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. CHILD PROTECTIVE SERVICES STRATEGY

Thomas D. Morton, MSW

Introduction

Few child welfare staff and administrators would disagree that the quality of assessments
conducted with families directly affects the quality and effectiveness of subsequent
service interventions. Yet, some states are finding that when reviewing case records as
many as 50 percent of cases appear to have no assessment recorded although a service
plan is in place. In some cases, the service plan appears to be driven directly off the
investigation. Problems like substance abuse or poor parenting, once noticed during the
investigation, are simply paired with drug treatment and parenting skills classes as part of
the ongoing CPS involvement. Some long-term child welfare practitioners observe that
this has become more prevalent since public child welfare systems adopted case
management strategies to replace more traditional casework strategies in child

maltreatment cases (Morton 1999).

The primary goals of this monograph are to link assessment to treatment interventions
and to improve treatment outcomes through more targeted assessments of the causes of
child maltreatment. This monograph presents a way of defining assessment; reviews the
current state of the art of CPS assessment; reviews findings from current etiological
research; considers the role of the assessor and examines issues pertaining to how

assessment informs treatment.
What strategy for CPS?

Current public agency CPS practice primarily relies on post-incident intervention, control
and deterrence. Direct CPS interventions reflect strategies to counter or eliminate
assumed causal variables, stabilize current crises and related effects and, when necessary,
separate the child from a dangerous family system. The public child protection system
was designed to respond to situations where caretakers have placed a child at risk of
harm. The system depends on identification of incidents resulting in harm or risk of harm
as its starting point. Current public policy for deploying resources emphasizes a residual
approach to addressing child maltreatment. Since known instances of child maltreatment

are targeted for intervention, public funds are directed at cases where some evidence of



risk has clearly been determined. Usually this involves at least one confirmed incident of
child maltreatment. Constitutional protections against unjustified government
intervention in family life limit involuntary interventions. By establishing that the family
has violated state statutes concerning child maltreatment, the state has a legal basis for
intervening in family life without the family’s prior consent. These factors and others
mean that the current strategy is largely concerned with correcting a situation that is

known to exist rather than preventing maltreatment before it occurs.

Post-incident intervention strategies frequently combine a number of tactical elements.
Current CPS agency practice relies on control (safety interventions or permanently
separating the child from the maltreator), compensation, deterrence and post intervention
treatment targeted at causal influences for the maltreatment or the impact of maltreatment
on the child. Several child welfare systems are also pairing early intervention efforts with
those of the formal CPS agency. These efforts largely target communities and involve
collaboration among voluntary service agencies and primary community institutions such

as schools.

Which strategy options best fit the primary mission of CPS? If certain options are more
aligned with the purpose of CPS, then tactical elements that support these purposes are
critical to effective CPS intervention. The answer to this question depends partially on

how child maltreatment is defined.

What is Child Maltreatment?

Public strategy toward child maltreatment depends partially on how one perceives
maltreatment. For many, child maltreatment constitutes anti-social adult behavior toward
children. The fact that parents, rather than strangers, harm children furthers public
outrage. Similarly, neglect is viewed by some as the ultimate in irresponsible parental
behavior and an indication that another more caring family should raise the children
involved. Such perceptions support a criminal view of child maltreatment and suggest

relying on methods used by the criminal justice system to address child maltreatment.

Alternatively, child maltreatment might be viewed as a symptom of underlying family
conditions that when expressed place a child at risk of harm. These conditions do not

strictly suggest parental intent to harm the child, but rather are a sign of parental



dysfunction in the child-rearing role. This perception suggests that, like mental illness or

substance abuse, treatment rather than punishment is the preferred strategy.

In reality, both types of child maltreatment exist. Some parental actions are deemed
criminal maltreatment. Others aren’t. Is child maltreatment a continuum from less to
more criminal behavior or is it a dichotomous condition consisting of both criminal and
non-criminal maltreatment? If certain forms of child maltreatment are non-criminal,
should they be treated with a strategy that has a strong criminal justice overlay?
Increasingly, some states are saying no. North Dakota changed entirely from
investigations to assessments in non-criminal allegations of abuse or neglect. Missouri
and other states are experimenting with dual track systems, eliminating investigations for

some reports and replacing them with assessments.

