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Executive  
Summary 

OVERVIEW 
This study a imed to document the serv ice paths of A frican-American and white  

children fo llowing referra l to A llegheny County child welfare serv ices, and to 

identify loca l decis ion-making points, case character istics, organization and 

community  factors that may contr ibute to serv ice dispar ities. The study questions 

were:  

•  What is the extent of racial disproportionality at re ferra l, investigation 

and service prov ision?  

•  Other things be ing equal, is a child’s race re lated to the like lihood that 

he or she will be investigated and accepted for service? 

•  What do child welfare professionals identify as the causes for 

disproportionality? 

STUDY METHOD 
The study took place between January and November 2008 and used a mixed 

methods design. Administrative and fie ld data on a stratif ied random sample of 

460 children, ages 0 to 17, were used in the bivar iate  and multivar iate  analyses. 

The sample includes children who had at least one referra l to the DHS Office  of 

Children, Youth and Families (C YF) between January 1, 2006 and December 31, 

2006. Qualitative interv iews were a lso conducted with 11 CYF caseworkers, 

superv isors and regional directors about the ir  perceptions of how they obta in 

information to make decisions and the role  that race plays in their  decis ions.  

FINDINGS 
Referrals and investigations at CYF in 2006 show the most notable dispar ity 

concerning the rate at which Afr ican-American and biracia l children are re ferred to 

CYF. Afr ican-American children are re ferred at three times the rate of white  

children, with little  ev idence to suggest that the ir  leve l of risk  or need for serv ices 

is substantially different than that of white  children. This is ev idenced by no 

signif icant difference in overa ll r isk ratings at re ferral and investigation between 

African-American and white  families and few signif icant differences in ratings of 

particular types of risks, such as caregiver substance abuse and amount of family  

support. The only s ignificant characteristics of A fr ican-American families according 

to these data are more frequent contact with CYF, re ferrals involv ing more children 

and slightly higher rates of children having received public assistance.  
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Figures 

Executive  
Summary 

Biracia l children are referred at four times the rate compared with white  children, 

and had signif icant difference in risk  ratings at re ferral in terms of caregiver 

capacity  (physica l, emotional and inte llectual) and parenting sk ills  and knowledge. 

Multivar iate  analyses found that child race s ignificantly predicted case 

investigation, with Afr ican-American children less like ly  to be investigated than 

white  children. B iracia l children were twice as like ly  to be the subject of an 

investigation compared with white  children. 

There was no ev idence in these data of a funne ling effect for Afr ican-American 

children, where disproportionality  increases at each decis ion point (Vandergr ift, 

2006). Rather, disproportionality in A llegheny County for Afr ican-American 

children, who represented 68 percent of children in foster care in 2008 

(Pennsy lvania Partnerships for Children, 2009), appears re lated to disparate rates 

of referra ls and more frequent re-referra ls that involve more children compared 

with other families. 

CONCLUSIONS AND RECOMMENDATIONS  
While the indiv iduals interv iewed for this study (caseworkers, superv isors and 

directors) acknowledged that A fr ican-Americans are disproportionate ly  involved in 

child protective services, they identif ied system bias as a major cause and fe lt that 

the ir decis ions were based on safety  and not race. The interviewees indicated that 

c ircumstances that are often exper ienced by Afr ican-American families, such as 

having a low income, liv ing in an unsafe ne ighborhood, s ingle  parenting, lack ing an 

education or using substances or hav ing a serious mental illness were likely factors 

that make these families more vulnerable, increasing the ir  v is ibility to systems 

such as child welfare. All of the interv iewees fe lt that be ing poor and black were so 

intertwined that it was impossible  to unrave l them in order to determine which one 

caused Afr ican-American families to be disproportionately involved in the child 

welfare system. 

Recommendations are to focus interventions on points in the system where 

dispar ities seem to occur. Interventions should draw from multiple explanatory  

theor ies for re ferra l disproportionality. Based on the theory suggested by these 

data that poverty , system bias and community  factors results in referra l 

disproportionality, A llegheny County could util ize ev idence-based and ev idence-

supported practices that focus on reducing dispar ities at the front end of the child 

welfare system pathway. 
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 Figures 

Background 

WHY DO CHILDREN ENTER THE CHILD WELFARE SYSTEM?  
Children and youth enter and ex it child welfare serv ices through a well-defined 

path with multiple  decis ion points. Barth (2005) writes that for children in the 

community , entry  into the child welfare system begins with a report of 

maltreatment. A decis ion is made by someone in the community  that a child is 

be ing abused or neglected (or is at r isk  for abuse and neglect) and they make a 

re ferra l to child protective serv ices. In A llegheny County, re ferra ls can come 

through the state ’s “ChildLine” (CPS), which are pr imarily  re ferra ls for abuse, or 

through Genera l Protective Serv ices (GPS), which are pr imarily  referra ls for 

neglect. The next step is that the re ferral is either investigated or a decis ion is 

made to not investigate. For CPS referra ls, decis ions are made about whether the 

maltreatment occurred (“substantiated”) and whether to provide serv ices 

(“accepted”). For GPS referra ls, there is no process of substantiation, only  a 

decis ion about whether to provide serv ices. Services may be provided to families 

while the child remains at home, or the child may be placed in out-of-home care, 

such as in foster care or kinship foster care (placed with re latives). Goals for 

children placed into out-of-home care typically include: reunif ication with the ir 

family , adoption or another long-term permanent living s ituation such as legal 

guardianship (Barth, 2005).  

Referent Bias  

Despite  research supporting that child maltreatment is unre lated to race or 

ethnicity  (Sedlak & Schulz, 2001a; Sedlak & Schulz, 2005), Afr ican-American 

families are over-represented in their  re ferra l to child protective serv ices (Fluke, 

Yuan, Hedderson & C urtis, 2003; Lemon, Andrade & Austin, 2005). This pattern 

has been called “referent bias.” Research suggests that there is an association 

between referra l, type of re ferr ing agency and child and family  race. Medica l 

personnel are more likely to report Afr ican-American children to child welfare 

serv ices compared with other children (Ards & Harre l, 1993; Hampton & 

Newberger, 1988; Hines et a l., 2002), whereas schools are more like ly to re fer 

Latino/Hispanic families (Hines et a l., 2002). A study of emergency room 

physic ians found that Afr ican-American parents were more likely to be reported for 

abuse, even after controlling for the likelihood of abusive injury  (Lane, Rubin, 

Monte ith, & Christian, 2002). A lthough both white  and Afr ican-American women 

use drugs during pregnancy at similar rates, A fr ican-American women were 

reported for child maltreatment upon delivery at approx imately 10 times the rate 

for white  women (Chasnoff, Landress & Barrett, 1990; Karp, 2001).  
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Background 

Decisions to Investigate 

Once a re ferral is made to child protective serv ices, a key decis ion is whether to 

investigate. Are African-American families investigated at a greater rate? This 

question was examined using data from the National Incidence Study (NIS-3; 

Sedlak & Schulz, 2001b; Sedlak & Schulz, 2005). Afr ican-American children who 

exper ienced emotional maltreatment, physica l neglect or fata l or ser ious injury had 

caregivers with substance abuse problems, and those whose cases were reported 

by professionals were more likely to be investigated than white children with the 

same character istics. An analysis of the 2000 NCANDS data from five states 

revealed that African-Americans were twice as likely to be investigated as whites 

(Fluke, Yuan, Hedderson & C urtis, 2003).  

Most unequivocal are findings that Afr ican-American children are overrepresented 

among children in foster care. Every state in 2000 showed disproportionate rates 

of A fr ican-American children enter ing foster care, with rates that range from 1.58 

to over 65 times the rate of white children (Vandergr ift, 2006). Vandergr ift refers 

to a “funneling effect,” meaning that the percentage of minor ity  representation 

increases at every  step of child welfare involvement. The only  stage where there 

are no racia l differences is  in rates of children’s reentry  into the child welfare 

system (Hill, 2006). 

There are theor ies as to why Afr ican-Americans and other minor ities are referred 

and investigated at greater rates than white families. One theory at the re ferra l 

stage is that indiv iduals have biases and inconsistencies in the ir  decis ion-making 

processes that result in a greater number of re ferra ls of A fr ican-Americans to child 

welfare serv ices. Called “reporting bias” (Drake & Zuravin, 1998), it was 

empir ica lly  established in 1980 in the National Incidence Study NIS-1 (Ards & 

Harre ll, 1993), which found that families with suspected maltreatment and higher 

family income had a lesser chance of having a formal report made. However, this 

f inding was not supported when the NIS Wave 1 data were re-analyzed, due to 

possible  se lection bias in the first analysis (Ards, C hung, Myers, 1998). Ze llman 

(1992) used v ignettes to survey 1,196 mandated reporters and found some 

ev idence of “labe ling bias” or the tendency to look for and find maltreatment 

among certa in groups. However, this f inding has not been replicated in other 

studies and in the last 20 years, no studies have supported the presence of 

labe ling bias in child protective serv ices (Drake & Zurav in, 1998).  
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Background 

Case Management  

I f labe ling isn’t the reason for why children enter  the child welfare system, it may 

be predictive of where children end up in the serv ice pathway. In an ear ly  study of 

how case managers make decis ions about children in state custody, Martin, Peters 

and Glisson (1998) found that case managers’ placement and serv ice 

recommendations were guided less by structured assessments and more on the 

labe ls given to children and how they entered into state care. Research on 

decis ion-making in child welfare suggests that caseworkers lack  the prerequisite  

competencies needed for e ffective assessments, thereby re lying on the ir  own 

be lie fs and culture in mak ing assessments (Rycas & Hughes, 2003). The research 

emerging from the behav iora l decision mak ing fie ld from other professions such as 

medic ine, law, nursing and occupational therapy add to our understanding of how 

mandated reporters and others use cognitive shortcuts or heuristics to make 

decis ions to report or not report, to investigate or move to substantiation and if 

these decis ions are creating disproportionality . Fina lly , the use of consensus-based 

rather than actuaria l risk  assessments in mak ing decisions may be contributing to 

disproportionality by inaccurately c lassify ing cases to r isk  levels  (Baird & Rycus, 

2005; English, Aubin, Fine & Pecora, 1993). 

