers and supervisors, as well as the facilitator, 

received training on FTM. By 2007, staff reported feeling very comfortable in their understanding of 

FTM, and appreciated having the facilitator take the lead in the meetings and handle the tensions 

among the participants.  
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During the nearly four years of data collection on FTM, Portage DCS conducted 1,552 meetings for 

677 children. Attendance at these meetings surpassed average levels achieved in other demonstration 

counties: parents of primary caregivers were present at 70% of Portage FTMs, compared to 61% for the 

entire demonstration group; and relatives, service providers, and child advocates were similarly more 

often present at Portage FTMs than overall in the demonstration counties. On average, Portage FTMs 

had five people, compared to an average of four people across all FTMs in the study sites. 

The FTM strategy in Portage County was well implemented. In the evaluation of the FTM strategy 

(presented in Chapter 3), the study team scored the demonstration counties on various aspects of 

fidelity, including timing of FTMs, frequency of FTMs, range of attendees at FTMs, and whether the 

facilitator was independent and trained. Overall, Portage County was ranked highest on fidelity (Chart 

3.19), doing particularly well in having its subsequent FTMs occur with the desired quarterly frequency 

(79% compared to 63% across all demonstration counties) and in having the minimal set of attendees at 

FTMs (63% compared to 49% across all counties). The evaluation also found that Portage County’s level 

of training for facilitators and caseworkers fell in the high range, a level attained by only five 

demonstration counties.  

Overall, the FTM strategy has been seen as a very strong component of the waiver initiative. DCS 

managers report that FTM has had a significant impact on agency practice and on the image of the PCSA 

in the community, and that it has had a moderate effect on agency culture. In particular, they note that 

families, kin and service providers all praise the use of FTMs because the meetings give the family a 

voice early in a case, letting everyone know what is needed, and then the progress or lack thereof is 

dealt with in a timely and efficient way. Other agencies in the community have adopted the concept in 

their own work. Particularly gratifying has been improvement in the PCSA-court relationship: the 

juvenile court sees that the PCSA has a new role with respect to families; FTM enables the agency to 

demonstrate a broader way of helping families. Staff too have become invested in FTM: supervisors are 

anxious to attend FTMs, as they find it a valuable opportunity to monitor the case, with everyone 

hearing the same thing. They also speak of the benefits for families, especially increased involvement of 

extended family and quicker action on case plans, shortening the time until case resolution and closure. 

10.2.3.2 Kinship Supports 

Portage DCS began the second waiver period already giving considerable attention to the use of 

kinship caregivers. The agency has never provided cash payments to relatives, but staff routinely refer 

them to OWF for child-only TANF, food stamps, and Medicaid. In addition, workers can provide vouchers 

and coupons for clothing, food, and furniture needs related to having the children in the home. With its 

decision to pursue the strategy, however, DCS increased its focus on supporting kin caregivers, in two 

main ways: (1) expanding services, such as contracting with Family & Community Services for supports 

to kin (especially respite and support groups), and using Fast Track to provide intensive in-home services 

(especially parenting assistance and family counseling); and (2) involving kin in FTMs, giving them an 

earlier role in decisions around the child.  

Compared to demonstration and comparison counties that did not adopt the kinship strategy, 

Portage is notable in two areas (Table 10.7): it has designated kinship staff, although these staff are 

contracted rather than internal; and staff try to provide whatever is needed to support the kinship care 

placement, even including psychological evaluations to assure that potential kin caregivers will be a 
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good match for the children, as part of kin home assessments. No direct financial supports are provided 

to kin, however, as the agency pays for needed goods and services. 

 
Portage cases constituted 10 of the 82 kinship county cases in the kinship survey. Overall patterns 

among kinship county cases included:  

 Caregivers were more often grandparents (41%) than other types of kin; 

 Caregivers were more often offered and awarded legal custody than in comparison counties; 

 Caregivers appeared to be more often involved in FTMs, allowing the caregivers to advocate for 

the children in their care, than in other county groups. 

Overall, Portage’s kinship strategy has been seen as a very strong component of its waiver initiative. 

DCS managers report that the kinship strategy had a significant impact on agency practice, enabling 

kinship care to become a viable option for children unable to remain with their birth parents. The 

agency intends to continue the strategy. 

10.2.3.3 Supervised Visitation 

DCS opted to participate in the supervised visitation strategy largely because of the activity focus. 

Managers felt that having a planned approach to what would occur during the visit, having more 

structure, would help parents in their interactions with their children. Initially, they hoped to engage the 

Parenting Education contractor and the Help Me Grow staff to be part of the process – the former by 

discussing with parents how they could plan activities, and the latter by giving some hands-on 

mentoring during the visits. To a large degree, this collaboration did not occur, hence possibly explaining 

Portage’s somewhat lower performance on the activities portion of the strategy. In addition, workers 

reported not receiving any specific training around the enhanced visitation model, and acknowledged 

that it is difficult to get parents to plan and follow through with an activity. Despite these challenges, 

Portage performed fairly well on several core measures of supervised visitation practice, matching or 

bettering the average scores of the strategy counties on four of the five measures (Table 10.8) 

Table 10.7: Agency-Level Differences in Kinship Practice 

 Portage 
Kinship 

Counties 
(n=6) 

Other 
Demonstration 
Counties (n=12) 

Comparison 
Counties 

(n=17) 

Have designated kinship staff (internal or 

external) 
Yes 5 (83%) 5 (42%) 9 (53%) 

Internal staff has ‘significant’ 

responsibility 
N/A 2 (33%) 1 (8%) 3 (18%) 

Provision of “Anything and everything” 

available to Kinship Caregivers 
Yes 5 (83%) 5 (42%) 3 (18%) 

Direct Financial Supports No 3 (50%) 4 (33%) 5 (29%) 
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In the first two years of the strategy, visits were held at the agency site. In 2007, DCS obtained a 

visitation house. During the first few months of visits, when supervision is more intense, meetings still 

occur at the agency; as the situation becomes safer for the child, the visits move to the house. 

Table 10.8: Supervised Visitation Measures 

 Portage 
Average for all  

Strategy Counties 

% scheduled Mother visits that were attended by Mother 83% 82% 

% scheduled Father visits that were attended by Father 78% 75% 

Use visitation-specific sites for supervised visits Mixed 50% 

Length of typical visit: 1 to 2 hours yes 
50%;  

50% were 2-3 hours 

Activity planned and completed 57% 72% 

 

Overall, the supervised visitation strategy has been seen as a useful component of the waiver 

initiative. Portage DCS managers report that the supervised visitation strategy had some impact on 

agency culture, but they would like to continue it to see greater effect. 

10.2.4 Interagency Relationships 

The major process in Portage County which fosters interagency planning and service delivery is the 

Interagency Clinical Assessment Team (ICAT). ICAT consists of supervisory-level staff from the main child 

serving agencies. The group meets monthly to discuss policy and funding issues for shared cases; its 

primary purpose is not treatment planning but often treatment recommendations emerge from the 

discussions. ICAT monitors the progress of cases, keeps providers accountable for child outcomes, and 

encourages a focus on reducing placements, using step-down services.  

DCS works well with its public sector partners. It enjoys a strong relationship with the local Mental 

Health Board and with local mental health providers. Its relationship with the court has gradually 

improved during the waiver; for example, as DCS has become more creative in its service response, 

offering more voluntary service options, the cases that ultimately go to the court have more precise 

case plans and better evaluations have been done. As a result, DCS managers report that cases are 

moving through the court process more quickly.  

Relationships developed through ICAT carry over into other interagency initiatives. For example, in 

1999 a nascent interagency effort emerged to improve community response to domestic violence, called 

the Family Violence Council. This group still meets, to assure good information-sharing and to provide 

training to new professionals. 

In recent years, as resources have become tighter for all child-serving agencies, DCS has found its 

waiver flexibility to be more and more valuable in keeping interagency collaboration alive. As the 

juvenile court and the mental health board have fewer funds to contribute to services for shared cases, 

the PCSA picks up more of the costs of alternatives to placement; indeed, many of the providers who 
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participate in ICAT have contracts with DCS. DCS does not ask other agencies to pay a share of in-home 

services, but it does expect them to pay placement costs. Sometimes the placement costs for non-

custody cases are charged to waiver, as a way to prevent custody coming to the PCSA. DCS managers 

note: “We are viewed as an agency who strives to work with others in our community to better meet 

the needs of families.  We support financially children who are multi-system children whether they are 

open cases of ours or not.” 

Overall, DCS managers report that interagency collaboration has been significantly impacted by the 

waiver, specifically in terms of: 

 Improved relationship/communication with MH providers, 

 Overall improvement in communication/collaboration across community providers, 

 Increased PCSA contribution of support specific community programs, and 

 Increased PCSA contribution to pooled funding to support multi-agency children. 

 

10.2.5 Evolution in Management Tools and Use of Data 

Portage DCS stands out among the waiver counties in its ability to manage data and specifically to 

make regular use of FACSIS/SACWIS data. From beginning of waiver, Portage DCS has had a staff person 

responsible for tracking case activity, outcomes, and costs. She knows data systems well, and has been a 

resource to other counties as well as her own. She is skilled in training staff on using forms and entering 

data, and on understanding the information compiled. In particular: 

 Using FACSIS, she produced regular reports that were shared with managers and supervisors. 