Such policy decisions have significant implications for assessment strategies. Risk
assessment in the criminal justice arena is primarily used to determine the restrictiveness
of the control intervention. Risk assessment in social treatment settings is primarily used
to determine the need for earlier intervention or for more intensive treatment. Where
influencing causal conditions is not a primary part of intervention, assessment for change
is not needed. Deterrence strategies that rely on the punishing effects of incarceration or
probation only need to consider issues of restrictiveness as a community safeguard and

means of early detection of the need for a higher level of restriction.

In contrast, where influencing causal variables is a primary element of the intervention,
assessment strategies necessarily must focus on conditions for change. These conditions
are derived from research and theory about the etiology of child maltreatment and

knowledge and theory about effecting change in human systems.

This leads to a fundamental question. Does the public expect CPS agencies to effect
change in family conditions or simply to monitor the family’s efforts to change and
provide needed services? The latter implies a dominant role of observation and decision-
making leading to progressively restrictive interventions where the family fails to
comply. It suggests that there are expected rates of failure and that the CPS agency is not
responsible for the actual rate of failure it experiences. The experienced rate of failure is

primarily a function of family motivation and ability to change.



In contrast, if CPS agencies are expected to effect change then they are accountable for
outcome levels. Like teaching, where school systems are held accountable for whether
students learn, CPS agencies are accountable for whether families change. The preferred
strategy would be gauged by its effectiveness in creating change weighed against the

negative effects of its use.

This reverts to the treatment versus punishment question. There is little evidence that
punishment offers a significant deterrent effect against public behavior, even with severe
punitive consequences. Incarceration safeguards the community but does little to assure
no future criminal behavior and may well accelerate it due to the culture of prisons and
jails. Criminal child maltreatment generally involves severe and egregious harm to a
child. In these cases, there is generally little or no consideration of rehabilitating the birth
family as a permanency option for the child unless the non-offending parent has
displayed signs of acting to protect the child and had no involvement in harm occurring
to the child.

Non-criminal maltreatment agency options range from a type of probationary monitoring
supplemented by services to directed treatment attempts targeting identified or assumed
causal conditions within the family. It is difficult to say that CPS agencies have officially
declared a model or even an orientation. Some states such as Illinois openly declare that
the caseworker is expected to influence change in the family. Others employ a case
management strategy without clearly declaring an expectation that caseworkers influence
change. In 1999 the National Resource Center on Child Maltreatment (NRCCM)
conducted a survey of state approaches to assessment and service planning. Thirty-five
states responded. Fifteen states indicated they rely primarily on an assessment approach
that identifies problems for the purpose of identifying services. Fifteen indicated an
assessment approach that identified underlying conditions (causes). Five indicated a
primary focus on strengths and needs in assessment. However, many of the assessment
elements identified by states using the underlying conditions orientation were identical to

those identified by the problem-oriented states.

Aside from suggesting some confusion in the terminology of assessment, the information
gathered tentatively suggests a predominant focus on problem identification and
matching problems with community services. Few states indicated any significant
casework time devoted to direct treatment intervention as most staff time was devoted to

case management and administrative activities. Overall, this might suggest two



conclusions. One is that most states rely on a strategy of service provision and
monitoring. Second, services are linked to identified problems and caseworkers are not
expected to assess problems below this level. Further assessment presumably would be

the responsibility of service providers.

This raises another acute question. Does child maltreatment occur as a byproduct of the
interaction of several other concurrent social problems in a family (e.g., unemployment,
substance abuse, etc.) or do concurrent social problems simply exacerbate separate and
distinct maltreatment dynamics within the family? Current research focus and prevailing
ecological theories lean more toward the latter conclusion. If true, this would mean that
child maltreatment interventions could not rely solely on treating related social problems

in the family without also directly treating the resident maltreatment dynamics.

Getting to Strategy

Strategy defines a specific way of pursuing an objective. In CPS the objective is to assure
the future safety of a child where the child is at risk of serious harm due to maltreatment
by an adult caretaker. Most commonly, the caretaker is a parent or someone acting in the
parental role. However, in addition to physical safety, CPS also recognizes the need to
consider the child’s emotional security and well being. This second objective creates and

maintains a set of competing tensions with the objective of physical safety.

Were physical safety the only objective, future risk of harm to the child might be
managed by simply removing the child from the unsafe family and placing the child in
another family where there were no threats of harm to the child. However, evidence
suggests that this strategy can cause the child to sacrifice identity and the sense of
emotional security derived from living in a family permanently committed to the child’s
well-being and care through adulthood. For this reason, efforts are made to assure future
safety in the birth family, and if this is not possible, to assure this safety in an adoptive or

guardianship relationship with another family.