Poverty 

Another theory is that disproportionality has less to do with the race of the 

residents and more to do with the disadvantaged characteristics of families and 

economic depr ivation of the communities in which they live. There is a link 

between poverty and the like lihood of child abuse (Sedlak and Broadhurst, 1996). 

Ne ighborhood poverty  is positive ly  associated with maltreatment and, in particular, 

with child neglect (Drake & Pandey, 1996). For example, Korbin et al. (1998), in a 

study of black and white neighborhoods in Cuyahoga County, found that 

maltreatment rates were lower for Afr ican-American families, and concluded that 

child maltreatment was determined more by poverty  than race. The combination of 

impoverished ne ighborhoods with high crime, access to il legal substances and 

limited access to jobs, socia l serv ices, and safe and affordable  housing may create 

high leve ls of need that result in children be ing re ferred to child protective 

serv ices (Dettla ff & Rycraft, 2008; Garbar ino & Eckenrode, 1997). 
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Background 

Child Welfare Organizational Climate  

Fina lly , the c limate of child welfare organizations is thought to contr ibute to 

disproportionality. Organizational c limate studies suggest that positive 

environments character ized by low conflict personalization and collaboration are 

predictive of positive serv ice outcomes as well as quality  (G lisson & Hemmelgarn, 

1998; G lisson, 2009). Yet few would character ize the current c limate of public 

child welfare agencies as positive. C hild welfare organizational c limates are often 

characterized by fear of liability or punitive consequences (Dettlaff & Rycraft, 2008 

p. 53). In a ser ies of focus groups with different stakeholders focusing on the 

reasons for disproportionality , Dettla ff and Rycraft (2008) summarized that in 

order to practice  e ffective ly , workers need to fee l supported by the agency, and 

improvements made to the investigative and r isk  assessment processes to reduce 

the like lihood of ill-informed decis ions (p. 53).  

I f national research supports that decis ion mak ing in child welfare is related to 

disproportionality, what does A llegheny County look like? Research on referral 

patterns for neglect in A llegheny County between 1986 and 1989 found that 

a lthough Afr ican-American families constituted 31 percent of families with children 

under age 18 in P ittsburgh, they were 45 percent of the re ferrals to CYF (Nelson, 

Saunders & Landsman, 1993). What do the current proportions look like compared 

to what was observed 20 years ago, and what are the differences at the var ious 

decis ion points? Based on the perspective of child welfare workers, what factors 

may account for why differences ex ist and what are possible  solutions, if 

disproportionality ex ists? The objectives for the current investigation are to 

examine the extent of racia l disproportionality  and the degree to which race is 

re lated to like lihood of investigation and serv ice prov is ion. A second objective is to 

explore the perceptions of those work ing with families about the extent of and 

reasons for disproportionality .  
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Methodology 

This study used a mixed methods approach consisting of: (1) analysis of data on a 

random sample of 460 children re ferred to CYF in 2006; (2) in-depth qualitative 

interv iews with child welfare agency caseworkers, superv isors and directors. 

Institutional Rev iew Board (IRB) approval was obta ined from the University  of 

P ittsburgh IRB. 

Limitations of this study include incomplete f ield (case record) data on 84 cases:  

there was no way to ascertain if these cases were different from cases that were 

complete. Severa l of the f ield data measures, particular ly  ratings of r isk and 

maltreatment types reported, were biased in one or another category. For 

example, there were high numbers of “evaluation request” listed as the reason for 

re ferra l. Administrative data do not have the same leve l of precis ion as data 

collected for research purposes. Therefore random or systematic measurement 

error could impact the f indings. A lso, while  the findings on biracia l children are 

notable, they are based on a relatively small number of children. 

QUANTITATIVE STUDY DESIGN 
A random sample of children was se lected from the population of children re ferred 

to C YF in 2006. Because the family is the unit of analysis for CYF, and children are 

nested within s ib-ships, a ll of the children in the family  re ferred as well as the 

target child were included in the population number of 19,963. Youth older than 

18, those with duplicate reports, those whose report was not in Pennsy lvania and 

those who were not the target child of the report were then e liminated, resulting in 

a pre liminary  sampling frame of 7,846 children and youth, ages 0 to 17. 

In order to obtain a representative sample of the population, a stratif ied sampling 

design was chosen. Strata were defined by the gender, race, age group and type of 

report: C hild Protective Serv ices (CPS) or Genera l Protective Serv ice (GPS). 

Var iables re lated to these strata were missing for 354 children, resulting in a f ina l 

sampling frame of 7,495 unique children who were the target of a referra l in 2006. 

The required sample s ize of 520 was then allocated across the strata using 

proportional a llocation, where the sample s ize within a stratum is assigned 

proportional to the stratum size. The required sample s ize in each stratum was 

rounded up to the next highest integer or if the calculated sample s ize for a 

stratum was less than two, a sample s ize of two was used, resulting in a f ina l 

targeted sample s ize of 544 children. The survey se lect procedure in SAS version 

9.1 was used to randomly sample the children (using s imple random sampling 

without replacement) within each stratum. 
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Methodology 

Tabulation of the sampled records following f ield data collection (on r isk  

assessments) revealed severa l strata with an insuffic ient number of observations 

(less than two). These strata were collapsed by age category to increase the 

number of sampled records. The sample weights were then ca lculated for each 

sampled child. The base weight is the total number of children per stratum div ided 

by the required sample s ize per stratum, or the inverse of the child’s probability  of 

se lection. The fina l weight, which adjusts for the number of respondents, is the 

tota l number of children per stratum divided by the number of children actually  

sampled per stratum. The f inal we ight is used in subsequent analyses. In the 

analyses, data on the f ina l sample size of 460 are weighted to infer to the 

population of 7,495. See Appendix  A for population and sampling frame. 

Data Collection 

Data sources consisted of: administrative and demographic data collected at the 

time of the referra l per a database he ld by the county; and referra l, intake and 

r isk  assessment information collected from case f iles. Because the referra l and 

intake information and r isk  matrices were not included in the administrative data 

f iles, the case records on the 544 children in the sample were requested and each 

record was examined by e ither the two Pr incipa l Investigators or the two research 

assistants. Both research assistants were superv ised by the Pr incipal Investigators 

in order to assure consistency in data collection. Data collection occurred between 

May and October 2008 at each of the CYF regional offices and at Centra l Intake 

(Lexington). Data were missing or unable  to be located (pr imarily r isk matr ices or 

re ferra l) in 84 records so that the tota l number of complete child records was 460. 

These data were checked for accuracy and then merged with the administrative 

data so that a complete data set (demographics, referra l, intake and r isk) was 

created. 

The D isproportionality Index (DI) is ca lculated as fo llows: 

1.  A rate per 1,000 children is computed for each racia l group at each service 

point (re ferra l, investigation, and service). This is the number of A fr ican-

American children, for example, re ferred to CYF div ided by the total 

number of A fr ican-American children in the population under age 18 in 

A llegheny County according to the 2006 American Community  Survey 

through the U.S. Census.  

2.  Rates are then compared in re lation to white  children. The rate for Afr ican- 

American children is div ided by the rate for white  children. 

Next, children were descr ibed according to re ferra l and risk  assessment 

characteristics, in relation to race, like lihood of be ing investigated and like lihood of 

case opening. Descriptive, bivar iate  and multivar iate analyses were used. Intake 

characteristics included child age and gender, number of adults on current referra l, 

number of children on the referra l, maltreatment type, pr ior CYF history, pr ior 

ChildLine reports and overall r isk-rating on the re ferra l.  
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Methodology 

The fie lds were taken directly  from the re ferral form (Form 200). Risk assessment 

characteristics included the 15 indiv idual and two summary items on the r isk 

assessment matr ix , Form 210.  

Rates of investigation and serv ice opening were viewed using bivar iate chi-square 

tests of association, and multivar iate, logistic regression analyses to predict the 

like lihood of case investigation and subsequent serv ice receipt, given child race, 

and other child and family character istics. For a ll analyses, sampling weights were 

used to infer to the tota l population of children who were the target of a referra l to 

CYF in 2006. Throughout this report, we use the term “referra l” to mean children 

who were the target of a re ferral, rather than children who may have been 

referred, but not the target child. 

QUALITATIVE STUDY DESIGN 
Several methods were used to recruit workers to participate in the study. A le tter 

descr ibing the study and requesting volunteers was f irst e-mailed to caseworkers, 

superv isors and directors. Following this, a snowball approach was used in which 

interv iewed partic ipants recommended other colleagues as possible  partic ipants. In 

tota l, 16 workers responded and were contacted with 11 completing an interv iew. 

Approval for the study was obta ined from the University of P ittsburgh Institutional 

Rev iew Board for a ll study protocols and informed consent was obta ined from each 

partic ipant.  