She put FACSIS data into Excel and generated graphs for management use, and she kept many 

county events on Micro FACSIS. She also linked fiscal and program data – ESA service cost, bed 

days and placement costs per facility, reports showing placement day savings due to enhanced 

adoption subsidies, and placement-day savings due to new residential step-down service. DCS 

managers carefully examine the data, to identify changes needed in practice; for example, in 

tracking the number of moves of each child in placement (part of CPOE), they noticed high 

numbers of moves while in placement, so they urged the contractor to pay more attention to 

how often it was moving children. 

 She routinely worked with CPOE data, paying attention to specific elements, and running the 

CPOE reports herself so supervisors could catch errors early; this would eliminate the time lag 

inherent in the ODJFS CPOE reports. She also would check CPOE results to learn from them (by 

comparison to other counties) and to correct any errors. The DCS administrator said: “I used to 

manage from the CPOE charts that she generated, and I understood the data; with SACWIS, this 

effort has become more difficult -- now we can’t produce reports and don’t understand what is 

going on in our own agency”. 

 Her outcome charts were regularly used in Unit meetings, and posted on supervisors’ doors for 

all to see, as a way to motivate staff. Supervisors value getting quarterly reports to see where 

their unit stands, and to note what they need to pay particular attention to. 
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 With the more limited access to SACWIS data, instead of compiling data, she now monitors the 

DCS contracts and service agreements, and then has informal discussions with staff or emails 

them questions. DCS now requires placement agencies to give reports every 60-90 days on each 

child’s progress in terms of the contract specifications for the child. 

DCS has paid particular attention to placement usage, and conducts regular placement reviews. Pre-

dating the waiver, DCS had a process whereby all three supervisors would go over all intakes every day, 

to brainstorm alternatives to placement. Over time, they have come to rely more and more on in-home 

services. In the second year of the waiver, DCS management increased the amount of supervisory 

review and approval for any voluntary service agreements, because it saw a pattern of voluntary 

services cases blowing up and needing court involvement and placement. They focused on cases that 

had been in services for a long time, and on cases that had been open previously. They also established 

an extra level of review of cases where the in-home counseling/therapy contractor asks for intensive in-

home services (very expensive) where the child might be better off with temporary placement. By the 

third year of the waiver, all of the placements were being reviewed monthly by the worker and 

supervisor and, in some cases, the placement contractor. They also made another change: if a worker 

wants to use a voluntary placement agreement, it has to be reviewed by the director – this has led to 

greatly reduced use of such agreements. 

Toward the end of the first waiver, DCS recognized their limited ability to control the length of child 

placements. Soon thereafter, DCS began a new contract with a residential step-down case manager (see 

discussion above) who monitors cases where the child is living in a residential setting, to ensure that 

step-down occurs whenever possible – conducting intensive reviews when needed, and meeting 

monthly with DCS staff to inform them of where each case is. 

10.2.6 Fiscal Changes 

Portage County’s efforts to use the flexible funding and waiver strategies to prevent and shorten 

placements resulted in substantial reductions in paid placement days and, ultimately, generated large 

savings which were applied to non-foster care activities. The following points summarize the figures 

presented in Table 10.9. 

 Paid placement days fluctuated during the first waiver, but then began a fairly steady decline 

during 2003-2008, ending 25% lower than what they had been prior to the waiver. 

 Foster care unit costs increased 34% from the pre-waiver period to 2008, with the steepest 

increase occurring in 2007 (18%). During the first waiver, DCS reduced contracting for 

therapeutic foster care, instead expanding in-home services; this shift contributed to the 

declines in unit cost. But DCS soon realized that it did not have enough foster homes, due to 

increased adoptions by foster parents, so it had to raise its per diem rates to remain competitive 

for potential foster parents. In addition, as it succeeded in serving more children in-home, it 

seemed that the ones going to placement had more serious issues, more often requiring higher 

levels of care. 

 Total foster care board and maintenance costs hit a low of $2.5 million in 2005, but grew again 

(in response to increased per diem rates) to return to the level at the outset of the waiver. 
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 Non-foster care costs increased fairly steadily during the second waiver, more than doubling 

between 2003 and 2008, to end at over $5 million. 

 Waiver savings (the difference between the actual amount of federal revenue received under 

the waiver and an estimate of what would have been received in the absence of the waiver) 

increased dramatically between 1998 and 2003, declined and then regained that level over the 

next few years, then declined again between 2006 and 2008. 

 The last bullet bears further explanation. Like most of the demonstration counties, Portage 

County received more in Title IV-E revenue through the waiver than they would have received 

through normal Title IV-E reimbursement. During the period 2005-2008, Portage DCS received 

over $3.6 million more in IV-E revenue than it would have received under traditional IV-E rules, 

given its actual placement utilization (Chapter 7, Section 7.4). It applied that additional revenue, 

plus $2.1 million more, to expand non-foster care services over the same time period. 

 The savings achieved under the waiver may well have been enhanced by DCS’ attention to data 

and spending patterns, as well as its frequent reviews of children in placement. The success 

likely also reflects the longevity of managerial staff, who know the providers and clients well, 

and consider that knowledge in making case-level decisions. 
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Table 10.9: Fiscal Trends in Portage County by Year, 1996-2008 

Category 

Aggregate by Year 

Pre-waiver 
baseline  

(avg. 1996-
97) 

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 

Paid FC Days 52,649 52,608 51,692 47,729 48,704 50,085 52,946 50,017 43,552 40,801 38,838 39,564 

FC Unit Costs (in $) $59.95 $60.39 $60.92 $64.70 $67.18 $58.44 $55.11 $61.22 $57.31 $67.25 $79.51 $80.22 

Total FC B&M Costs 
(in Thousand $) 

$3,163 $3,177 $3,149 $3,088 $3,272 $2,927 $2,918 $3,062 $2,496 $2,744 $3,088 $3,174 

Non-FC Costs* (in 
Thousand $) 

 
1997: 

$2,378 
$2,214 $2,096 $2,457 $2,871 $2,648 $2,378 $3,002 $3,753 $4,407 $4,498 $5,014 

Waiver Savings** 
(in Thousand $) 

  $230 $409 $662 $741 $683 $1,101 $988 $876 $1,011 $957 $796 

*All non-B&M expenditures 
**Difference between the federal ProtectOhio revenue received and an estimate of the federal reimbursement the county would have received in the 
absence of the ProtectOhio Waiver 
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10.2.7 Changes in Outcomes 

Following a description of caseload trends based on the caseload reports, this section discusses 

outcomes of the first and second waivers. 

10.2.7.1 Caseload Reports 

As discussed in Chapter 1, the evaluation team produced caseload dynamics reports to track 

caseload trends and help counties discern changes over time. Note that these reports present raw data 

and should not be used to estimate waiver effects. Table 10.3 shows caseload trends in Portage County 

for the years 1996-2009; see Appendix A for comparisons to other counties. Over the 13 years shown in 

Table 10.10: 

 The number of child abuse/neglect incidents, and the number of children in those incidents, 

declined from the pre-waiver years (1996-97), although these measures nonetheless fluctuated 

during the two waiver periods and appeared to be building again starting in 2007. 

 The number of substantiated/indicated allegations shot up sharply in 2007 and 2008, to exceed 

the 1996 level. 

 Despite the increase in substantiated reports, the number of placements stayed fairly steady 

throughout the waiver, and actually declined in 2007 and 2008. 

 The number of children under protective supervision increased dramatically from 40 in 1996 to 

109 in 2008, indicating that perhaps the county used protective supervision rather than 

placement to handle the increased number of maltreated children. 

 Use of relatives as placement resources tended to be higher during the two waiver periods than 

it was prior to the waiver, rising to as high as 22% in 2005. This rise may reflect DCS’ focus on 

the kinship strategy, as discussed above. The decrease in 2007-2008 may reflect the 2008 

decline in number of children in placement, suggesting that the type of children going to 

placement may be changing, as in-home services have become more available. 

 Giving custody to relatives at the end of placement increased markedly toward the end of the 

first waiver and during most of the second waiver, only declining in the most recent years (2007-

2008). This seems to reflect the pattern in use of relatives as a placement alternative, since kin 

placement often leads to kin custody (see Chapter 5, sections 5.5.1.2 and 5.5.2.2). 