This tension plays out every day in national policy and at the case level. In 1980,
Congress passed PL 96-272, the Adoption and Child Welfare Reform Act. Its provisions
included requiring reasonable efforts to prevent removal of children from their birth
families and reasonable efforts to reunify these children before seeking other permanency

alternatives. Over the next two decades, a debate ensued as to whether efforts to preserve



families actually sacrificed children. Nearly two decades later, Congress passed the
Adoption and Safe Families Act, limiting the instances in which reasonable efforts were
required and emphasizing that safety took precedence over other considerations of

emotional security.

At the case level, CPS caseworkers and judges still must determine which children are
safe or unsafe, and which children will be safe if reunited with their birth families.
Although states have moved to implement various safety decision protocols, safety
decision-making remains an inexact science. As well, CPS strategy remains confused and
divided as to whether it is primarily focused on rehabilitation of family conditions
presenting threats of harm or on exercising social control over maltreating families. Both
strategies are needed and used daily in practice. The question is not which applies but

where each applies and when the use of one sacrifices the goals of the other.

What strategic options are available and how do they relate to the strategic objectives of
CPS? Secondly, how are states currently choosing among these options? Third, which

strategy best suits the mission of CPS?

Strategic Options

Public social intervention strategies vary. The American criminal justice system seeks to
protect the community primarily by restricting the liberty of persons who have committed
criminal acts and are deemed to be a threat to community safety. Secondly, it presumes a
deterrent effect of punishment and incarceration will influence others not to commit
crimes and those who have committed crimes not to commit subsequent crimes. In
contrast, the mental health system seeks to treat underlying causes and control the effects
(symptoms) of mental illness, considering the condition a kind of disease. Restriction of
liberty for an individual generally occurs when the person is considered to be a threat to
self or others. The public health system seeks to prevent illness through education,

inoculation and early diagnosis.

Social intervention strategies rely on three primary options.

1. Eliminate or repair the cause in order to restore normal functioning.

2. Manage or control the cause so as to limit the effects or consequences.



3. Manage or limit the consequences through direct management of the

consequences or by restricting access.

The first strategy involves detecting a problem or condition that is of concern, isolating
the causes and intervening to eliminate the cause by changing the dynamics that create
and sustain the condition. The second strategy focuses on managing dynamics rather than
eliminating them. Presumably, causal dynamics can be maintained at threshold level
below that at which undesirable consequences are likely to occur. The third strategy
ignores causation and simply tries to limit the undesirable effects and manage resulting

disabilities. Sometimes this involves treating the symptoms.

These strategies rely on several tactical approaches. Often several approaches may be

combined in an intervention and an agency’s overall strategy.

Detection Approach

Detection involves case finding. Intervention cannot occur without identifying those who
need it. CPS relies on community members to report suspected maltreatment for
preliminary detection and on investigation, safety assessment and risk assessment to

determine those situations that require intervention.

Triage Approach

Triage involves differential decisions around goals and selected courses of action to
achieve those goals. Classifying cases as intact family services, family preservation, and
out-of-home care and by permanency goals is a form of triage. Triage is not so much an
intervention as a decision about the type or circumstances of the ensuing intervention.
However, because it predetermines a number of aspects of the family system’s current

state, it influences the course of further assessment.

Social Control Approach

One option for social intervention is social control. Control strategies generally attempt to
limit the possibility of a future event by creating a social or physical barrier between
causes and persons likely to be affected. Placement in out-of-home care is the most

visible control strategy used by CPS. By separating the child from the family member



who constitutes a threat of harm, future harm is prevented. In-home control strategies are
used as well. Adoption or guardianship by another family represents a permanent long-
term control strategy by eliminating potentially harmful contact between a caretaker and
child until the child becomes an adult. Such control strategies are a type of prevention,
but are only used after a first exposure to serious maltreatment. Control strategies can
appear to change behavior, but only do so by removing the opportunity for the behavior

to occur rather than by changing any of the conditions that cause the behavior.