Participant Selection 

The partic ipants were pr imarily white  (73 percent or eight indiv iduals) and female 

(73 percent). This was an experienced group, having an average of s ix  years 

exper ience in the ir  current position; two indiv iduals had over 10 years exper ience 

in child welfare. An attempt was made to interview indiv iduals from all parts of the 

serv ice pathway. As a result, the positions held by the interv iewees included 

regional director (2), family  serv ices superv isors (2), intake superv isor (1), 

caseworkers from foster care, independent liv ing and family support serv ices (3), 

intake workers (2) and family group advocate (1). Over one-half of those 

interv iewed had a Master ’s Degree in Socia l Work, three had Bache lor ’s or 

Associate degrees and one indiv idual he ld a doctorate in socia l work. 
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Methodology 

Interviews  

All interviews were conducted in the regional CYF off ices by one of the Pr incipa l 

Investigators (PIs) and lasted approx imate ly 60 to 90 minutes. The interviews 

fo llowed a semi-structured format of open-ended questions exploring the ir  

perceptions of how they obta ined information, made decis ions and what ro le  race 

plays in the ir decis ions. A ll interv iews were recorded, reviewed by the PI and then 

a tra ined transcr iptionist created verbatim transcripts of the interv iews. The 

transcripts were read repeatedly  by the PI and a doctoral student who is an 

exper ienced qualitative researcher. This approach of multiple  readings was without 

the use of list of codes (Miles & Huberman, 1994). A descr iptive coding scheme 

was developed using a constant comparative process in which the codes were 

examined for meaning, identity  and similar ity  or diss imilar ity with others. The 

transcripts and codes were entered into Nv ivo, a qualitative analysis application to 

assist in organization and analysis. Dependability was established by a re flex ive 

journal and an audit trail including re levant records, memos and documentation of 

the research process. Validity  was examined by comparing categor ies with the 

extant literature of this subject. 
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Figure 1: CYF Referrals by Race (2006) 

Data Analysis 

DESCRIPTION OF THE SAMPLE AND DISPROPORTIONALITY RATES 
AND INDICES  
Disproportionality  rates were v iewed at children’s re ferra l to CYF, investigation and 

CYF serv ice rece ipt (case opening). Disproportionality  indices were computed for 

each racia l group of suff ic ient size involved with A llegheny County CYF, which 

included Afr ican-American (n=163; 37 percent), white  (n=237; 51 percent), and 

biracia l (n=56; 12 percent) children. Four children were other race/ethnic ities and 

were not included in the analyses. The racia l composition of children in the County 

is predominantly  white (77 percent), Afr ican-American (18 percent), and biracia l 

(2 percent). Overall, the mean age of children re ferred was 8.8 years; 28 percent 

were ages 0 to 4 years, 26 percent were ages 5 to 9 years, 27 percent were ages 

10 to 14 years, and 19 percent were ages 15 to 17. One-half of children re ferred 

are male (50 percent). Disparate rates of re ferra l were observed for Afr ican- 

American and biracia l children and youth.  

Figure 1 shows the proportion of children who were the target of a C YF referra l  

 in 2006 according to child race. African-American children represented 37 percent 

of children re ferred to CYF, but just 18 percent of the tota l population of children 

in Allegheny County in 2006 (KidsC ount, Profile  for A llegheny County). Clearly ,  

A frican-American children are disproportionately re ferred to CYF, at a rate that  

is two times the ir  rate of representation in the child population. White children are  

re ferred at lower rates than the ir  representation in the population. Just over  

ha lf (51 percent) of children referred to CYF in 2006 were white, while their   

representation in the population is 77 percent. The most disproportionate rates of  

re ferra ls are among biracia l children, who are just two percent of A llegheny 

County ’s child population, but 12 percent of children re ferred to CYF.  

 

Race

37%

51%

12%

Black White Biracial

Af rican-American Population in  
Allegheny County, 2000 : 12 Percent 
 
Af rican-American Population in Ci ty of 
Pi ttsbu rgh, 2000: 27 Percen t 
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Figure 2: Proportion of Af rican-American Chi ldren Referred, I nves tigated and 
Served in 2006 

 
 
 
 
 
 
 
 

 

Data Analysis 

Figures 2 through 4 further il lustrate children’s rate of re ferra l to CYF according to 

population size and race and show rates of investigation and serv ices after the 

re ferra l. As shown in Figure 2, there were 46,689 Afr ican-American children in 

A llegheny County in 2006, of which 2,745 were referred to CYF (6 percent). Of the 

2,745 referred, 1,855 were investigated (68 percent), and of these children, 1,378 

were prov ided serv ices (74 percent).  

In comparison, 2 percent of A llegheny County ’s white  children and 8 percent of 

A llegheny County’s biracia l children were re ferred to CYF in 2006. White  children 

have similar rates of investigation (65 percent) and services (72 percent) 

compared with Afr ican-American children, while biracia l children have the highest 

rates of investigation (73 percent) and lowest rates of serv ice (61 percent). 
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Figure 3: Proportion of White Chi ldren Referred, I nves tigated and Served in 2006 
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Figure 4: Proportion of Bi racial Children Referred, I nves tigated and Served in 2006 
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 Figures 

Data Analysis 

A disproportionality index was computed for Afr ican-American and biracia l children 

compared with white children at each stage (Table A). First, referra l,  

investigation and service rates per 1,000 children were computed for each racial 

group. This is the number of children re ferred over the total number of children in  

the population * 1,000. For Afr ican-American children, this is (2,746/46,689) *  

1000 = 58.79. (46,689 is the child census for A llegheny County, 2006). The referra l 

rates for white  and biracia l children, respective ly , using this same formula are 

19.40 and 84.62. Next, rates for African-American and biracial children were 

compared to white children. This is the rate for Afr ican-American (or biracia l)  

children div ided by the rate for white children. For Afr ican-American children at 

re ferra l, this is 58.79/19.40 = 3.03. The indices were also computed for rates of  

investigation and services, using weighted data. 

Child Race Rate Compared to White Children 
 African-American White Biracial 

Referred 3.03 1.00 4.36 
Investigated 1.03 1.00 1.12 
Served 1.04 1.00 0.86 

 

Table A:  Dis proportional ity I ndex 

DO REFERRAL AND RISK ASSESSMENT CHARACTERISTICS VARY 
ACCORDING TO A CHILD’S RACE? 
We wanted to know whether Afr ican-American, white  and biracial children differ 

according to the ir  characteristics at CYF re ferra l and case investigation (r isk  

assessment), s ince decis ions to re fer a family  to CYF or prov ide services may hinge 

on differ ing needs of families according to race. At re ferra l, according to data from 

“Form 200” that is taken dur ing the ca ll to CYF, families were signif icantly  different 

(p<.05) according to race by child age, caregiver age, number of children listed at 

re ferra l, and prior reports to CYF. Assessed r isk a lso differed by race, with Afr ican- 

American families deemed at r isk due to prior maltreatment reports and biracial 

children at r isk due to caregiver factors. 

When a ca ll is rece ived, a reason for re ferral is assigned by the ca ll screener. The 

proportions by category were 57 percent evaluation request; 19 percent other; 14 

percent neglect; 10 percent physical or sexual abuse.  When the “evaluation request” 

was further investigated (see Appendix  B for Descr iption Evaluation Types), 40 

percent of the reasons for reporting to C YF were substance abuse re lated or due to  

physica l neglect (33 percent) and superv isory neglect (24 percent). As shown in 

Figure 5, biracia l children are s ignif icantly younger at the time of the re ferral 

compared with other children. Well over one-third of biracia l children (38 percent) 

are younger than age f ive, compared with 24 percent of African-American children 

and 28 percent of white  children. 
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Data Analysis 
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Figure 5: Age of Chi ldren at CYF Referral According to Child Race/Ethnicity 

 
Figure 6 il lustrates that Afr ican-American children are re ferred to C YF with a 

s ignif icantly  greater number of other children listed at intake compared with white  

and biracia l children. Over one-third of A frican-American children are referred to 

CYF with four or more other children (39 percent) compared with 20 percent of 

white  children and 25 percent of biracia l children. B iracia l children have the 

highest rates of hav ing a teenage parent (11 percent), while  Afr ican-American 

families have the highest rates of prev ious referra ls to CYF (69 percent) compared 

with 58 percent of white  children and 49 percent of biracia l children. No other 

re ferra l character istics var ied s ignif icantly according to child race, including 

gender, number of adults at intake, child public assistance history , maltreatment 

type, C hildLine re ferra l and risk  rating. 
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Data Analysis 
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Figure 6: Signif icant D iff erences in Referral Characteris tics by Child Race 
 
At the stage of investigation a r isk assessment is done (Appendix  C). The r isk 

assessment used by Pennsy lvania is a consensus-based measure of r isk  in which 

the worker assigns a ranking score of low, moderate or high r isk to the fo llowing 

factors: child factors, caregiver factors and family  factors. A  score is also assigned 

to the overall sever ity and overa ll r isk. Within each factor are sub-factors which 

are rated. For example, child factors include vulnerability , severity  and recency of 

abuse/neglect, pr ior abuse or neglect, and emotional harm. The vulnerability factor 

includes the child’s ability  to care for him/herse lf. Younger age increases 

vulnerability , a lthough certa in conditions such as developmenta l de lays or ser ious 

chronic il lnesses would increase vulnerability  r isk  at any age (Appendix C ).  

Workers are trained in r isk assessment using a standard curr iculum and must 

rece ive a passing score in using it to assess r isk in a v ideo vignette. Workers who 

do not achieve a passing score rece ive remedial tra ining.  

Taken as a group (n=454), a re lative ly  small proportion of the cases were rated as 

high r isk  (2 percent), compared to moderate (54 percent) and low (44 percent). I t 

is unclear whether this is a true representation of the r isks of the population, or 

whether it is due to differences in raters or agency culture that impacts how 

workers use the risk  assessment. I t may be the result of a measurement problem 

with the r isk assessment. In the subsequent analyses, moderate and high-risk  

ratings were combined. As seen in Table  B, the most frequently  rated moderate-to-

high r isk  factors for all children were child vulnerability  (65 percent), caregiver 

impairment (43 percent) and access to children (37 percent). The least common 

moderate-to-high risk  factors were emotional harm (4 percent), home condition (8 

percent) and family supports (10 percent). Child vulnerability is highly corre lated 

with child age, suggesting that this risk  is pr imarily an indicator of younger child 

age.  
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 Note: Analyses are weighted. The total sample n is 460, which represents 7,495 children. 

Of the 460 children referred, 309 were investigated. 31 children were missing risk 
assessments. a

 
Significantly related to child race/ethnicity in bivariate analyses (p<.05). 

 

 

Table  B a lso shows the proportion of children rated with moderate or high r isk  for 

each r isk  assessment item by race. A s ignif icantly  higher proportion of biracia l 

children (64 percent) are rated as hav ing moderate to high r isk  with reference to 

caregiver factors of age, physica l, inte llectual and emotional status, compared with 

African-American (44 percent) and white children (37 percent). Parents of b iracia l 

children had the highest rates of moderate to high-r isk parenting sk ills  and 

knowledge (36 percent) compared with 22 percent of A frican-American and 15 

percent of white  children. Afr ican-American children have the highest rates of 

moderate to high-r isk  ratings regarding prev ious abuse or neglect (33 percent) 

compared with 13 percent of white  children, and 20 percent of biracial children. No 

other risk  assessment character istics var ied s ignif icantly by child race.  