It is important to keep in mind that the caseload reports present raw data and thus are not 

indicative of waiver effects. The meaning of the patterns is more reliably revealed through the types of 

controlled analyses presented in Chapter 9 of this report. Indeed, the results discussed in the following 

sections indicate that the waiver has had a significant effect on DCS’ reliance on kinship caregivers, both 

as an alternative to formal foster care and as a permanency option.  
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Table 10.10: Caseload Trends in Portage County by Year, 1996-2009 

 Pre-Waiver 1st Phase Bridge 2nd Phase 

Report 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 

Number of child abuse/neglect 
incidents 

1256 1222 921 880 909 705 859 894 881 877 814 931 1029 

Number of children in child 
abuse/neglect incidents 

1965 1943 1412 1376 138
9 

1094 1350 127
8 

1297 131
9 

1126 1318 1632 

Number of children with 
substantiated/indicated* child 
abuse/neglect allegations 

699 612 1072 838 828 414 398 384 468 449 361 772 900 

Number of children under protective 
supervision 

242 310 256 227 241 273 275 257 215 218 166 194 285 

Total number of placements as of 
january 1 each year 182 179 198 180 178 180 181 194 190 190 193 174 158 

Percentage of placements with 
relatives as proportion of all 
placements as of January 1 each year 

16% 14% 17% 13% 14% 17% 18% 21% 18% 22% 20% 16% 12% 

Total number of exits from 
placement 256 281 266 256 265 252 250 276 263 223 215 209 222 

Percentage of exits to other relatives 
as a proportion of all exits 17% 24% 26% 22% 27% 23% 20% 26% 21% 21% 25% 14% 17% 

*During the late 1990’s, Belmont and most of the other evaluation counties began using the FRAM, which documented risk level rather than 
substantiation/indication of maltreatment. Some of those counties continued to record both substantiation/indication and case resolution, while others 
chose one or the other. Thus, care should be taken with interpretation of these data. 
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10.2.7.2 Estimates of First-Waiver Impact 

The estimates of the impact of the first waiver in Portage County were based on 417 exits from first 

placements from January 1, 1998, through February 28, 2002. Table 10.11 shows the distribution of 

types of exits among these cases. 

Table 10.11: Exits from Placements in Portage County during First Waiver 

First Placements Ending In: 
Number of Exits During First Waiver, by 

Type* 

Reunification 189 

Custody to Relative 112 

Adoption 42 

Runaway 7 

Other** 67 

Total 417 

*For placements that began at some point during the study period 1/1/98-2/28/02, with 
imputations for placements that had not yet ended as of 2/28/02. 
**Includes placements ending in emancipation, transfer to another institution, court termination, 
guardianship to unrelated third party, death, or those with missing/unclear exit type. 

Table 10.12 summarizes the counterfactual findings from the first waiver. According to this analysis, 

waiver impacts on first foster care placements included: (1) an increase in placements with non-licensed 

non-relatives, (2) a decrease in placements in foster homes, and (3) an increase in exits to the custody of 

relatives. There were no impacts on other types of first placements, exits, duration of placements, or re-

entry after reunification from first placements. Under the first waiver, counties did not implement 

specific strategies as they did under the second waiver; rather, they were able to use overall flexible 

funding to achieve their objectives. These findings suggest that, during the first waiver, Portage County 

had already begun to focus on greater use of kin, even before it formally adopted the Kinship Supports 

strategy at the start of the second waiver period. 
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Table 10.12: Counterfactual Findings in Portage County for the First Waiver 

First Waiver’s Effect in 
Portage County on: 

Significant Effects were: No Significant Effects on: 

Demographic 
Characteristics 

Increase in white, decrease in 
black and other 

Gender, age 

Abuse/Neglect 
Characteristics 

Decrease in sexually abused Alleged victim of abuse or neglect 

Disabilities 
Decrease in cognitive 

disabilities 
Physical disabilities 

Settings of First 
Placements 

Increase in placements with 
non-licensed non-relatives; 
decrease in foster homes 

Residential treatment centers, group 
homes, relatives, independent living, 

detention facility or hospital, adoptive 
home 

Exits from First 
Placements 

Increase in custody to relative Reunification, adoption, runaway, other* 

Median Duration of First 
Placements 

None 
Reunification, custody to relative, adoption, 

runaway, any type of exit 

Re-Entry after 
Reunification from First 
Placement 

None 
Re-entry rate and median duration before 

re-entry** 

*Includes placements ending in emancipation, transfer to another institution, court termination, guardianship to 
unrelated third party, or death, or those with missing or unclear information on exit type. 
** Portage’s actual re-entry rate under the Waiver was 31.7%, with a median duration before re-entry of 11.9 
months. Overall for all the demonstration counties, the re-entry rate was 37.4 with a median duration of 12.1 
months. No county experienced a significant waiver effect on re-entry after reunification. 

 

10.2.7.3 Estimates of Second-Waiver Impact 

Under the second waiver, there were no statistically significant effects on placement duration in 

Portage County, relative to conditions under the first waiver, but the county did demonstrate a 

significant effect on exits to custody of relatives or third party -- an increase of 7.87 percent over the 

first waiver growth (Table 10.13). The similar finding during the first waiver period (Table 10.12 above) 

suggests a steady focus on kin as a permanency option throughout the entire waiver. This second waiver 

effect mirrored the significant effect found among demonstration counties overall; Portage was one of 

just five demonstration counties which had a significant increase in exits to kin, and one of just four 

where the proportion of all exiting children who went to kin exceeded 31%. (See Chapter 9, section 9.5 

for a full discussion of county-level effects under the second waiver.) 
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Table 10.13: Effects of the Second Waiver on Exit Types from First Placements 
in Portage County Relative to the First Waiver 

First Placements Ending 
with: 

Percentage of Cases Second Waiver 
Effect Relative 
to First Waiver 

During Second 
Waiver Period 

Counterfactual Projection 
to First-waiver Conditions 

Reunification 44.58 46.41 -1.83  

Custody to Kin or Third Party 30.99 23.12 7.87 * 

Adoption 12.74 15.46 -2.72  

Runaway 1.22 1.22 0.00  

Other 10.47 13.79 -3.33  

Total 100 100 N/A  

*This table replicates Table 9.51 in Chapter 9. 

10.2.8 Reflection on the Impact of the Waiver 

Over the course of the waiver, Portage DCS has taken advantage of the flexibility offered by 

ProtectOhio, to realize its goal of expanded investment in in-home services, reducing the need for 

placement. This shift emerged out of a strong commitment to the potential of home-based services to 

meet many family needs, and a willingness to take a risk in using limited placement resources for other 

purposes; the risk was mitigated, however, by Portage’s unusual capacity to use management data to 

monitor program-level changes and learn from them. In addition, DCS did not limit its investment to the 

dollars ‘saved’ by reduced placement usage; it found $2 million in additional funds to expand its non-

foster care activities. 

In terms of placement day usage, Portage County experienced a steady decline during the second 

waiver period. This was likely a direct result of its investment in in-home services, but also reflects the 

effectiveness of the residential step-down case manager, who kept pressure on contract facilities to 

demonstrate progress with each child placed. Staff noted that “two years in care used to feel like the 

standard; now that seems like an extreme.” 

During the second waiver period, DCS seemed to come into its own, demonstrating confidence in 

the path it had chosen and refusing to alter its commitment to FTM and to in-home services and 

supports. In 2009, the evaluation team conducted a management survey of the counties to gather 

information on the second waiver’s impact. The administrator in Portage County reported the following: 

 The second waiver had a significant impact on all stages of the child welfare case 

process in Portage County – assessment, ongoing, placement and permanency: “In 

assessment, it has offered the ability to put preventive services in place to stabilize a 

family, such as in-home or parenting, or at-risk evaluations to determine safety 

factors. In ongoing/placement, we have been able to develop contracts for in-home, 

step-down from residential, psychological assessments on parents, drug/alcohol 

assessments, domestic violence classes, and parenting classes. And, to increase 
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permanency, the waiver has allowed us to better support potential adoptive 

families via subsidies or offer kin families needed services including legal services.” 

 Similarly, the waiver had significant impact on a wide range of services and supports offered by 

the PCSA, particularly (a) crisis services -- “Fast Track helps with family dynamics as well as 

housing, food and other basic needs”; (b) out-of-home placement options -- “Flexible funding 

has allowed us to make placements and not take custody unless necessary; and it allows us to 

remove barriers to kinship placements;” and (c) expedited reunification -- “FTM gets everyone 

on the same page which also expedites reunification/permanency.” 

 The waiver reportedly had a strong effect on adoption: “It has allowed us to make 

fair/needed subsidies to our families adopting special needs children. We have also 

been able to maintain our contract with the Northeast Ohio Adoption Services 

which specializes in placing special needs children.  Commitments made to adoptive 

families for expected needed services like orthodontia have also occurred.” 

Portage hoped that the shift away from out-of-home placements would not only affect cases on the 

front end – preventing placements – but also would contribute to better permanency outcomes, in 

particular more adoption and kinship care. Both of these anticipated results were realized: DCS is among 

the best agencies in the state in terms of successful adoptions, and evaluation results showed a 

significant increase in exits to the custody of kin. 

Overall, DCS has moved from a crisis-management approach to a prevention focus. Their 

philosophy about involving and working with families has greatly changed. Learning from other counties 

through the Consortium, both about what others have done with the waiver and also just about best 

practices, has been enormously beneficial. The changes have demonstrably helped families. Part of this 

shift has been due to FTM, which has increased the agency’s credibility in the community: people see 

DCS as more family-friendly, and providers see that their voices are important, and that families do well 

when everyone is on the same page and families have a say. Going forward, DCS hopes to develop its 

own training unit so that workers are cross-trained and can cover for each other and give more 

continuity to families. 