Deterrence (Enforcement) Approach

Deterrence represents a less direct control strategy and relies on imposing social
consequences on behavior. Deterrent efforts are designed to influence conscious choices
by individuals and generally rely on the loss of liberty or property as a punishment for
anti-social acts. If one assumes that child maltreatment is a conscious and chosen anti-
social adult act toward a child, then the threat of losing one’s child or of being
incarcerated might be a deterrent to such choices. As mentioned earlier, the criminal
justice system is predicated on the assumption that the threat of prosecution and
punishment serves as a deterrent to citizens who have yet to commit a crime and as a
deterrent to similar subsequent acts by those who have done so already. Therefore, threat
of prosecution and the use of criminal justice-like procedures in CPS investigation and
decision-making, including maintaining state central registries, might be considered

strategies of social control through deterrence by example and experience.

Compensation Approach

Compensation is used to supplement or replace necessary capacities. In CPS, foster
families provide the nurture needed for child development as well as isolate the child
from the consequences of the parent’s maltreatment. Parent aides and homemakers

perform childcare tasks the parent is unable to perform or does not perform consistently.

Prevention Approach

Primary prevention generally requires isolation and elimination of causal variables from
the ecology. Alternatively, education has been used as a preventive intervention under the
assumption that behavior comes from a process of social learning. If this learning can be

influenced early, then certain patterns of behavior may not be adopted later.



Preventive strategies attempt to neutralize the effect of causal variables before they can
become active. Currently, CPS faces several problems in employing a primary prevention
strategy. After an extensive review of the research on the etiology of child maltreatment,
the National Research Council observed, “We currently know very little about the
significant causes and pathways that influence risk factors in the etiology of child
maltreatment.” (p. 107) The imprecise understanding of the etiology of child
maltreatment makes it difficult to target prevention. Secondly, prevention is most cost
effective when a large population can receive preventive care at a low unit cost.
Fluoridation of water to reduce tooth decay or inoculation against polio are examples of
this. Even where individual variables are strongly supported as causally linked, universal
applications of preventive treatments need to be inexpensive and easily able to reach the

at-risk population.

Even less is known about how to isolate potential child maltreating persons from the
future effects of current social conditions that might heighten the probability of their later
maltreatment of children. Such strategies would suggest, for example, isolating the
differences between low-income families with no maltreatment and those with it.
Presumably, preventive application of resistance building qualities could be introduced
into at-risk families. Even if such qualities and treatments could be isolated, they would
likely require early intervention into identified at-risk families rather than a general

population application of a preventive measure.

Early Intervention Approach

Early intervention targets populations who are at risk but before the actual incidence of
maltreatment. Early intervention presupposes that one can recognize the presence of
causal conditions or dynamics before maltreatment occurs or while they are in a
relatively mild stage and then intervene to impact the conditions and dynamics before
they worsen. This may be more feasible for risk of harm from maltreatment than it is for
risk of first incidence of maltreatment. Some evidence exists of success for certain high
risk populations, such as young, socially isolated single parents. Part of the problem
stems from the ability to develop a profile that has strong predictive power relative to
eventual maltreatment. Early efforts to profile eventual child maltreatment resulted in
huge proportions of false positives. Using such selection criteria would mean providing
early intervention services to large numbers of families who would never eventually

maltreat their children. This would again raise issues of overall cost effectiveness. Still,



were research to permit better profiling of such families, early intervention would result

in lower eventual intervention costs.
Post-Incident Intervention Approach
Post-incident intervention generally requires detection of a condition and then targeting

interventions toward assuring no recurrence of the condition. When dealing with physical

health, options include:

. Treatment to eliminate the causes of the condition (e.g., taking antibiotics to kill
bacteria);
. Stabilization and maintenance of the causal conditions and/or their effects to

prevent worsening of the effects or consequences (e.g., taking medication to

control depression, diabetes or high cholesterol);

. Treatment or control of the symptomatic effects while natural healing processes

take their course (e.g., taking nasal decongestants while suffering from a cold), or

. Permanent separation of healthy parts of a system from infected parts (e.g.,

removal of a cancerous tumor).