Risk Assessment Domain % Moderate or High Risk 

 
Child factors 

African 
American 
(n=98) 

White 
(n=142) 

Biracial 
(n=38) 

 
Total 

(n=278) 
Vulnerability 61 68 74 65 
Severity/recency of abuse or 
neglect 11 12 9 11 

Prior abuse or neglect 16 11 12 13 

Emotional harm 3 6 0 4 

Caregiver factors     

Age, physical, intellectual or 
emotional statusa 44 37 64 43 

Cooperation 15 19 9 16 

Parenting skills/knowledgea 22 15 36 20 

Substance abuse 16 20 32 20 

Access to children 43 34 38 37 

Prior abuse or neglecta 33 13 20 20 

Relationship with child 14 8 15 12 

Family     

Family violence 22 25 28 24 

 Home condition 10 7 3 8 

 Family supports 9 12 10 10 

Stress 39 29 34 33 

Overall severity 12 15 24 15 

Overall risk 33 31 40 33 

Table B:  Proportion of  Children with Moderate or H igh Ratings on Risk Assess ment 
Domains by Chi ld Race 
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Summary of Referral and Risk Assessment Characteristics by Child Race 

We wanted to know whether Afr ican-American, white  and biracial children differ 

according to the ir  characteristics at CYF re ferra l and assessed r isk . At re ferra l, 

according to data from the “Form 200,” families were s ignif icantly different 

(p<.05) according to race by child age, caregiver age, number of children listed at 

re ferra l and pr ior reports to CYF. Assessed r isk a lso differed by race, with Afr ican-

American families deemed at r isk due to prior maltreatment reports and biracial 

children at r isk due to caregiver factors. 

WHAT CHARACTERISTICS PREDICT INVESTIGATION AND SERVICES?  
Data obta ined from the referra l (Form 200) was further used in a set of bivar iate  

analyses on intake character istics, investigation, and serv ices (Table C ). The tota l 

sample (n) is 460 which represent the population of 7,495 children. Of the 460 

sample children, 309 were investigated (67 percent), of which 220 were 

subsequently  opened for services (71 percent of those investigated). Younger child 

age, two adults listed at intake, low income (as measured by the child’s history  of 

public assistance) and a moderate or high r isk  score on the current referra l were 

s ignif icantly  re lated to investigation (p<.05). Pr ior reports to CYF were 

s ignif icantly  re lated to serv ices (p<.05).   

Multivar iate  analyses of predictors of investigation using logistic regression found 

that re ferra ls on children younger than age four were approximate ly  three times 

more like ly  to be investigated (OR=3.544, p<.05). C hild race s ignificantly 

predicted case investigation, with Afr ican-American children less likely to be 

investigated compared with white  children (OR=.70, p<.05). B iracia l children were 

twice as likely to be investigated compared with white  children (OR=2.27, p<.05). 

Children re ferred to C YF a long with four or more other children were more like ly  to 

be investigated (OR=3.13; p<.05), as were children with two adults listed at 

re ferra l (OR=4.66, p< .001). Children liv ing in poverty , measured by the child 

having a history of rece iv ing Temporary  Assistance for Needy Families (TANF), 

were twice as likely to be investigated compared with children who did not have a 

history of public assistance (OR=1.99, p<.05). Fina lly , compared with re ferral 

a llegations of “other,” children whose a llegation was “evaluation request” were 

s ignif icantly  less like ly  to be investigated. In re lation to serv ice rece ipt, results 

show that children with moderate to high overa ll r isk were over twice as likely to 

rece ive serv ices compared with children with no or low overa ll r isk (OR=2.68, 

p<.05).   

 

Figures 

Data Analysis 
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Table C:  Proportion of  Children I nvestigated and Served According to Characteris tics of the Referral  
and Res ul ts of Bivariate Analyses 

Notes. Analyses are weighted. The total sample n is 460, which represents 7,495 children. Of the 460 children 
referred, 309 were investigated, of which 220 were served. Maltreatment type was analyzed for children with one 
type reported only (n=378). aSignificantly related to investigation p<.05 b

Data Analysis 

Significantly related to services p<.05 

Characteristic Total % 
(n=460) 

% Investigated 
(n=460) 

% Served 
(n=309) 

Child agea    

    0  to 4  years 28 72 66 

    5  to 9  years 26 62 71 

    10 to 14 years 27 67 75 

    15 to 17 years 19 66 76 
Child gender    
    Female 50 68 71 

    Male 50 66 72 
Child race/ethnicity    
    Black 37 68 74 

    White 51 65 72 

    Biracial 12 73 61 
No. of children at intake    
    1 20 61 62 

    2  to 3 52 65 75 

    4  or more 28 75 70 
No. of adults  at intakea    
    1 5 48 81 

    2   67 82 69 

    3  or more 28 33 80 
Caregiver age    
    <20 years 3 54 77 

    20 to 29 33 69 65 

    30 to 39 43 68 74 

    40 and older 22 69 75 
Child Public Assistance (since 7/2002)a     
    No 56 62 69 

    Yes 44 72 74 
 Report risk ratinga    
    No or Low 44 27 80 

    Moderate or High  56 98 70 
Maltreatment typeab    
    P hysical or Sexual abuse 10  84 52 

    Neglect 14 78  71 

    Evaluation request 57 53 68 

    Other  19 84 84 
Prior reports  or CYFb    
    No 40 62 66 

    Yes 60 69 76 
Regional officeab    
    Lexington 48 43 60 

    Not Lexington 52 88 76 
Referral Type    
    Not ChildLine 91 66 70 

    C hildLine 9 76 83 

Total 100 67 71 
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 Figures 

Data Analysis 

Maltreatment type listed on the re ferra l was signif icantly  re lated to both 

investigation and services. Physical and sexual abuse and “other” maltreatment 

types were associated with investigation. Neglect and other maltreatment types 

were associated with serv ice. I t is important to note that in the maltreatment 

category on the re ferra l, “evaluation request” was used in more than one-half of 

the re ferrals in the sampled records. Subsequent re-analysis of this category found 

that “evaluation request” included a myriad of reasons for re ferral (see Appendix  B 

for the additional categor ies). S ince it is ne ither mutually exclusive nor exhaustive, 

the “evaluation request” category is not a good predictor of investigation or 

serv ice. Fina lly , the location of the off ice (not Lex ington) was associated with both 

investigation and service. 

Item Proportion of Children Opened for Services 
According to Each Item 

Child factors No or Low Risk Moderate or  
High Risk 

Vulnerabilitya 79 67 

Severity/recency of abuse or 
neglect 70 77 

Prior abuse or neglecta 69 88 

Emotional harm 70 91 

Caregiver factors   

Age, physical, intellectual or 
emotional status 68 76 

Cooperationa 67 89 

Parenting skills/knowledgea 67 86 

Substance abusea 68 82 

Access to children 72 68 

Prior abuse or neglect 69 78 

Relationship with childa 68 94 

Family   

Family violence 72 67 

Home condition 71 72 

Family supports 69 82 

Stressa 65 83 

Overall severity 69 78 

Overall riska 61 89 

 
Table D: Resul ts of  Bivariate Analys es of the Proportion of  Children Opened for Services  

According to Risk Assess ment Ratings on Each I ndividual I tem and Overal l Severity and Risk 
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 Figures 

Data Analysis 

Table  D presents the results of bivar iate analysis of r isk  assessment character istics 

and the proportion of children opened for serv ices. You would expect to see that 

be ing rated at high or moderate r isk on a child, caregiver or family factor would 

associate with be ing opened for serv ices from C YF. Indeed, a s ignif icant f inding did 

deve lop for cases rated as moderate or high overa ll r isk , 89 percent were opened 

for serv ice, compared with 61 percent of cases rated no or low r isk (p<.05). 

However, overa ll severity  was not s ignif icantly re lated to case opening in bivar iate  

analyses. A lso signif icantly  associated with case opening were moderate to high 

r isk-ratings of: prior abuse or neglect, caregiver cooperativeness, parenting sk ills 

and knowledge, substance abuse, re lationship with child and family stress. No- or 

low-risk  rating on child vulnerability  was s ignif icantly  associated with a case  

opening.  

Predictors of Investigation (Multivariate Analysis)   

The bivar iate  analyses give some indication of what may be predictors of 

investigation and services. In logistic regression, odds ratios estimate the 

probability of a given outcome for different groups while  controlling for other 

potentia l predictors. For example, if males and females are be ing compared on an 

outcome and the odds ratio is greater than one for females, then females are more 

like ly to have the outcome than the males. If the odds ratio is less than one, then 

the outcome is less like ly  for females. Table E displays the results of logistic 

regression analyses predicting case investigation according to intake (referra l) 

characteristics.  