Table 10.14: Likelihood of Changes in Portage DCS if Waiver Ends 

Agency Change Not Likely Likely Definitely 

Elimination of caseworker positions, specialized positions  x  

Reduction or elimination of FTM facilitator position x   

Elimination of specific PCSA services  x  

Restructuring/internal shifting   x 

Elimination of special PCSA initiatives  x  

Reduced support of children without open cases  x  

Reduced funding of collaborative community efforts  x  

Reduced support for kinship caregivers, adoptive families  x  
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Table 10.14 highlights the extent to which Portage County counts on the Title IVE waiver to keep its 

innovative programs alive. It is clearly committed to FTM, and has seen positive effects of that strategy 

both in terms of internal operations and in relations with community agencies. Despite expecting staff 

reductions, DCS does not intend to reduce the FTM facilitator position, recognizing its benefits for 

overall placement usage and caseload size.  

A concluding comment from the 2009 management survey encapsulates the meaning of the waiver 

for Portage County: “I have almost 34 years in child welfare and the last 12 years have been the most 

exciting, inspiring years of my career.  I do not believe I can go back to doing business in a way that I 

know now is not in the best interest of families and children.” 

 

10.3 SUMMARY OF CASE STUDIES 

The exploration of Belmont and Portage counties’ experiences provides a richer understanding of 

the impact of the waiver on the demonstration counties. Belmont and Portage counties are each 

relatively rural, with populations faring slightly better, typically, than the state average (i.e. slightly 

higher high school graduation rates, slightly lower poverty rates). Belmont’s goal under the waiver was 

to improve direct service delivery, enabling them to focus on supporting families in an individualized 

manner, while Portage strove for improved planning and integration of services and providers, taking 

calculated risks to invest in shifting services to reduce the need for placement. The following is a 

summary of Belmont and Portage counties’ experiences under the waiver:  

 Belmont’s service array focused on older youth, mental health/substance abuse services, and 

expanded staffing (unfortunately lost to more recent budget cuts). Portage’s service array 

during the waiver was characterized by increased contracting for expanded services, including: 

family stability incentive grant, fast track, multi-systemic therapy, adoption grants focused on 

moving children to permanency and placement for teens, and a residential step-down contract. 

Portage has also experienced some staffing and management changes over the waiver. In both 

counties, key management staff have been involved with the agency throughout the waiver, 

enabling the counties to follow through on their vision under ProtectOhio. 

 With respect to second-waiver strategies, both Portage and Belmont showed marked success. 

Both counties achieved relatively high fidelity to the FTM strategy, perhaps partly because they 

embraced the strategy as an enhancement of their prior efforts to staff or conference cases. 

Both counties see FTM as an important component to their efforts under the waiver, and as 

having had a valuable impact on their individual cases and overall caseload. Belmont also 

participated in the mental health/substance abuse strategy, which was shown to have positive 

impacts for adults including increased access to in house psychological assessments and to 

receipt of substance abuse treatment services.  

Portage also participated in the kinship and supervised visitation strategies. With regard to the 

kinship strategy, Portage stands out from other counties in having designated kinship staff, and 

trying to provide whatever is needed to support kinship placement, including psychological 

assessments for kin and purchases of needed goods and services. With regard to supervised 
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visitation, Portage performed fairly well on several core measures of supervised visitation 

practice including parental attendance and length of visit measures. 

 Both Portage and Belmont have strong interagency relationships, fostered by regular meetings 

among the key child-serving agencies. In Portage, the Interagency Clinical Assessment Team 

(ICAT) meets monthly to tackle policy and funding issues for shared cases. Similarly, in Belmont, 

the Clinical Cluster (Cluster) focuses on intensive cases with multi-system involvement and 

addresses placement and funding issues. Both counties attribute their ability to stay involved in 

these groups, and to otherwise foster good community relationships, to the waiver flexibility. 

The PCSA management in both counties noted that their ability to help fund services and to 

think creatively about meeting community needs has been very important to their interagency 

relationships through the waiver period. 

 Both Portage and Belmont have fared well on measures of fiscal change. Their efforts to use the 

flexible funding and waiver strategies to prevent and shorten placements succeeded in reducing 

paid placement days and board and maintenance costs. Both counties experienced cost savings 

under the waivers, and both received more in Title IV-E revenue through the waiver than they 

would have received through normal IV-E reimbursement, given actual placement utilization. 

While Portage County’s ability to leverage waiver savings was likely enhanced via the use of 

management tools and data tracking, Belmont county staff report that there is not an emphasis 

on collecting or using data, or tracking outcomes in detail, instead utilizing more informal 

processes. 

 Neither county showed dramatic changes in specific child outcomes. While use of relatives as an 

alternative to foster care placement and as a permanency option declined over the waiver 

period in Belmont, Portage saw an increase in custody to relative over most of the waiver 

periods, declining only in the most recent years. In the estimates of first waiver impact it is 

notable that both Portage and Belmont were already showing increased use of kinship 

caregivers as a placement resource in the first waiver, prior to development of the kinship 

strategy. However, while Portage’s use of kin continued to increase significantly, no such affect 

appeared for Belmont County. In fact, it appeared that Belmont County saw greater changes 

under the first waiver period than between the first and second.  

Overall, both counties experienced a variety of benefits from participating in the waivers. 

Administrators from both counties noted that the waiver strategies had significant impacts on agency 

practice and culture, and expanded services helped families and motivated workers. The pervasiveness 

of the culture shift made managers in both counties strong proponents of continued IV-E flexibility. 
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CHAPTER 11: 

CONCLUSIONS AND NEXT STEPS 
 

The foregoing chapters address the core question of ProtectOhio: Does flexible use of Title IV-E 

funds contribute to improved outcomes for children and families? Seen through the lens of the eight 

sub-studies which comprise the second waiver evaluation, the waiver has had varied effects on public 

service systems, on child welfare agencies, and on children and families. This section summarizes the 

main findings to date, proceeding through each chapter in turn. We then offer some thoughts regarding 

the overall impact of the second waiver and suggestions for future study.  

 

11.1 SUMMARY OF FINDINGS 

Chapters 2-6 discuss implementation findings. Chapter 7 presents fiscal findings. Chapters 8-9, as 

well as parts of Chapters 3-5 on FTM, Supervised Visitation, and Kinship Supports, contain participant 

outcome findings. 

11.1.1 Process Implementation Study: Supplemental Qualitative Findings (Chapter 2) 

Throughout the second Waiver period, the study team gathered supplemental qualitative 

information from both demonstration and comparison county staff in order to gain a sense of the 

overall impact of the waiver. Demonstration county PCSA managers with extensive experience under 

the waiver state that the waiver has positively impacted ongoing, placement, and permanency case 

processes as well as improved agency philosophy or culture. In particular, interviews in both 

demonstration and comparison sites revealed that demonstration county PCSAs and juvenile courts 

communicate better than their counterparts in the comparison sites, and they also have a larger array of 

program and staffing options to serve unruly/delinquent youth, making them feel better able to serve 

those youth.  

Despite anticipated negative impacts of the possible end of the waiver, including loss of staff and 

services, and reverting back to old ways of operating, most demonstration counties report they intend 

to sustain some of the preventive and innovative efforts established under the waiver; particularly 

family team meetings and financial supports for kinship caregivers and adoptive families.  

11.1.2 Family Team Meetings Strategy (Chapter 3) 

Through interviews, site visits, focus groups, and surveys, the study team examined three questions: 

how does FTM practice differ between the demonstration and comparison sites? How well do the 

demonstration counties adhere to the FTM model? Do children receiving ProtectOhio FTM more often 

experience a positive outcome than children in the comparison sites? 

Implementation: To increase family involvement in child welfare cases and ultimately improve child 

outcomes, the 17 demonstration counties implemented the ProtectOhio FTM strategy. Specifically, 

these counties have hired and trained independent FTM facilitators, provided regular FTMs over the 
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course of each case, and served all ongoing cases with a case plan goal of reunification or maintain in 

home. Together, the counties have provided over 21,000 FTMs to nearly 14,000 children in nearly 7,000 

families. The demonstration counties identified three key components of the FTM strategy: training & 

orientation for facilitators, workers, & community partners, family engagement in the FTM process, and 

facilitator-caseworker roles and ongoing communication. 

Most children in the FTM strategy had an average of three FTMs during the strategy period. FTMs 

are intended to bring together a varied mix of people, sufficient to engage in a meaningful discussion of 

the child’s situation. The FTMs included in this study had, on average, five attendees; parents and 

primary caregivers, considered the most important participants in the meeting, were in attendance at 

almost three-quarters of the meetings. In addition, findings suggest that offering meetings at flexible 

times and locations, combined with assisting with transportation, may increase parent attendance rates 

at FTMs.  

Overall, PCSA managers and staff were positive about FTM and its benefits, including: families build 

stronger family relationships, natural supports, and feel empowered; families are linked to more 

appropriate and timely services; and there is an opportunity to educate the community and improve 

agency operations and image. However, the process for implementing the FTM initiative was loosely 

structured. It generally lacked strong training, supervision and monitoring components, and retention of 

qualified FTM facilitators was difficult. This led to wide variation in practice among the demonstration 

counties. 

The fidelity analysis, based largely on case-level data, revealed considerable variation across the 

demonstration sites. Sixty-three percent of the children had their subsequent FTM within 100 days of 

their previous FTM. Forty-nine percent of the FTMs had a minimum grouping of attendees (at least one 

parent or primary caregiver, at least one PCSA staff, and at least one other person). All counties had an 

independent facilitator leading FTMs, and a little over half of them had medium-level training. Overall, 

the demonstration counties showed wide variability in meeting the target for each component; 

however, it seemed that if a county ranked lower in one area, it ranked higher in another, e.g. meeting 

frequency and range of attendees. 