Unlike physical health, child maltreatment presents some different conditions that
preclude the full use of the same strategies. Maltreatment is not necessarily self-
correcting in the same way the body’s natural immune defenses organize to fight a
disease. While families experiencing child maltreatment have psychological strengths,
these strengths do not mobilize in quite the same way as the body’s biological defense
mechanisms. Even where maturation might be a corrective force, non-intervention is a
usually not a viable option. As children age, their vulnerability to some forms of
maltreatment will decline, however, the cumulative effects of prolonged exposure are
damaging and cannot be tolerated while other factors lower the children’s eventual risk.
For such reasons, options within the medical model do not match well with child

maltreatment intervention.
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Choosing a Strategy

Ultimately, states and agencies either choose a strategy consciously or by default. If one
is not expressly chosen and a culture and infrastructure created to support it, one will
evolve from the resident culture of the agency and the individual choices of its members.
For purposes of the discussions that follow in subsequent chapters in this monograph, the
NRCCM has begun with the assumption that child maltreatment evolves from underlying
conditions within the family and is exacerbated by other social problems. These co-
existing social problems can intensify the underlying conditions and lead to targeting a

specific child or all children in a family.

This position seems to be most strongly supported by available current research and
theory. Even though there are not clear implications from research about how variables
interact to influence the occurrence of maltreatment, child protection agencies must
respond and therefore must create their own models and assumptions and choose practice

methods to implement them.

Some forms of child maltreatment do represent parental or caretaker acts commensurate
with criminally defined behavior. However, the majority of child maltreatment is defined
primarily as a social problem of family functioning that can be successfully treated
without permanently separating children from their families or subjecting children to
unwarranted risk of severe harm. When the maltreatment is not commensurate with
criminal behavior, a treatment intervention is warranted. Treatment interventions require
differential assessments of the conditions within each family that create and sustain the
maltreatment dynamic. No one condition causes maltreatment and no single intervention

will prevent its recurrence in every family.

Implications for Practice

Without a clear operational definition of child maltreatment, there is neither a foundation
upon which to form agency definitions of the variables that need to be considered in
assessment nor a basis for understanding the relationship between interventions and those
variables. If the child welfare system were only responsible for classifying maltreatment
cases, operational definitions might be less important. However, the public seems to
expect child maltreatment interventions to change family circumstances, and not just be a

probationary monitoring system and triage. As this is the case, how a child welfare

11



agency defines child welfare (in practice as well as theory), becomes the fundamental
first step in addressing causes of and interventions for child maltreatment. Without this
step, assessments and interventions will follow a path that began with no particular
direction in mind. (Morton 2000)
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ll. THE BASIS FOR ONGOING CPS INTERVENTION:
CPS STAFF FOCUSED SURVEY SUMMARY OF
FINDINGS

Todd Holder, MSW

Introduction

“Emphasis has always been placed on investigation and services are secondary. Policy
reflects this priority with over 140 pages devoted to investigation and 3 pages for
ongoing.”

-Ongoing CPS worker, Staff Focused Survey, 1999

This chapter summarizes information gathered in a national survey conducted by the
National Resource Center on Child Maltreatment (NRCCM). The NRCCM surveyed
ongoing CPS staff to identify their perspectives about the nature of current ongoing CPS
intervention. Additionally, the survey emphasized the role of assessment in ongoing CPS
intervention.

The current child protective services system appears predominantly as an investigation
and safety response intervention. Public opinion which influences federal, state and local
policy and ultimately caseworker practice places a priority on investigating referrals,
deciding to substantiate, evaluating safety, deciding to place and working toward child
permanency. Examination of current practice from the caseworkers’ perspectives seems
to indicate that the stereotypical image of the stoic CPS worker confronting parents and
removing children may be closer to fact than fiction.

The significance of child protection and child permanency as fundamental responsibilities
within CPS is generally accepted. The emphasis on these issues over the past two decades
within the development of CPS decision making is well documented. Yet, while needed
attention has routinely occurred with respect to the “front end” of CPS, less concentrated
development has occurred relative to the “deep end” of CPS involving assessment,
planning, evaluation and change.

This apparent lesser attention to the ongoing CPS intervention may be partially a result of
national initiatives designed to improve CPS. National training programs, policy and
procedural development, decision making and intervention methodology are typically
intended to improve early CPS intervention, case determination and safety management.
National conferences, roundtables and symposia are more focused on such subjects as
risk assessment, safety evaluation, collaboration with law enforcement, child
permanency, foster care, kinship care, investigating child sexual abuse and forensic
investigations, all of which are essentially “front end” CPS concerns.