Independent variable 
(reference group) 

Odds of 
Investigation 

β SE(β) 

Child Age (15 to 17 years)    

  0 to 4 years 3.44* .64 0.3 
  5 to 9 years 1.59 -0.13 0.23 
  10 to 14 years 1.99 .09 0.25 
Child Gender (Female)    
  Male 1.12 .06 0.14 
Child Race/ethnicity (White)    
  Black  .70* -0.51 0.23 
  Biracial 2.27* 0.67 0.3 
No of children at intake (One)    
  Two to three 1.84 0.03 0.19 
  Four or more 3.13* 0.56 0.24 
No of adults at intake (One)    
  Two 4.66*** 1.36 0.25 
  Three or more 0.36*** -1.19 0.28 
Child TANF since 7/02 (No)    
  Yes 1.99* 0.34 0.15 
Referral reason (Other)    
  Physical or Sexual abuse 0.58 0.46 0.44 
  Neglect 0.28 -0.28 0.39 
  Evaluation request 0.11*** -1.19 0.25 
Prior reports or CYF (No)    
  Yes 1.40 0.17 0.16 
Referral Type (Not ChildLine)    
  ChildLine 2.00 0.35 0.19 

Table E: Res ults of Logistic Regression Analyses Predicting Case I nvestigation 

*p<.05. **p<.01. ***p<.001. 
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Data Analysis 

Results show that re ferra ls on children younger than age four were approximate ly  

three times more like ly to be investigated (OR=3.544, p<.05). Child race 

s ignif icantly  predicted case investigation, with Afr ican-American children less likely 

to be investigated compared with white  children (OR=.70, p<.05). Biracia l children 

were twice as likely to be investigated compared with white  children (OR=2.27, 

p<.05). C hildren referred to CYF a long with four or more other children were more 

like ly to be investigated (OR=3.13; p<.05), as were children with two adults listed 

at re ferra l (OR=4.66, p< .001). When there were three or more adults in the 

household, the case was less like ly  to be investigated. C hildren liv ing in poverty, 

measured by the child hav ing a history  of receiving TANF, were twice as like ly  to 

be investigated compared with children who did not have a history  of public 

assistance (OR=1.99, p<.05). Finally, compared with referra l a llegations of 

“other,” children whose a llegation was “evaluation request” were s ignificantly less 

like ly to be investigated (OR=.11, p<.001). A llegations of “other” were the most 

like ly to be investigated, when a ll factors are considered. These include acting out 

or youth with menta l health problems, truancy, positive maternal substance use, 

emotional maltreatment, and homelessness. In this analysis, the type of re ferra l, 

GPS or ChildLine, was not a s ignif icant predictor. 

Predictors of Service (Multivariate Analysis) 

Characteristics that were s ignif icantly  related to serv ices in bivar iate  tests were 

further used in logistic regression analyses predicting serv ices, consider ing a ll 

other factors. Correlational analyses showed that many of the risk  assessment 

items are highly corre lated with each other; for example, caregivers rated with 

substance abuse problems were also frequently  rated with parenting sk ills 

problems. This means that including them in the same predictive model is not 

advised. To remedy this, a var iable was created to measure the tota l number of 

r isk  items that were rated as “moderate to high r isk” for each child (“cumulative 

r isk”). Table  F il lustrates the proportion of children with differ ing leve ls of 

cumulative r isk . Bivar iate, chi-square analyses showed that children did not vary  

s ignif icantly  according to the numbers of r isk  factors rated as moderate or high 

according to the ir  race. In tota l, 16 percent of children did not have any r isk  

assessment items rated moderate or high, 38 percent had one to two items rated 

moderate or high, 36 percent had three to f ive  items rated moderate or high, and 

10 percent had six  or more items rated moderate or high. 
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Table G: Res ul ts of Logis tic Regression Analyses  Predicting CYF Services 

*p<.05.  **p<.01. ***p<.001. 
 

 

 
Case Characteristic  
(reference group) 

Model 1  
(n=210) 

Model 2 
(n=217) 

Odds of case 
opening 

Beta SE  Odds of case 
opening 

Beta SE 

 Child age (15 to 17 
years) 

      

    0 to 4 years .54 -.18 .26 .56 -.19 .27 
    5 to 9 years .64 -.01 .30 .66 -.03 .29 
    10 to 14 years .51 -.24 .29 .58 -.17 .29 
Child gender (Female)       
    Male 1.11 .05 .17 .97 -.01 .16 
 Child race/ethnicity 
(White) 

      

    Black  1.00 .14 .25 1.06 .18 .25 
    Biracial .65 -.29 .29 .65 -.31 .30 
Prior reports to CYF 
(No) 

      

    Yes 1.70 .27 .17 1.79 .29 .17 
Referral reason (Other)       
    Physical or Sexual 
abuse 

.25* -.72 .35 .30* -.68 .34 

    Neglect .54 .05 .32 .66 .10 .32 
    Evaluation request .52 .00 .23 .63 .06 .23 
No. of risk items rated 
moderate to high 
(None) 

    
 

--- 
    1 to 2 (Low 
cumulative risk) 

.52* -.71 .28 

    3 to 5 (Moderate) 1.33 .23 .29 
    6 or more (High)  1.79 .53 .55 
Moderate to high 
overall risk 

-- -- -- 2.68* .49 .19 

Figures 

Data Analysis 

Number of Risk Items 
Rated Moderate or High 
Risk  

Child Race/Ethnicity  

Total 

(n=280) 

African-American 

(n=100) 

White 

(n=143) 

Biracial 

(n=37) 

    None 15 18 13 16 

    1 to 2 33 43 29 38 

    3 to 5 40 31 46 36 

    6 or more 11 8 12 10 

Table F: Cumulative Risk at the Time of the Investigation by Child Race/Ethnicity 

Note. The first risk assessment item, child vulnerability, is excluded from the cumulative risk variable, since it is 
nearly synonymous with child age. 
 

Table  G presents the results of two logistic regression analyses predicting serv ices. Both 

analyses include predictor var iables of child demographic characteristics, maltreatment 

type and pr ior reports. Model 1 includes cumulative r isk, while Model 2 includes overa ll 

r isk , as rated by caseworkers in the last item on Form 210.   
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Figures 

Results show that children with moderate to high overa ll risk  were over twice  as 

like ly to rece ive services compared with children with no or low overa ll r isk  

(OR=2.68, p<.05). C hildren re ferred for physica l or sexual abuse were s ignif icantly  

less like ly to rece ive services compared with children re ferred for “other” 

maltreatment types (OR=.25 and OR=.30, p<.05). In Model 1, children with lower 

leve ls of cumulative r isk (1 to 2 items rated moderate or high) were s ignif icantly  

less like ly to rece ive services compared with children with no items rated moderate 

or high r isk (OR=.52, p<.05). Younger age, which was a statistica lly  s ignif icant 

predictor of investigation, was not found to be a predictor of serv ice rece ipt. 

However, the overa ll r isk factor score includes vulnerability , which takes into 

account child age. 

In summary, the multivar iate  results give a picture of the factors that predict who 

is opened for investigation and served. Younger age, biracial children, households 

with more children, lower income and two adults living in the home are more like ly  

to be investigated. There were fewer signif icant predictors of which families 

rece ive serv ices, a lthough receiv ing a moderate to high r isk  assessment score 

increased the odds of the family  be ing opened for serv ices. 

SYNTHESIS OF QUALITATIVE AND QUANTITATIVE FINDINGS 

What is the extent of racial disproportionality at referral, investigation and service 
provision?  

African-American families in A llegheny County are referred in greater numbers and 

at a rate disproportionate to the ir  proportion in the population. B iracial families 

were re ferred at higher rates than e ither Afr ican-American or white families.  

The f inding of re ferra l dispar ity  was for African-American families supported by the 

qualitative f indings. Those interviewed gave many examples of other systems 

over-referring to CYF and the potentia l reasons for this pattern. In this example, a 

superv isor ta lks about a case in which the ev idence of abuse substantiation was 

inconclusive but she felt that racia l bias was a factor in the decision made by the 

judge. One theme that emerged was that of over-referra l occurr ing due to bias in 

other systems. 

•  And I  swear if it was a black family , this k id would not have been returned. 

I  don’t know why I  fee l like  that, but I do …And I  will never forget, I  had 

this judge say to me, these children don’t look  dependent. What does that 

mean? So I  a lways think  of when I have cases like that.  
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Similar ly: 

•  We had a white  male baby who was allegedly left somewhere.  I  believe the 

father -- the father 's family came. The child was handed over to him. 

That's it. That's it. Take him home. That's it. 

Community professionals may a lso over-refer due to misunderstanding the ro le  of 

CYF in providing community safety: 

•  I ' l l never forget the one I  got…So I  finally got a hold of this k id's therapist 

and I 'm like what's going on here. Why is this kid even -- why can't this k id 

go home when he 's supposed to be with his mom? …You know, this kid can 

go home. And the therapist, no lie, sa id it's a bad environment for the kid. 

You know, community  v iolence in the ne ighborhood. You know, what are 

you guys going to do to help this k id out. You know, you got to he lp this 

mother move. And I  told her this kid's going to have to learn to duck  and 

drop like the rest of the kids in this ne ighborhood.  

Community members may also contribute to over-representation at re ferra l due to 

over-reporting within the community  as a way of managing conflict.  

•  Part of it is a lot of them know our system, meaning that if I (tick) you off, 

I 'm going to ca ll CYF because I know you have a k id and I  know they 'll 

come out and investigate it ….That's my little  revenge against you.  

Another re lated reason for reporting bias may be due to how other systems 

interact with poor families. Individuals work ing in other systems such as 

education, law enforcement and medic ine may attr ibute parental behav iors to be 

due to personal rather than situational causes. This is called an error of attr ibution 

and is il lustrated in the fo llowing example in which a superv isor descr ibes why the 

family of a child with a ser ious chronic il lness is repeatedly  re-referred to C YF by 

the hospita l. 
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•  And she misses appointments, so the c linic would ca ll and she ’d go, she’d 

make them up, she ’s got Alliance for Infants, she ’s got support stability  

and dietic ian and other things that go with the stuff …So we closed it and 

the clinic ca lled and sa id, well they missed this appointment and they 

missed this, and this is rea lly  ser ious and we think  this little  child is at 

r isk……And in some ways, I  don’t know if they’re  necessar ily  pick ing on this 

family , but it’s just kind of unfa ir  to this family . I  sa id, ok they have 

(transportation) , so they can get to the ir appointments, can you schedule 

them ear lier, we don’t a lways have those, well maybe you should make 

a llowances given that’s when this young mother can get the child there if 

that’s what you want. Meanwhile, we encourage her, don’t miss your 

appointments, and she says, well I  a lways make them up. Do you see the 

importance? People are going to keep calling us (CYF) if you miss 

appointments. So we’re  going to c lose it out, but I ’m sure if she misses 

another appointment or two, it’ ll come back  up. And that’s what happens. 