FTM-type services were not limited to demonstration counties; over half of comparison counties (13 

of 17) provided services that were similar to the ProtectOhio FTM model. However, comparison counties 

were far less likely than demonstration counties to use an independent facilitator (38% versus 94%), to 

target all open cases for ongoing services (54% versus 100%), or to hold meetings over the entire course 

of the case (38% versus 100%). In FTMs observed by the study team, facilitators, parents, and kin appear 

to be more highly involved in the demonstration counties than in comparison sites. The similarity of the 

involvement of the caseworkers in the two county groups, and the primary difference in the use of 

independent facilitators, suggests that parent engagement is fostered by having an independent 

facilitator. 

Outcomes: For the outcomes analysis, the study team created an intent-to-treat population of all 

eligible children within the demonstration counties compared to those in comparison counties, 

regardless of whether they were formally identified as having been served through the FTM strategy, 

and regardless of the fidelity with which individual demonstration counties may have implemented the 
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strategy.1 Analysis focused on differences and similarities among the two county groups, with some 

attention to associations among demographic sub-groups and strategy effects. Primary outcomes 

findings included: 

 Children in demonstration counties had significantly shorter case episodes than did comparison 

county children (an average of 329 days versus 366 days); 

 Children in demonstration counties were significantly less likely to go to placement than were 

comparison county children (15% versus 17%). 

 Compared to the comparison group, children in placement in demonstration counties were 

significantly more likely to be placed with kin (47% versus 40%) and less likely to be placed in 

foster homes (46% versus 53%). 

 No significant difference was found in the length of stay in placement between demonstration 

and comparison counties; 

 Children in placement were significantly less likely to reunify in demonstration counties than in 

comparison sites (51% versus 60%); and  

 Children in demonstration counties were significantly less likely to have a subsequent case 

opening within a year of case closure than children in comparison counties, but the effect was 

slight (11% versus 12%). 

Even with the uneven fidelity to the ProtectOhio FTM model, numerous positive outcomes emerged 

for children in the demonstration counties, relative to the comparison group, suggesting a definite 

impact of the ProtectOhio Waiver and the FTM strategy. 

11.1.3 Supervised Visitation Strategy (Chapter 4) 

Implementation: To increase the likelihood that children in foster care can be successfully reunited 

with their birth parents, 12 demonstration counties chose to implement the ProtectOhio Supervised 

Visitation strategy. During the strategy period, over 30,000 supervised visits were held, for over 2,000 

children. These visits more often included mothers than fathers, more often occurred in special 

visitation facilities than in PCSA offices, and generally met the model guidelines for duration and 

frequency (at least one hour long, at least once per week). In addition, the role of visit supervisor was 

fairly evenly divided between dedicated visitation workers (48%) and other agency staff, with the former 

more likely to monitor longer visits than caseworkers did.  

Regarding the centerpiece of the supervised visitation strategy, structured activities, nearly three-

quarters of visits featured planned & completed activities, and visits monitored by dedicated visitation 

workers were even more likely to have a planned & completed activity. Finally, there is some evidence 

that the visitation strategy has matured in at least half of the participating counties: visits held late in 

the waiver period were somewhat more likely to include planned & completed activities than were visits 

conducted early in the waiver. 

                                                 
1
 The ITT approach examines how a change in policy is likely to impact children and families across a system rather than the 

degree to which change might occur as a function of model fidelity. 
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Other demonstration and comparison counties implemented models that resembled the Supervised 

Visitation strategy. When the study team examined practice differences between demonstration and 

comparison counties, two interesting contrasts emerged. With regard to visit supervisors, comparison 

counties were somewhat more likely to use caseworkers than were demonstration sites; and 

demonstration counties (including the visitation counties) were moderately more likely to use case aides 

than were comparison sites. In terms of using structured activities, analysis revealed a more dramatic 

difference: visitation counties were substantially more likely to help parents engage in structured 

activities with their children, compared to the other demonstration sites and to the comparison sites.  

Outcomes: Using an intent-to-treat approach, the outcomes analyses found that case episodes were 

shorter for Supervised Visitation counties (a mean difference of 43 days). These findings may be a result 

of the structured activities component and the support from visitation monitors as they observed and 

interacted with families. Further, no differences were found in subsequent case episodes within six and 

12 months of case closure between Supervised Visitation counties, other demonstration or comparison 

counties, indicating that the intervention had not compromised child safety. One unexpected finding 

was that children served within visitation counties were less likely than expected to be reunified but 

more likely to be placed with kin. This finding may merit further exploration. 

11.1.4 Kinship Supports Strategy (Chapter 5) 

Implementation: Six demonstration counties opted to pursue the ProtectOhio kinship strategy. All 

counties, demonstration and comparison alike, use kinship caregivers in varying ways to support 

children involved with the child welfare system. However, with a strong focus on supporting kin and 

with access to flexible funding through the waiver, the kinship counties were expected to differ in 

practice and, ultimately, in child-level outcomes, relative to comparison counties.  

In supporting kinship caregivers, kinship counties do differ from other counties in a number of areas. 

Kinship county staff report a shift in agency culture which emphasizes the value of kinship placements; 

kinship counties more often have designated positions to support kinship caregivers, and these 

designated workers have a greater number of responsibilities than designated staff in other counties. 

Kinship counties also appear more able to provide needed hard goods and services to kinship families. 

Kinship survey results also indicate that kinship counties more often offer legal custody to kinship 

caregivers, giving these families the legal ability to care for their children. Finally, it appears that in 

kinship counties, kinship caregivers are more often involved in FTMs, allowing the caregivers to 

advocate for the child in their care. On the other hand, all county groups appear to be equally active in 

identifying and recruiting kinship caregivers. 

Outcomes: Using kinship survey data and SACWIS data, the study team constructed kinship 

placement episodes to conduct the child-level outcomes analysis. Results indicated that: 

 Children in the kinship counties were more likely to be in the legal custody of a kinship caregiver 

at the ‘end’ a kinship placement episode, but less likely to reunify with a birth parent following 

such an episode, relative to those in the comparison counties. Based on qualitative interviews 

with county staff, the lower likelihood of reunification in the kinship counties could be due to 

strategy county efforts to utilize kinship placements when reunification is not likely. 
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 Examination of the length of time spent in kinship placement indicates that children’s kinship 

placements are longer in the kinship counties, though this could be due to the higher rate of 

placements ending in legal custody, a generally lengthy court process. 

Overall, kinship counties show a commitment to continue their support of kinship caregivers, to the 

best of their ability, despite uncertainties about the future of the waiver. When surveyed in 2009, four 

of the six kinship county administrators reported no anticipated changes to their kinship strategy efforts, 

even if the waiver ends; the other two counties responded that the kinship strategy would be modified. 

To continue to fund the efforts, managers plan to make internal adjustments, and look within the PCSA 

or in the larger community for additional funding. At the same time, managers realize that loss of the 

waiver will impact practice, citing in particular reduced services and supports for kinship families. 

11.1.5 Enhanced Mental Health/Substance Abuse Services (Chapter 6) 

Four demonstration counties chose to participate in the MHSA strategy because they felt they were 

often unable to adequately assist their clients in addressing mental health and substance abuse issues. 

The participating counties believed that, by improving the availability of MHSA services, clients would 

receive adequate treatment services, and ultimately, cases would be closed more quickly and safely. To 

accomplish this shift, PCSAs realized the need to work with community providers to improve access and 

quality of MHSA services in their community. While the four strategy counties made special efforts to 

enhance MHSA services, other demonstration counties also made changes as part of their overall waiver 

initiatives. This study explored differences between strategy, other demonstration sites and comparison 

sites, at a county level, and examined changes over time in services received by children and families in 

the four strategy counties. 

At the county level, few differences appeared between demonstration and comparison groups in 

terms of the availability and quality of MHSA services, suggesting that the waiver effect was not strong 

enough to significantly influence the broad service delivery system in the counties. By contrast, case-

level findings in two strategy counties did indicate significant improvement over time, in both access to 

services and the timeliness of service delivery: 

 Belmont County’s “post-group” clients were 34% more likely to receive in-house psychological 

assessments than those in the “pre-group”, and were 20% more likely to receive drug treatment 

services than the pre-group. Furthermore, for individuals in need of drug treatment, the average 

length of time from case opening to case closure decreased from 743 days in the pre-group to 

350 days in the post-group. In addition, for cases in need of mental health services, the average 

number of days from case opening to case closure was reduced from 684 days for the pre-group 

to 334 days for the post-group.  

 In Muskingum County, the proportion of post-group children receiving mental health services 

increased by 33% over the pre-group, while increasing by 57% for parents. In addition, the cases 

of post-group families in need of mental health services closed 168 days earlier on average than 

the cases of their pre-group counterparts. 

While these findings are exploratory in nature, they offer some evidence that MHSA strategy counties 

used waiver flexibility to provide needed services more quickly to their clients. This sets the stage for 

improved outcomes: when individuals with MHSA issues receive needed services, individuals are better 
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positioned to complete their case plans in a timely manner and ultimately experience less involvement 

with child welfare agencies. 