14



Assessment in Ongoing CPS Intervention

An area of critical concern in ongoing CPS practice is the assessment that influences the
case plan. While it seems that minimal conceptualization of the case plan assessment has
occurred, current pre-dispositions may be confusing this issue. An example of this can be
found in the field’s use of the term “family assessment.” For many, the term has referred
to a family centered evaluation for the purpose of understanding and individualizing
family treatment needs. As the term “family assessment” has become more widely used,
the specific meaning and intent have become confused. The term “family assessment” as
commonly used has various meanings across jurisdictions. The variation in concept and
application, the differences or lack of clarity regarding purpose and the contrasting ways
of conducting family assessments raise questions regarding effectiveness.

The results of this survey provide strong indication of the need for serious development
of the assessment strategy in ongoing CPS intervention and particularly with respect to
family assessments that influence case planning. Perhaps the findings can stimulate an
interest in serious consideration and discussion regarding the delivery of ongoing CPS.

Background of Study

The impetus for this study was to clarify what CPS does once a case is opened for
ongoing services. To draw conclusions about the current status of ongoing CPS
intervention effectiveness, the study sought to identify the perceptions and opinions of
CPS staff who are directly responsible for ongoing CPS service delivery. The analysis of
survey data focused on three evaluation questions:

¢ What is the fundamental objective of ongoing CPS?

¢ Once a decision has been made to open a case for ongoing services, what is the basis
for the case plans/treatment plans?

¢ What is the effectiveness of ongoing CPS treatment interventions?
Methodology

A survey was mailed to 400 ongoing CPS workers. The survey sample was purposive and
selected based on the expectation that respondents would provide a unique and perhaps
more realistic perspective regarding the actual nature and character of ongoing CPS. The
survey of ongoing CPS staff was designed to elicit candid observations based on personal
perceptions and experiences of what actually occurs in the field. It was expected that
worker responses might vary from agency policies, procedures and administrative
positions. Fundamentally, the study’s questions concerned the extent to which ongoing
CPS practice as described by workers is consistent or inconsistent with ministerial
guidance as expressed through the more formal and institutional parts of CPS
organizations (e.g., law, policy, procedures, belief systems, intervention methods, etc.)

15



The survey instrument contained 11 multiple choice questions related to the three
evaluation questions identified earlier. Caseworkers were encouraged to select one
answer that best described or fit their experience of how ongoing CPS is approached in
their agency. In addition to the 11 multiple choice questions, additional space was
provided for worker comments, clarifications and individual answers that went beyond
options provided within the 11 multiple choice questions.

Surveys were sent to at least one county in every state. Counties with populations below
30,000 were not included in the survey. In order to enhance data collection, surveys were
sent directly to county supervisors responsible for ongoing CPS.

Who Responded

Of the 400 surveys mailed, 142 individuals from 31 states responded. This represents a
response rate of 35.5%. The average number of years of CPS experience for respondents
was 9.7 years with a range of 2 months to 37 years. Although the vast majority of
respondents were CPS ongoing staff, some CPS supervisors and administrators returned
surveys as well (which accounts for the broad range in CPS tenure). Responses were
received from the following states:

Alabama Idaho New Mexico Texas
Alaska Kentucky New York Utah
Arkansas Louisiana North Carolina Vermont
California Massachusetts North Dakota Virginia
Colorado Minnesota West Virginia Ohio
Delaware Missouri Pennsylvania Wisconsin
Georgia Montana South Carolina Wyoming
Hawaii Nevada South Dakota

What They Said

“The fundamental objective shifted from facilitating change by addressing underlying
causes...to protection and permanence during the last 2 years or since July 1997...”
-Ongoing CPS worker, Staff Focused Survey, 1999

The survey’s first question concerned the primary purpose for ongoing CPS. This
question explored whether respondents viewed ongoing CPS as having an overriding
objective. Additionally this question was expected to provide some basis for
understanding the relationship between the presence or absence of a perceived ongoing
CPS objective and apparent variation within the field with respect to service provision,
methods, worker role, worker responsibility, worker expectations and practice outcome
achievement. Table 1 illustrates the responses to the survey’s first question.

16



Table 1

The fundamental objective of ongoing child protective services is:

Oversee compliance of case plans 9.9%
Identify and access services for families 10.6%
Facilitate change toward desired treatment outcomes by addressing the underlying
“causes” of child maltreatment 40.8%
Facilitate positive change in the maladaptive “behavior” of

parent(s)/ caregiver(s) 27.5%
Other 11.3%

The answers given in Table 1 illustrate three general categories with respect to how staff
view the purpose of ongoing CPS. The majority of respondents viewed the primary
objective of ongoing CPS as to “fac