I t just doesn’t go away because the families that we have always do have 

these defic its, whether it’s a health problem or the other things we ta lked 

about before. There ’s a lot going on, certa inly  poverty among them, it’s a 

pretty  common thread in anything here, even more common than race.    

Similar ly, another superv isor observes: 

•  I  think  we have to look  at what’s socia lly  acceptable  from that family ’s 

perspective. They may not have the resources to pay for a babysitter. The 

k ids might get home at 3:00 and mom doesn’t get home until 4:30. We’re  

not going to penalize them because they don’t have resources, but do they 

have a plan in place to make sure the kids are safe.  

As il lustrated in the above examples, poverty  and class are intertwined, and 

everyone interviewed discussed how diff icult it is for other systems to tease out 

racia l bias from class bias and how class impacts what you can access and how you 

are treated. 

•  But, you know, those doctors are more, I  think, they're  more apt. I 'm going 

to say they 're more apt to call it in on low economic families than they  are 

higher c lass families. 
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•  That family I was talking about, with the Cystic Fibrosis was not an African-

American family , but because of poverty, because of those things, they 

trust systems less, because that’s who tend to turn around and find the ir 

most negative stuff and turn them in, so they tend to trust fo lks less. I  

think  that’s true with a lot of medic ine, with a lot of doctors too. I’ve even 

fe lt that way when I ’ve called on behalf of other people  and I ’m like, I ’m 

sorry, do you ta lk  to Mrs. Jones like this when she ca lls? And they ’re  like, 

what are you ta lk ing about? And I’m just ask ing you a s imple question and 

it doesn’t sound like you have the time. But that’s me of course, I te ll my 

workers, don’t do this!  Why would you do that? I  rea lize we a ll have tough 

days, but it leads to the problems. So you tend not to trust people, you 

tend to seek  less care. 

All of the interviewees were consistent in the be lie f that be ing poor results in 

having fewer f inancia l resources and less socia l capita l on which to draw. This puts 

families at a disadvantage in dealing with systems as demonstrated in this 

comment about the causes of disproportionality: 

•  Because they ’re poor, poverty  plays a major ro le  in everything. That 

example that I  gave you of that young man, he just didn’t have any money. 

I f he had money, he would have been in a different situation…People have 

a hard time assisting people f inancia lly . That’s why you have so many k ids 

in placement. I f you’d assist the families with those issues surrounding 

poverty , you wouldn’t have to put the ir  k ids in placement.  

In answer to the question about the causes of disproportionality , an administrator 

noted: 

•  Racism is a factor. I  think poverty is a factor. I  think drug addiction is a 

factor. Those are probably  the three reasons why it's disproportionate. 

In addition to class and poverty , other factors identif ied as contr ibuting to 

disproportionality at re ferra l, include drugs, a lcohol, menta l health problems and 

limited knowledge of or access to treatment serv ices. 

•  Just anecdota lly  my fee ling is access to resources and the other factors in 

terms of c lass and poverty  and -- you know, c lass and poverty . When you 

look  at the risk  factors…would be, you know, the drug and alcohol issues, 

the mental health factors. 

•  What might a lso br ing k ids, both black and white  children into child welfare 

is a lso the ir mothers pr imarily  be ing menta lly il l. 
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•  Every  time her mom comes back  into the picture, my child, well, it’s mom, 

so I  don’t take that away from her, but mom is very il l. There are some 

drug and alcohol issues and menta l health issues going on as well as a long 

cr iminal history and makes rea lly poor, impulsive decis ions. 

•  I f you have a family who is just not aware of the resources or doesn't know 

how to plug in to make more, you plug them in, they'll be f ine.  Like I sa id, 

you put the D&A component or menta l health component, you can't force 

no one to get menta l health treatment.  I  mean if they want to go and get 

the treatment and work on menta l health issues, cool.  Stabilize .  Cool.  I f 

not, we may have to, you know, moderate or superv ise.  Make sure that 

that kid's going to be safe. 

Sometimes poverty , race and menta l health substance abuse a ll together create 

s ituations so that it isn’t c lear if it one or a ll of these factors contr ibute to 

disproportionality. A  mental health bias may be operating but the il lness has the 

potentia l for noncompliance and re lapse leading to a high-r isk s ituation. In this 

example a caseworker describes a case in which a young, s ingle , biracia l mother 

with co-occurr ing bipolar illness and substance abuse was in danger of losing her 

parental rights. 

•  Well, I think  they just kind of looked at her as if she was unfit based on 

family history  of menta l health. Yes. And she was struggling so much for 

va lidation. Yes. They punished her. How are you going to take care of a 

k id? …The judge sa id this is not a case for SPLC nor adoption. Mother is 

somewhat be ing punished for menta l health. Because she was in Western 

Psychiatr ic Institute and Clinic (WPIC) for three months, satisfy ing her goal 

of menta l health.  Unfortunate ly , she 's in there. We did make arrangements 

for her daughter -- her three-year o ld daughter to go there and v is it with 

her. I knew when I was mak ing the recommendation that it was a r isk . I t's 

a risk . I t's going to be long term, but she's stil l going to have her rights.  

Another example about race, c lass and disability  and bias:  

•  And it depends on the way the -- you know, it depends on the income and 

the status of the family  because sometimes, you know, these kids, a lot of 

them may be coming from a drug addicted home…That they are really  

coming from that and, you know, that there is no support and the family 

rea lly  can't afford it. And sometimes the parent is nowhere to be found.  

They 're  not even there the day of the hear ing. Or if they do come, you 

know, they haven't got representation so the hear ing is continued. You 

know, fo llowing directions and be ing consistent with whatever it is. So 

that's a lot of time is the major ity  of the case, but then there -- it's just 

that they 're a lready labe led sometimes before they even start. 

 

 

Data Analysis 



32 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In response to questions about how race may impact the ir decis ions, those 

interv iewed consistently sa id that race was not a factor in their decisions; safety  

and r isk  were paramount. This comment is il lustrative of this theme: 

•  I f the child has a burn, the child has a burn. Race doesn’t matter. So if 

there is a burn that is indicative of abuse, it doesn’t matter how much 

support this family  has or how much money they have, if the story isn’t 

consistent with the injury , we have to make sure that k id’s safe…We’re 

look ing at is there physica l abuse, is there sexual abuse, is there neglect 

that places that child in immediate danger? So we rea lly  can’t go solely off 

of where this family  comes from or how much money they have.  

And similar responses from two different intake workers: 

•  But it rea lly  -- it doesn't rea lly  factor in.  And the bottom line is, it's r isk 

and safety . 

•  But personally  as for decis ion mak ing, it's k ind of -- I don't see it. You 

know what I mean? If Mom's got a drug or a lcohol problem and she's black, 

white , orange, ye llow, I  don't care. She's doing a drug and alcohol 

evaluation. 

Although the indiv iduals who were interv iewed did not feel that the ir  decis ions 

were based on race, they believed that a “funneling” effect was operating in that 

disproportionality increases at each decis ion point. A  superv isor in family  serv ices 

sa id: 

•  I  think  it’d be interesting to look at who comes in the front door and who 

comes out the other end towards us. But I  would say that the major ity  of 

our c lients are Afr ican-American much more than our community  as a 

whole…I have 5 caseworkers and they each have 16-17 cases on the ir  

case loads and I  would say they only  have about three to four white families 

at a time.  

Qualitative f indings also supported younger age as a signif icant factor in predicting 

an investigation after referra l. Age is a “Dominance Rule” because it dominates 

other facts when making a decision about safety  and r isk . This was due to the 

vulnerability of a smaller child as il lustrated by this comment by an intake worker: 
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•  Small child can't fend for itse lf. Can't pick up a phone. Can't ca ll nobody. 

Small child doesn't know to go to a ne ighbor or go to extended family . 

Small child, everything hinges on mom.   

•  Suppose you got kids, you know, seven, e ight, nine, they know how to pick  

up a phone. They know extended family . They know next-door-neighbor.  

You got an infant, a couple  months old, year o ld, maybe two, better safe  

than sorry . 

Although everyone believed that race did not play  a ro le  in the ir decis ions, at least 

one person did acknowledge that while  her decis ions were based on safety  and 

r isk , there may be other unconscious factors that influence decis ion making: 

•  But I wonder how often. I  think  about that a lot, how often we make those 

decis ions when we aren’t even conscious of it, because of the way they 

look  or where they live. 

In summary, while  the caseworkers, superv isors and directors interviewed for this 

study acknowledged that Afr ican-Americans are disproportionate ly  involved in child 

protective serv ices, they identif ied system bias as a major cause and felt that the ir  

decis ions were based on safety and risk  rather than race. The interv iewees 

indicated that c ircumstances that are often experienced by Afr ican-American 

families, such as hav ing a low income, liv ing in an unsafe ne ighborhood, single  

parenting, lack ing an education, using substances or hav ing a ser ious menta l 

il lness were likely  factors that make these families more vulnerable, increasing 

the ir vis ibility  to systems such as child welfare. A ll of the interv iewees felt that 

be ing poor and black were so intertwined that it was impossible  to unrave l them in 

order to determine which one caused black families to be disproportionate ly  

involved in the child welfare system. 

In most respects, the data from the qualitative interv iews support the f inding of 

over-representation of A fr ican-Americans in referra ls by other systems to CYF and 

investigation of families with younger children. What is most surpris ing, and 

absent from the analysis of the qualitative data is the quantitative f inding of 

disproportionate referra l and investigation of biracial families to CYF. This was 

mentioned only twice: once in describing a parent as biracia l and a genera l 

comment descr ibing the families in the McKeesport area. I t was never mentioned 

as a factor in disparate re ferrals to CYF. While the assumption may be that these 

are “black families”, in fact, they do not seem to be assessed at the same leve l of 

r isk  as black families, and they are more like ly  to be re ferred to C YF and 

investigated. The other notable  discrepancy was that while  some of the 

interv iewees fe lt that a funneling effect was occurr ing, this was not observed in 

the quantitative f indings. 
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DISPARITY IN CYF REFERRALS 
Data from referrals and investigations at A llegheny County CYF in 2006 show a 

notable  dispar ity concerning the rate at which Afr ican-American children are 

re ferred to CYF, rather than the rate at which children are investigated or served. 