All four counties have used flexible waiver funding to strengthen relationships with key community 

providers to expedite access to assessments and addiction services, especially for parents. If waiver 

funding ends, the PCSAs report that reduced resources will directly affect their ability to maintain 

enhancement efforts at current levels. While these PCSAs report that they will explore multiple 

resources and relationships to maintain as many services as possible, they concur that the impact of 

losing waiver funding would be dramatic.  

11.1.6 Fiscal Analysis (Chapter 7) 

The fiscal analysis examined changes in spending patterns over time, using four types of data: 

annual placement day counts, annual expenditures for foster care board and maintenance, average daily 

cost of foster care placement, and foster care expenditures as a percent of all child welfare 

expenditures. Data for each year in the second waiver period (2005-2008) was compared to the baseline 

year of 2004. 

The evaluation team hypothesized that in order to reduce foster care expenditures, demonstration 

counties would need to reduce the number of paid placement days and/or reduce the average daily cost 

of foster care. Although a reduction was observed in the number of paid placement days and in the 

average daily costs of foster care between 2004 and 2008, these declines were not statistically 

significant and cannot be attributed to the waiver intervention. 

Between 2004 and 2008 average annual foster care expenditures as a share of total child welfare 

expenditures decreased in 26 of 33 counties. This change was significantly associated with 

demonstration status. The largest decreases were found in the demonstration counties of Belmont 

(11%) and Richland (11%), while the largest increases in foster care expenditures as a proportion of all 

child welfare expenditures were found in the comparison counties of Hancock (11%) and Hocking (6%).   

All but one of the original demonstration counties received capped allocations of IV-E waiver 

dollars that were greater than what they would have received through regular IV-E reimbursement, 

given their level of placement use. Altogether, these 12 counties received an additional $27.9 million 

during the first four years of the waiver, of which $22 million were spent on non-foster care services. 

The hypothesis of the ProtectOhio Waiver is that demonstration counties would make more changes 

that shifted expenditures from foster care to other child welfare expenditures, than would the 

comparison counties. The analysis supported this contention, finding that the presence of the waiver 

was associated with a reduction in the proportion of child welfare expenditures spent on foster care 

board and maintenance. This reduction was caused by a combination of reductions in foster care board 

and increases in spending on other child welfare services, such as expansion in county staff and 

programs and family and community-based services. These increases were funded in part by waiver 

revenue: of the $52 million in increased spending on non-foster care services during the second waiver, 

only $22 million came from the ‘savings’ generated by waiver participation. Given the variety of 

operating environments for both demonstration and comparison counties, it is an important finding that 

the waiver stimulus has yielded results that distinguished the groups in this way. 
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When asked to discuss the impacts of the waiver stimulus on the county’s operations and 

programming, nearly all fiscal staff gave examples of the benefits of the waiver’s fiscal structure. 

Examples of benefits included: supported a better way of choosing services for children and families, 

made possible investments in up-front services and other services to reduce placement; supported the 

use of waiver strategies, such as FTM; and made Title IV-E revenue more predictable and therefore 

easier to invest in a new mix of services. These comments, taken with the analytic findings, suggest that 

the majority of counties in the demonstration both understood and were able to take advantage of the 

opportunities offered by receiving Title IV-E board and maintenance revenue as flexible funding during 

the second waiver period. 

11.1.7 Trajectory Analysis (Chapter 8) 

The theory of the waiver posits that successful implementation of ProtectOhio would be evidenced 

by an increase in in-home service utilization and lower placement utilization, without a commensurate 

increase in the risk of maltreatment. Indeed, a primary question motivating this evaluation is whether 

child safety in the demonstration counties changed in the wake of the program changes brought about 

by the waiver stimulus.  

Overall, the observed changes over time in the percentage of children with a subsequent 

maltreatment investigation do not suggest a significant relationship between the waiver and child 

safety. Specifically, since the beginning of the first waiver period, there has been very little change in the 

percentage of children with a subsequent investigation among the demonstration counties that 

contrasts with the changes observed in the comparison counties. It appears that safety has improved, 

but the same can be said of both demonstration and comparison counties. 

The study separately examined children who never entered ongoing services, children served in-

home, and children placed following an initial maltreatment investigation. Of particular interest is the 

group served in-home, since the waiver is believed to lead to more children being served in-home rather 

than in placement. While we did find that, by the end of 2006, demonstration counties were serving a 

substantially larger portion of children in-home than were comparison sites, we did not find evidence 

that the waiver is the cause of this difference; however, the observed trends may suggest that the 

waiver stimulus helped demonstration counties maintain historical levels of in-home services in the 

midst of pressures (felt by the comparison sites) to reduce in-home service availability. 

Of particular importance is that the higher relative likelihood of in-home service utilization among 

demonstration counties does not appear to be associated with a relative decrease in child safety among 

demonstration-county children. Specifically, there is no evidence that children served in home, or 

children discharged from care earlier than the pre-wavier median length of stay, were more likely to be 

the subject of a subsequent maltreatment investigation in demonstration counties than they were in 

comparison counties. Thus, regardless of whether they were served in-home or in placement, children in 

the demonstration counties remained as safe as their counterparts in the comparison counties. 
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11.1.8 Placement Outcomes Analysis (Chapter 9) 

The Placement Outcomes Analysis (POA) examined the effects of the second waiver on counties’ 

resolution of foster care placements, focusing on first placements2 and estimating waiver effects on type 

of exit and length of stay.3 The study team estimated separate waiver effects for select demographic 

groups and for each of the original demonstration counties.4 The team used statistical techniques similar 

to those used in Year 5 of the first waiver evaluation (HSRI, 2003), incorporating counterfactual 

imputations that estimated what would have happened in the absence of the waiver. To give a broader 

pattern of waiver effects, the team conducted two comparisons: second-waiver effects relative to (1) 

pre-waiver conditions and (2) first-waiver conditions. 

To remove selection bias, the evaluation team controlled for differences over time and across 

county groups on characteristics of the children and placement types. Thus, any possible effects of the 

waiver on initial placement type (foster home, group home, institution, etc.) could not be detected in 

the analysis. But this was necessary in order to avoid false causal conclusions – i.e., concluding that the 

waiver lengthened placements when longer placements actually were because more difficult families 

were being served.5 

The major findings reported in this chapter are as follows. 

 A decline in reunifications happened during the first waiver. Examining second-waiver outcomes 

relative to pre-waiver conditions found fewer reunifications (51% under the second waiver, 

while the percentage under pre-waiver conditions would have been 55%). However, second-

waiver outcomes relative to first-waiver conditions showed a slight but significant increase in 

reunifications (51.0% versus 50.5%). Thus the trend slowed and then reversed somewhat after 

the second waiver was implemented. 

 Across both comparisons (pre-waiver and first-waiver), the second waiver led to steady 

increases in exits to custody to kin and third party6 and to runaways. This continued and was 

consistent with the effects of the first waiver. 

 Compared with the pre-waiver period, the second waiver increased exits to adoption. But that 

effect was not found in the first-waiver comparison. And the evaluation of the first waiver had 

found no impact on adoption. This suggests that exits to adoption increased very slowly, so that 

only the comparison covering the longest time span (pre-waiver to second waiver) was able to 

detect a significant change. 

                                                 
2
 The study team analyzed first placements because they are the majority of placements and their outcomes are not 

complicated by previous placement history. 
3
 These estimates should not be used for projecting waiver effects statewide. The experience of implementing a waiver in only 

14 counties is not sufficient for extrapolating beyond the 14 counties. 
4
 Although additional Ohio counties joined the second waiver, the POA was based on the original 14 demonstration counties 

and 14 comparison counties studied during the first waiver period. 
5
 The initial placement type was the best available information in the data that could indicate the severity of needs of the child. 

It is at best a very indirect proxy, so there could still be some selection bias in the estimates. 
6
 In the evaluation of the first waiver, this exit category included only custody to relatives. 
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 In contrast to the first waiver, the second waiver had no overall impact on median duration of 

placements. At the county level, four counties experienced decreases in overall duration of 

placements and two counties experienced increases. 

 From the pre-waiver comparison to the first-waiver comparison, the second waiver increasingly 

reduced the median duration of placements ending in adoption, indicating that the momentum 

to quicken adoptions increased during the second waiver. This contrasted with the first waiver, 

which had no effect on duration of placements ending in adoption. 

In addition, this chapter contains results of an expanded analysis of re-entry into foster care, using 

first waiver data on children who exited their first foster care placements to the custody of either their 

parents or kin. Analysis found that re-entry remained at the same level as it would have been absent the 

waiver. Thus, children's safety was not compromised by a focus on reducing placement days. 

11.1.9 Case Studies: Belmont & Portage Counties (Chapter 10) 

The case studies of Belmont County Children Services (BCCS) and Portage County Division of 

Children Services (DCS) within the county Department of Job and Family Services, offer a unique look at 

the evolution of two local child welfare systems over the entire course of the ProtectOhio Waiver. Each 

PCSA has experienced a variety of benefits from participating in the waiver – the flexible funding 

allowed responsiveness and creativity in staffing, service provision, and collaboration with other 

agencies.  

In Belmont County, the FTM and mental health/substance abuse services strategies accelerated 

changes that BCCS had begun under the first waiver – agency staffings evolved into FTMs, and a concern 

about Belmont County’s high mental health needs led to creation of a family drug court and to major 

involvement with the Clinical Cluster to address multi-system families. After the agency implemented 

the mental health/substance abuse strategy, more parents received assessments and substance abuse 

treatment, and cases with mental health issues closed more quickly.  

Likewise, Portage DCS has taken advantage of the flexibility offered by ProtectOhio to realize its goal 

of expanded investment in in-home services, reducing the need for placement. During the second 

waiver period, DCS seemed to come into its own, demonstrating confidence in the path it had chosen 

and refusing to alter its commitment to FTM and to in-home services and supports, resulting in high 

fidelity to the FTM model, and increases in placement with kin. Overall, DCS has become less driven by 

crises and more focused on prevention. Both counties find themselves committed to the new approach 

to serving children and families, recognizing how vital the waiver flexibility has become. 

 

11.2 DISCUSSION OF THE IMPACT OF THE SECOND WAIVER 

The logic model of the ProtectOhio Waiver and evaluation addresses how system-level changes are 

expected to lead to changes in outcomes for children and families: 

 Having flexible funds means PCSAs will have more choices in how to spend; 

 The PCSAs will do more to avoid placing children; 

 They will do more to make permanency stick, once a child exits the system; 
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 They will do more during placement to keep it short so children reach permanency sooner; 

 These changes will keep children at least as safe as they would have been in the traditional child 

welfare system. 

This hypothesis translates into two key research questions at the center of the evaluation: 

(1) In what ways have the demonstration sites varied in their implementation of waiver activities 
since January 2005, compared to each other and to the group of comparison sites?  

(2) In what ways do outcomes differ among the demonstration sites and between the 
demonstration and comparison groups?  

Before synthesizing the results of the second waiver evaluation, it is important to reflect on the 

major findings of the prior seven years of ProtectOhio evaluation (1998-2004). The final evaluation 

report for the first waiver and the interim evaluation report for the second waiver offered pertinent 

conclusions about the progress of the waiver demonstration. 

 The Final Comprehensive Report of the first waiver period (HSRI, 2003) found that the waiver “did 

not appear to be strong enough to alone generate fundamental reform of the state’s child welfare 

system”. It pointed to several issues – (a) program initiatives were “neither sufficiently large-scale 

nor sufficiently targeted”, (b) reform efforts lacked “well-articulated logic models targeting specific 

outcomes”, and (c) characteristics inherent in the Ohio child welfare system ( e.g. county-

administered child welfare programs that relied heavily on local levy funds) presented particular 

challenges to systemic reform – and argued that “with further time to address some of the barriers 

and limitations, the evaluation can be expected to bring to light more varied effects of waiver 

participation in the demonstration county group (and to) supply deeper information (about) the 

complex dynamics of systemic reform.” 

 With the advent of the second ProtectOhio waiver (authorized in early 2005, retroactive to October 

2004), several basic changes were made in the waiver approach. First and foremost, as a 

requirement of the waiver extension, the demonstration counties decided to focus on several 

targeted service strategies, each with an explicitly-defined intervention approach, population focus, 

and logic model. Second, four new counties joined the waiver demonstration, expanding the group 

to 18 counties. Third, the demonstration counties began to gel as a single Consortium, sharing 

experiences and together making decisions about how best to not only implement the new waiver 

service strategies but also integrate time-limited state initiatives with their waiver activities7. The 

evaluation team became a consultant to these Consortium discussions, by offering ongoing 

feedback on the counties’ implementation of the specific waiver strategies and the waiver overall. 

 The Interim Evaluation Report, written mid-way through the second waiver period (HSRI, 2007), 

concluded that it was “difficult to frame an overall picture of the impact of the second ProtectOhio 

Waiver”, because use of different data sources (a mixture of first-waiver participant outcomes data, 

second-waiver fiscal outcomes data, and largely qualitative second-waiver strategy data) made it 

“impossible” at this stage to establish any linkages “between the participant outcomes findings and 

                                                 
7
 For example, KPI and Kinship Navigator, Beyond the Numbers juvenile court reform initiative, ABC mental health improvement 

efforts, and Alternative Response. 
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the process or fiscal findings.” The report highlighted early struggles in the demonstration counties 

to implement the service strategies in accordance with the defined models, and pointed out that 

“the remaining years of the Waiver afford counties a crucial opportunity to further enhance their 

service strategies and thereby make possible a more textured evaluation of child and family 

outcomes.” It also noted that “the fiscal analysis shows indications that the demonstration counties 

are diverging from the comparison sites in ways consistent with the theory of the Waiver” and that 

the final years of the second waiver “will enable us to assess more clearly the full impact of flexible 

Title IV-E dollars on county spending patterns” and, in turn, the effect of expenditure shifts “on 

changes in service availability and, consequently, outcomes for children“. 

Implementation and outcomes results from the second waiver evaluation largely fulfill the hopes 

expressed in these earlier reports for more complete answers to the research questions. With respect to 

the specific service strategies, enough time has passed that the demonstration counties have served 

sufficiently large numbers of cases to support quantitative analysis of the strategies’ impact on child-

level outcomes. Even more important, after considerable effort to create analytic files that bridge the 

state conversion to SACWIS, the evaluation team has been able to fashion a fairly cohesive analysis of 

the many aspects of the waiver’s impact. Without question, the SACWIS conversion process was lengthy 

and difficult for the PCSAs, and led to distraction from service delivery as well as to some loss of data 

related to case management and child-level outcomes. The discontinuity in some aspects of the state 

record-keeping systems induced by the changeover limited the evaluation team in carrying out several 

planned elements of the evaluation. Nonetheless, the evaluation team feels confident in drawing overall 

conclusions. 

In the sections below, we first synthesize what has been learned about system-level changes – the 

implementation findings -- and then summarize how the waiver-induced system changes have affected 

child-level outcomes. 

11.2.1 Implementation Findings and System Changes 

The Process Implementation studies have focused on the nature of the changes occurring at the 

county level, in demonstration counties relative to comparison counties. The scope of the exploration 

included structure, practice, and management within the PCSAs as well as the relationship between the 

PCSA and its community partners in serving children and families. Many of the differences observed 

have likely contributed to systemic changes – i.e. changes that affect more than just those families and 

professionals directly touched by the practice or structural change. Prominent among those things that 

demonstration counties are doing more and/or differently:  

1. Demonstration county PCSAs have better communication with juvenile courts and offer a 

broader array of programs for unruly/delinquent youth than do comparison PCSAs. 

2. Demonstration counties apply their FTM initiative to a wider range of children/families, and 

engage families more than do comparison counties. They also are far more likely than 

comparison counties to use an independent facilitator and to hold meetings over the course of 

the case. At the same time, demonstration counties’ adherence to the FTM model was found to 

be quite varied across sites, both in terms of the timing of FTMs and the range of participants. 
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3. Relative to the comparison sites, the 12 Supervised Visitation counties less often use 

caseworkers to supervise, turning more to specialized visitation staff and case aides, and much 

more often help parents engage in structured activities with their children. In addition, the 

strategy counties generally meet model expectations for frequency and duration of parental 

visits with children in foster care, but show more variability in how often structured activities 

are planned and completed. 

4. The six Kinship strategy counties more often have designated kinship support staff; these 

workers have more responsibilities; and they more often provide hard goods and services and 

more often help kin caregivers obtain legal custody, relative to workers in comparison counties. 

5. Changes observed in county-level mental health & substance abuse services in the 

demonstration counties did not markedly differ from the comparison group, likely because such 

changes require concentrated attention, and only four demonstration sites chose to pursue this 

waiver strategy.  However, in the four Mental Health/Substance Abuse strategy counties, pre-

post comparisons revealed that children and/or parents served during the strategy period more 

often received needed assessments and services, and received them more quickly, than did 

children served prior to implementation of the strategy. 

6. Reflecting the changes documented in earlier evaluation reports, the demonstration PCSAs 

asserted that the waiver has positively impacted ongoing, placement, and permanency case 

processes as well as improved agency philosophy and culture. In addition, increased 

predictability of funding levels was seen as having a positive impact on PCSA service planning. 

7. Lastly, the Fiscal analysis revealed a shift in PCSA spending patterns. The waiver was found to be 

associated with a statistically significant reduction in the proportion of child welfare 

expenditures spent on foster care board and maintenance relative to comparison counties, a 

shift achieved through both reducing foster care spending and increasing spending on other 

child welfare services, such as expanding county staff and programs and family/community-

based services. 

In short, the answer to the first research question is: relative to what has occurred in the 

comparison sites, the demonstration PCSAs have made a wide array of implementation changes during 

the waiver, affecting both their internal environment and their external relations with other agencies, 

the most significant being a proportional shift in expenditures away from foster care board and 

maintenance activities. But how has this impacted child-level outcomes? 

11.2.2 Changes in Child-Level Outcomes 

Five separate evaluation studies yield insight into the waiver’s impact on changes in child-level 

outcomes, specifically related to safety and permanency. Among the key findings: 

1. Complementing the fiscal finding of expenditure shifts toward non-foster care activities, the 

trajectory analysis suggests that, beginning in the latter part of the first waiver period, 

demonstration counties were able to maintain levels of serving children in-home, in contrast to 

the reductions observed in comparison sites. 
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2. The Placement Outcomes Analysis found minor improvements in placement duration. The 

second waiver had no overall impact on median duration of placements; at the county level, 

four counties experienced decreases in overall duration of placements and two counties 

experienced increases. However, the wait for adoption was shortened under the second waiver 

and suggested increased momentum since the first waiver. 