African-American children are referred to CYF at three times the rate of white 

children, with little  ev idence to suggest that the ir  leve l of risk  or need for serv ices 

is substantially different. This is ev idenced by no signif icant difference in overa ll 

r isk  ratings at referra l and investigation between African-American and white  

families, and few signif icant differences in ratings of particular types of risks, such 

as caregiver substance abuse and amount of family  support. The only  signif icant 

characteristics of A fr ican-American families according to these data are more 

frequent re ferrals to CYF, referra ls involv ing more children and slightly higher 

rates of children hav ing rece ived public assistance, an indicator of poverty . Data 

a lso identif ied a dispar ity  in that biracial children are re ferred to C YF at four times 

the rate of white  children. Their  r isk  assessments suggest higher r isk due to 

caregiver factors, yet they are served at a s lightly lower rate. Recommendations 

are directed to serv ices and coordination that target factors contr ibuting to 

disproportionality at the decision junctures at the start of the serv ice pathway. 

B iracia l families a lso show notable dispar ity concerning the rate at which they are 

re ferred to CYF. In 2006, they were re ferred at four times the rate as white  

children, and the logistic regression analyses suggest that they are more likely to 

be investigated, even when controlling for other factors. Additional research using 

the population is needed in order to confirm and explore this f inding in greater 

deta il. B iracia l families show unique needs compared with other families. They 

have the highest rates of young (teen) mothers, higher-r isk  parenting skills and 

caregiver impairments such as physica l, emotional, and cognitive difficulties.  An 

important question is whether biracia l caregivers and families are uniquely at r isk , 

or if this is a perception based on bias and stereotyping. 
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F igure 7: Targeting Referral D is proportionali ty in Allegheny County (Lemon, 

Andrade & Aus tin, 2005) 

 
 
 
 
 

There was no ev idence in these data of a funne ling effect for Afr ican-American  

children, where disproportionality  increases at each decis ion point (Vandergr ift, 

2006). Rather, disproportionality for Afr ican-American children in A llegheny 

County, who represented 68 percent of children in foster care in 2008 

(Pennsy lvania Partnerships for Children, 2009), appears to be re lated to disparate 

rates of referra l and more frequent re-referrals that involve more children 

compared with other families. This suggests a number of possibilities: (1) that 

foster care serv ice decisions result in greater numbers of white  children remaining 

at home compared with African-American children, (2) other services prov ided to 

African-American families are inadequate to resolve family  difficulties and prevent 

children from entering foster care, and (3) that re ferra l sources over-refer. 

COMMUNITY FACTORS AND REFERRAL DISPROPORTIONALITY 
A thorough understanding of where dispar ities ex ist in the decis ion-making 

junctures is important to identify possible  strategies to address it. I t is clear that  

this is a complex problem, and that the response needs to be multi-faceted.  

However, Lemon, Andrade and Austin (2005) suggest that an agency maximize 

the ir resources by focusing the ir interventions on where the dispar ities seem to be  

occurring, and use severa l interventions that draw from different explanatory  

theor ies (p. 45). Based on the theory suggested by these data that poverty , 

system bias and community factors result in referra l disproportionality , A llegheny 

County could use severa l interventions to target these problems (Figure 7).  

Interventions could be se lected from each theory area targeting that decis ion point  

(Lemon, Andrade & Austin, 2005). 
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Theory 3 D&A and Mental 
Illness 
• Drug courts 
• ACT programs 
• Culturally relevant 

  programs 
 

Theory 1 Poverty 
• Home visitation 
• Family-to-Family 
• Fatherhood program 
• Differential response 
• Collaboration with 

neighborhood services 
e.g. family support centers 

 

Theory 2 System Bias (CYF 
& Other Systems) 
• Actuarial risk assessment 
• FGDM 
• Structuring decision 

 making processes 
• Cultural competence 

  training & coaching 
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Poverty  

A recent study of poverty  in A llegheny County found the poverty  rates of 

A frican-Americans to be four times those for white  residents of the county 

(Dav is, Bangs, Wallace & Crawley, 2007). In addressing the poverty  factors 

that contr ibute to referra l, the agency could select from ev idence-based or 

ev idence-supported interventions that strengthen families with young children 

such as Nurse Home V isitation. This intervention addresses maltreatment by 

improving the maternal life  course through targeting and reducing welfare 

dependence, substance use and multiple unplanned pregnancies (Olds, 

Henderson, K itzman, Eckenrode, Cole  & Tate lbaum, 1999). Another possible  

strategy that could address both poverty  and systems factors such as 

ne ighborhood support networks are Family-to-Family , an initiative of the Annie  

E. Casey Foundation. One of the core strategies of Family-to-Family  is building 

community  partnerships, through building relationships with a wide range of 

community  organizations and leaders in ne ighborhoods in which child 

protection referra l rates are high, and collaborating to create an environment 

that supports families involved with the child welfare system. 

(http://www.aecf.org/MajorInitiatives/Family%20to%20Family/C oreStrategies.

aspx).   

Fatherhood Initiatives  

Although the evidence is stil l emerging on the effectiveness, fatherhood 

initiatives may he lp to keep fathers engaged financia lly  as well as emotionally  

with families. Increasing the involvement of non-custodia l fathers in prevention 

serv ices may he lp to stabilize  the family so that child welfare involvement is 

limited or short-term (Lemon, Andrade & Austin, 2005).   

Differential Response 

Differentia l response (a lso known as a lternative response) is a new paradigm 

characterized by greater respect for families, increased community involvement 

and voluntary prov is ion of serv ices (Waldfoge l, 1998). In this model, child 

protective serv ices (CPS) would focus on families at high r isk, while 

concurrently  an a lternative serv ices system serves families at low to moderate 

r isk . CPS reta ins the authoritative protective ro le  while  community  prov iders 

would take on the responsibility  of family  support. D ifferentia l response has 

been identif ied as a promising strategy for reducing disproportionality at the 

ear ly juncture of the serv ice pathway (Lemon, Andrade & Austin, 2005). In 

summary, these are just a few of the strategies with some empir ica l basis that 

can be considered as part of an overall plan to reduce poverty that is 

contributing to disproportional re ferra l to child protective serv ices. 
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ADDRESSING SYSTEM BIAS  
System bias was be lieved to be a factor in the referra l dispar ities in A llegheny 

County according to those interv iewed. Less discussed by some of the workers 

is the possibility of the ir  own biases. Sk illed, culturally competent workers 

should screen out inappropr iate ly  referred cases, resulting in lower rates of 

investigation for Afr ican-American and biracia l children. C hild race s ignificantly 

predicted case investigation, with Afr ican-American children less likely to be 

investigated compared with white  children (OR=.70, p<.05) and biracia l 

children twice as likely  to be investigated compared with white children 

(OR=2.27, p<.05). This, coupled with no s ignificant difference in re ferra l r isk-

ratings by race, suggests that biased decis ion-making ex ists at this decis ion-

making juncture. Combined with biased referra ls into the child welfare system, 

this could potentia lly  be an important factor in disproportionality . 

Actuarial Risk Assessments  

One approach for addressing this problem is by accurate ly  assessing r isk and 

removing bias. Actuaria l risk  assessments are those in which r isk  factors are 

identif ied based on empirical ev idence of factors statistica lly associated with 

future maltreatment (Baird & Wagner, 2000). There is some evidence that 

suggests that actuar ia l assessments are more accurate than consensus-based 

assessments, such as the Risk Assessment Matrix  used in Pennsylvania (Baird 

& Wagner, 2000). The lack  of var iance seen in the sampled r isk assessments 

suggests that the r isk measure currently  used by Pennsy lvania does not he lp to 

support and structure decision mak ing. 

Family Group Decision Making  

Family  Group Decis ion Mak ing (FGDM) may reduce system bias by mak ing 

decis ion mak ing collaborative and transparent. A lthough it has not been used 

specif ically  to address disproportionality at the referra l and intake decis ion 

making junctures, family  group has been identified as a strategy for reducing 

disproportionality further down in the pathway (e.g. placement) (Crampton & 

Jackson, 2007). 

Restructure Referral Forms 

The interviews with the workers a lso identif ied instances in which workers used 

short cuts in think ing. These intr insic processes, re ferred to as cognitive 

heuristics, he lp workers to manage the volume and complex ity of often 

incomplete and conflicting information in order to keep “information processing 

demands within bounds” (Abe lson & Lev i, 1985, p 255), but may also allow 

biases and stereotypical v iews or “menta l models” to impact decis ions 

contributing to racia l dispar ities in child protective services (Azar & Goff, 

2007).  
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One of the most frequently mentioned short cuts by those interv iewed was the 

tendency to “make decis ions based on paper” which essentia lly  means that the 

worker makes a decis ion about a family  based on what they read on the re ferral 

form or what they have in the record before ever see ing the family . The referra l 

form used by the ca ll screeners could be restructured to reduce the risk  that early  

information “anchors” the perception of the workers. Some suggested changes to 

the form include: 

•  Rev ise the reasons for referra l to be a check list (rather than text box) in 

which neutra l descr iptors are used with associated definitions to descr ibe 

reasons for re ferra l e .g. “Hygiene concerns” rather than “children are  

f ilthy”; “superv ision neglect” rather than “lets children run the street”.    

Keep the information on the re ferra l re levant: irre levant or biased language 

that can lead to a particular menta l model should be avoided. 

•  In addition, most superv isors and regional directors rev iew incoming 

referra ls with workers. In rev iewing cases pr ior to investigation superv isors 

can frame this with the worker by ask ing them some key questions pr ior to 

going out: What are the objectives? What do we know? What are the 

sources of uncerta inty? What don’t we know about? How can we reduce 

uncerta inty?     