3. The Placement Outcomes Analysis found a significant waiver effect on the proportion of children 

in placement who exited to custody of kin (more) and who exited to reunification (fewer); 

however, this latter finding actually represented a lessening of the trend that developed during 

the first waiver period. The reunification finding was also echoed in the FTM analysis, where 

demonstration counties showed a lower proportion of exits to reunification than comparison 

counties. 

4. The Placement Outcomes Analysis also showed that the second waiver increased exits to 

adoption relative to pre-waiver conditions, suggesting that exits to adoption increased very 

slowly over the two waiver periods.  

5. The FTM analysis revealed that children in the demonstration sites were more likely to be 

served in their own home than to go to placement; and, for the children who did go to 

placement, children in the demonstration counties were more likely to be placed with kin and 

less likely to be placed in foster care than their comparison site counterparts. In addition, 

children in the FTM counties experienced a shorter case episode. The latter finding also 

emerged in the Supervised Visitation analysis, for children in the strategy counties. 

6. Kinship caregiving was found to be a strong force in the demonstration counties, especially 

among children in non-metro sites which includes all six of the counties that chose to implement 

the Kinship Supports strategy. Paralleling the POA and FTM findings of greater kin involvement 

(exits to kin custody and placement with kin, respectively), the Kinship analysis revealed that 

children in kinship strategy counties were more likely than comparison county children to end 

their kinship placement in the legal custody of the kinship caregiver. 

7. Findings from all of the evaluation studies show that the waiver has kept children at least as safe 

as they would have been without the waiver. The Trajectory analysis found that the risk of 

subsequent maltreatment did not increase as a result of changes in service utilization associated 

with the waiver. The Supervised Visitation analysis revealed that children in the strategy 

counties did not differ from comparison children in terms of subsequent case openings. The 

FTM analysis showed that children in demonstration counties had slightly fewer subsequent 

case openings than comparison children. And the expanded re-entry analysis, conducted during 

the second waiver but using first-waiver data, found no difference in re-entry rates resulting 

from the waiver, i.e. children were just as safe under the waiver as otherwise.  

In sum, the second waiver period has offered clear evidence of systemic change at the county level, 

in terms of agency philosophy and culture, service options, and collaboration, especially through the 

Consortium. The evaluation team has observed an overall maturation in the demonstration sites, as they 

have learned from their experiences and have become more comfortable with the flexibility/risk 

proposition intrinsic to the waiver. By the end of the second waiver, the shift in PCSA spending toward 
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non-foster care activities finally emerged as a statistically significant change. Simultaneously, at the child 

level, the evaluation has found very modest effects in support of the waiver hypothesis. More children 

served in-home, some shorter duration in placement and in case episodes, and equal safety under the 

waiver are positive signs, but the waiver alone does not yield large gains in child outcomes. Making such 

changes to complex systems is difficult; the demonstration counties have worked hard, and they are 

moving in the right direction. 

Overall, the flexibility afforded by the waiver has clearly contributed to counties making big strides 

in transforming the culture, practice and expenditure patterns. This did not happen right away; during 

the first waiver, flexibility was still unfamiliar and risky. Leadership and line staff alike had to decide 

whether or not they wanted to seriously employ the waiver to pursue systemic change; at varying times, 

as they found themselves ready, the PCSAs began to develop the infrastructure to capitalize on the 

opportunities opening up. Other critical factors, observed throughout the waiver evaluation, include 

leadership, access to reliable and comprehensive data, use of management tools, and adoption of some 

concrete service strategies tied to a vision of system change. The bottom line seems to be that 

demonstration counties are taking advantage of the flexibility afforded by the waiver for agency-level 

and county-level improvements; and children are not at any greater risk of maltreatment. 

Looking at the entire twelve years of ProtectOhio, the evaluation team can discern an evolution in 

demonstration counties’ comfort with the waiver and their embrace of the potential it offers for 

systemic change in their local child welfare environments. This new energy and flexibility can potentially 

be channeled toward other key initiatives in the Ohio child welfare system, such as Alternative Response 

where a flexible response to a family crisis is essential, and to overall improvement as reflected in the 

federal Child and Family Service Reviews. 

 

11.3 NEXT STEPS 

After 12 years, the flexible use of Title IV-E funds is engrained in the demonstration counties. They 

have made internal changes, they have adopted promising service strategies, and they want to maintain 

this course. So what are the appropriate next steps? 

From an evaluation perspective, more can still be learned from the existing data sets. Work could 

begin during an extension to the current bridge period, as a way to sustain the momentum in the 

demonstration counties. Four activities hold promise in further informing state and county policy: 

 Debriefing: The evaluation team would host a day-long meeting for both demonstration and 

comparison counties, to share the detailed results from the waiver evaluation. This could be 

followed by a half-day meeting with the Consortium to brainstorm ideas and begin to identify 

changes in service strategies and/or other waiver parameters for a possible third waiver period.  

 PODS: The evaluation team would begin to check the PODS data that has been entered since 

July 2009, follow up with demonstration counties around any data issues, and begin to 

aggregate the data for subsequent reporting.8 

                                                 
8
 ProtectOhio Database System (PODS) is a new web-based system for collecting FTM and Supervised Visitation data. Similar 

data was collected in the previous ACCESS database system.  
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 SACWIS exploration: The evaluation team would enhance our understanding of SACWIS data by 

working closely with ODJFS and county representatives to explore some of the most problematic 

data elements and tables; this process would likely identify areas where SACWIS changes are 

needed or where further training would improve the quality of data entry. In particular, we 

would search for a better case start variable, particularly for historical comparisons, and revisit 

the “other” exits in the placement data, to identify other places in SACWIS to better define the 

exit type. To facilitate this process, it may be helpful to create a small working group of 

evaluation team, county representatives and representatives from ODJFS SACWIS staff to meet 

regularly for a limited time. 

 Caseload Reports: Building on increased understanding of SACWIS, the study team would 

complete the original list of caseload reports, and discuss with the Data Committee the 

usefulness of the reports and the need for other reports in place of ones that are not viable 

using SACWIS data. The demonstration counties have found these reports to be particularly 

valuable in their ongoing management decision-making. 

In addition to these efforts to enhance and share the evaluation findings, in a form of technical 

assistance to ODJFS and the PCSAs, the evaluation team sees several areas for future experimentation 

and learning. Some of the current waiver strategies have shown good effects; it is important to allow the 

most promising of these to further mature and reveal the full impact on child-serving systems and on 

child-level outcomes. Careful evaluation could even move some of these practices to the level of 

evidence-based practice. In particular: 

 FTM: This is the most promising of the current waiver strategies. More study can be done with 

existing data to examine FTM fidelity at the case level and to explore the relationship to case-

level outcomes, to yield a fuller understanding of effective FTM practice. In addition, the study 

team could explore whether outcomes vary based on FTM dosage, the number of attendees 

present at FTMs, and the inclusion of a family representative at the meeting. The current 

database could be expanded by adding new data from PODS. Findings would be shared with 

Consortium and FTM Facilitator’s Group, possibly leading to refinement of the FTM model for 

use during a third ProtectOhio period. 

 Kinship: The use of kin families as an alternative placement type, and exit to kin following 

placement, are key elements of the kinship strategy that emerge from many of the current 

evaluation findings. As a central interest of Ohio child welfare leaders, kinship caregiving could 

be studied much more systematically, through development of an explicit strategy and creation 

of SACWIS data elements to facilitate tracking of children in kinship settings, including 

formal/informal placements and custody awards to kin. This work could also shed additional 

light on the somewhat mixed findings of increased exits to the custody of kin and decreased 

reunification. Understanding the benefits of kin custody relative to other permanency options is 

an important policy consideration. 

 Mental Health & Substance Abuse services: This waiver strategy proved worthwhile for the few 

counties which pursued it. It is a critical service sector for all PCSAs, since more and more 

children come to the attention of the child welfare system because of parental mental health 

and substance abuse issues. A more clearly defined strategy could be formulated by the 
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Consortium with the assistance of the evaluation team, and tracked throughout any additional 

waiver period. 

These are ideas, subject to the interests and priorities of ODJFS and the Consortium counties. Other 

entirely new interventions may surface in brainstorming sessions, which already exist in selected 

counties or other states, and which promise to address particularly tough family problems. Whatever 

the focus of a new ProtectOhio activity, it must be supported in four key areas: 

 Leadership for systemic change, at both state and county levels; 

 Improvements in SACWIS; 

 Management tools that enable PCSAs to link service investments to outcomes over time; and 

 Infrastructure and technical assistance to support innovation over time. 

Continuation of ProtectOhio would afford Ohio and the national audience as a whole an opportunity 

to examine more deeply some questions that lie at the core of child welfare system reform debates. 

Fundamentally, the dynamics of systemic change are complex and require long-term and multi-

dimensional exploration of practice and policy, financing and participant outcomes. The Ohio waiver has 

already provided an unusually long and broad look at a single state system, providing a valuable 

foundation for further research and learning. 
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