Discussion Groups  

A lthough decis ions are rare ly  made in iso lation, many of those interv iewed 

reported how he lpful it was, long before a formal decis ion was made, to “ta lk it 

out” and “k ick it around.” In the East Regional Office, groups meet frequently  to 

informally  discuss families and obta in vary ing points of v iew. This process seems 

to “open up” think ing and everyone interv iewed who had participated in them, 

reported it to be a very  he lpful process. One superv isor sa id that it was 

particular ly  he lpful to have a diverse group of indiv iduals who are not part of the 

team. 

•  I  do appreciate it when we have more people  to rea lly discuss them out.    

We’ve been a pretty  stable off ice  for a while  and I know what E is going to 

say, or J is going to say. I  never know what C is going to say, but that’s 

why I  like  having her there. And we have such a wide range of exper ience 

and points of v iew. I  do think it’s nice to hash it out.     
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Diverse groups consider a broader range of perspectives and are less likely to 

make extreme decis ions because diversity  promotes testing assumptions and 

explor ing new strategies (Isenberg, 1986; Schulz-Hardt et a l., 2002). S imilar ly , 

these groups could be enhanced by organizing the discussion around a few 

questions: 

1.  What are the objectives?  

2.  Are the right people  here in this group? 

3.  What do we know? What may be the cause(s)? What are the sources of 

uncerta inty? What don’t we know about? How can we reduce uncertainty?      

4.  What information do we need to get? 

5.  Do we have discrepant information or information that challenges our 

preferred positions? 

6.  What are the options? Are there dominance rules that assign “weight” to 

certa in pieces of information or to certa in options? What are the 

consequences to the options and what could go wrong?  

7.  What would a “good decis ion” look like? 

This group discussion process is based on a process model used for cr is is decis ion 

making in public health emergencies (Parker et a l., 2009). The medica l profession 

is a lso using a s imilar process with doctors and nurses, particular ly  as it re lates to 

diagnostic decis ions.  

In summary, human decis ion-making processes are, by nature, f lawed. We need to 

use shortcuts to manage the information but there are r isks that the decis ion may 

be biased or lead to a decis ion resulting in a negative outcome. Polic ies, by their  

nature, are limited in scope, and cannot guide every  decis ion. Therefore, other 

processes such as empir ica lly-based decis ion tools and structured and supportive 

groups may he lp to open up think ing and decrease decisions that may 

unconsciously be based on biasing heuristics. However, this is an area that could 

benefit from basic research on how caseworkers think  and what strategies are 

most e ffective. 
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Cultural Competency Training 

Training in cultural competence and the ro le  of CYF is another strategy for 

addressing system bias. In the case of A llegheny County, this could also include 

outreach to other systems and awareness of what CYF can legally  do in protecting 

children and what a lternative serv ices can be used by other systems in preventing 

maltreatment. Caseworkers cannot remove children because of unsafe 

ne ighborhoods, interpersonal disputes or custody disagreements. However, CYF 

can be a resource for information to other systems that are interacting with 

families in need of support. The research supports that infrequent and one-time 

tra inings are insuffic ient to promote rea l cultura l understanding of front-line 

workers (Green, 1999). The State of Washington has undertaken a comprehensive 

approach to increasing the competence of the ir workers through the Cultura lly  

Competent Professional Practice  Project (C 2P2). C 2P2 includes tra ining workers in 

using Afr ican-American cultura l norms to build positive re lationships with family  

members. As one of the indiv iduals in the interv iew observed about her ro le  as an 

African-American work ing in CYF and acting as a translator “See, we don’t have to 

learn about the culture of Caucasians, because we’ve had to…but Caucasians have 

never had to learn our culture, ever.  So that’s basically the bottom line. And we 

don’t take into consideration culture.”  Training a long with coaching and mentoring 

may be another strategy for reducing system bias when used in conjunction with 

other approaches. 

Help Families with Mental Illness, Substance Abuse and Disability 

Pittsburgh’s Racial Demographics: Differences and Disparities  (Dav is, Bangs, 

Wallace & Crawley, 2007) reports that Afr ican-Americans in A llegheny County have 

higher rates of ser ious menta l il lness than whites (p.64) and have higher rates 

than that of the nation. One of the frequently  mentioned causes of 

disproportionate referra ls was the presence of ser ious menta l il lness or substance 

abuse of a parent, particular ly  a mother. The bivar iate analyses support that 

moderate to high r isk-ratings of substance abuse associate with opening a family  

for serv ices. One of the most diff icult aspects of both menta l il lness and substance 

use is the nature of the il lness. Both conditions require  time for the individual to 

become motivated to get help and both have the future probability of re lapse. As 

one caseworker noted in assessing when to intervene with a family:  

•  “Menta l health is confusing. Very  confusing”.  

Another observed that time is needed to fully  understand the course that it is 

tak ing: 

•  “How many times do people  relapse? You have to be c lean before you can 

address the menta l health needs that are going on. You need at least 3-6 

months of c lean time without using any type of minor mood a lter ing 

substance just to begin to even dia logue about what e lse is going on.” 
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Allegheny County has led the nation in the use of a lternative sentencing strategies 

though the Drug Court and more recently, Menta l Health Court. Capacity  and 

exper ience ex ists for CYF to work with these programs when parents, particular ly  

caregiv ing mothers, have active substance abuse or untreated menta l il lness that 

results in incarceration. A llegheny County a lso has Assertive Case Management 

Teams in the community . In other words, there is  the expertise  and capacity  to 

he lp young families who are struggling with addiction and menta l il lness. C ultura lly  

re levant programming that is located in neighborhoods may be another way of 

engaging parents in services. Ethnic-specif ic serv ices are defined as those that 

pr imarily serve c lients of one ethnic group and attempt to respond to the cultural 

needs of the c lients (Lemon, Andrade and Austin, 2005, p. 32). S ituating ethnic- 

specif ic services in ne ighborhoods where clients reside may also he lp to e l iminate 

some of the cultura l and transportation barr iers. 

CONCLUSIONS AND RECOMMENDATIONS  
Allegheny County has many of these promising practices a lready in place.  

A lternative sentencing strategies and FGDM are well-established practices.  

Cultura lly  relevant programming is offered through Family  Resources and other 

serv ice prov iders. Gender and race-re levant programming for drug and a lcohol 

addiction is available through established providers. Given the relative wealth of 

serv ices that ex ist, the research question becomes what individual and community  

factors prevent parents from accessing services?   

In summary, the problem of racia l disproportionality  in the child welfare system is 

well known and was found here in rates of CYF re ferral and in other reports of 

disproportionality among Allegheny C ounty’s foster care population. Afr ican- 

American children are re ferred at greater rates than white  children but less 

frequently investigated, despite  s imilar leve ls of r isk  rated by intake workers 

dur ing the re ferral. B iracia l children are re ferred at even greater rates and have 

unique serv ice needs, yet have the lowest rates of serv ice. Few character istics 

predict CYF serv ices in this study and the lack  of var iance in reports of r isk , with 

just 2 percent to 3 percent of children rated with high r isk  at re ferral and 

investigation suggests the need for further research about how tools such as the 

re ferra l and r isk  assessment are used by workers to a id decis ion mak ing.   
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The pr imary points of dispar ity are at re ferra l and foster care, where poverty , 

caregiver substance abuse, and menta l health play  a ro le . Nurse home v isiting, 

differentia l response, and Family-to-Family  are interventions that may he lp reduce 

the need for child welfare involvement by c ircumventing families ’ need for CYF to 

begin with by strengthening outcomes for high-risk  mothers, or by engaging the 

community  in decis ions and supports for families. Family  Group Decis ion Mak ing 

(FGDM) is another avenue for group decis ion mak ing but has not shown strong 

outcomes beyond families ’ satisfaction (Berzin, 2006; Weigensberg, Barth, & Guo, 

2008), so ought to be supplemented with assurance that families receive necessary 

serv ices and that the family plan is fo llowed through with. 

Structured decis ion-making, group reflective processes involv ing supervisors and 

teams, tra ining with mentor ing and coaching, and restructur ing forms and 

discussions to reduce cognitive biases are examples of system changes that could 

improve the consistency of assessments and case decisions about which children 

need serv ices. Fina lly , court initiatives such as Drug Courts and Family Finding are 

promising strategies to increase the possibility that a ll children have the option of 

liv ing with kin while remaining close with pr imary caregivers in the event that out-

of-home placement is unavoidable.      
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POPULATION AND SAMPLING FRAME  
 

Total Number of Children (# of children)  
Involved in CYF as a Result of a CPS or GPS 
Report in 2006* 

19,963 

Missing or – value for child age -622 

> 18 years old -1,950 

Total # of children, ages 0 to 17 17,391 

# of children with >1 report (duplicates) -3,426 

# of children who were not the target child -5,983 

# of children whose report was not in PA     -133 

# of unique target children reported, ages 0-17  7,849 

Missing race, gender, or both    -354 

Final population of children to sample from 7,495 

Target Sample size for statistical estimates:     544 

Field data incomplete   -  84 

Final n     460 

 
* Since the family is the unit of analysis for CYF, this number includes all children in the family 
and not just the target child who is the object of the report. 
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REQUEST FOR EVALUATION  

Type    # of Children  Percentage 

Physica l abuse   36   17% 

Sexual abuse   15   7% 

Physica l neglect  71   33% 

Superv isory  neglect  52   24% 

Substance abuse  87   40% 

Domestic v io lence  23   8% 

Abandonment   10   5% 

Parent/child conflict  20   9% 

Other    34   16% 

Description, Evaluation Requests (n=215) 

Text from the re ferra l form “specif ic a llegations” was coded by two raters based on 

NCANDS and NSCAW definitions and rev iewed by project investigators.  Figures 

tota l greater than 215 because children may have more than one type reported. 
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MODEL RISK ASSESSMENT FORM  
The r isk assessment used by Pennsy lvania is a consensus-based measure. There is 

research supporting the super ior ity  of actuar ia l r isk assessment over consensus 

based tools in accurate ly  predicting r isk  (Baird & Wagner, 2000). Pennsy lvania 

should research the potentia l cost and time sav ings of using an actuaria l measure.   
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