fQCPCI
" Date: lé. R sl

 Exhibit number: (9

‘Children' Research Center

CL - Advancing Research, . Improving Onteomes



TABLE OF CONTENTS

EXECUTIVE SUMMARY .oiiicrieieities it sssssssss et s st s sssssssasssassassassasassssssasnss o sasssssans i
L. INTRODUCTION ..otviivrierisrisnineissierissssssiseserisetes st s mssnsssssnssstss asassssssasadsasbass 11 s asnsssss ssesen 1
A, BACKZIOUNG o cciviiiiiviiiisisssci it et s bbb 1

B. The Current Family Risk Evaluation for Abuse and Neglect ....ccovvniniviionicininns 4

IL RESEARCH METHODOLOGY 1o ecrreeeritisi i s rsssssssssssssssansessonssonssasissios 8
A, Method 0f AnAlYSiS....ccieniiiiii s 8

B. Sampled Family Characteristics .......cvuieiimisimimemmenmienssis s 10

C. Subsequent Child Safety Services Involvement of Sampled Families...........o..ce. 14

ML FINDIINGS . oviriricireienies neesiareesereressessessasastsssasssssissant nesnasstsssananasn st erasiontenesssnsssntareesassnes 16
A, Current Family Risk Evaluation Classification Findings ..., 16

1, Current Family Risk Evaluation Classification Findings for Neglect ....... 16

2, Current Family Risk Evaluation Classification Findings for Abuse ......... 17
3. Current Family Risk Evaluation Classification Findings for Any Harm...18
4 Current Risk Evaluation Classification Findings by Notification

Finding of Sample EVent ........evicmmmnnninisnniisins 19
5. Current Risk Evaluation Classification Findings by Indigenous Status ....20
B. The Proposed Family Risk Evaluation for Abuse and Neglect ..o 21
C. Performance of the Proposed Family Risk Evaluation for Abuse and Neglect.....26
1. Proposed Family Neglect Risk Evaluation Classification Findings
FOI NEZIECT ovvurerrerririsrieine i b e s 26
2. Proposed Family Abuse Risk Evaluation Classification Findings
FOT ABUSE..o1veseeverreecesere et res e sree e brs s sss s s e b e e s e e s nrn e s g b s bt 27
3. Proposed Family Risk Evaluation Classification Findings
FOr ANY HAIM ..ot st sb s st 28
4, Proposed FRE Classification Findings by Notification Finding of
SAMPIE EVEDNL evvvereriniriinsissiisinii s ssssrssrs s st ssessessesesmssissassansas 29
5. Proposed Risk Evaluation Classification Findings by Indigenous Status
of Youngest Child ... 29
IV. SUMMARY AND RECOMMENDATIONS.......ccciviieimmminmenniisienssnnsinse s 30
REFERENCES ....ooivtrevrresiesissiestesssesssseassassasessserentassssaistssesiass assastssasansstnsenssiens iastsbastansssessnstsnss 34

©2012 by NCCD, All Rights Reserved

hitps-//sharepolnt necdere. org/ProjectsProfect Documents/Anstratia Queensland/638RiskValid'Queensland risk v ahidation 2011 report docx



TABLE OF CONTENTS (continued)

APPENDICES

Appendix A: Item Prevalence by Indigenous Status

Appendix B: Family Risk Evaluation fem Analyses

Appendix C: Risk Evaluation Classification Findings for Construction and Validation
Samples

Appendix D: Review of the Risk Re-evaluation

Appendix E:  Impact of Services on Case Qutcomes

Appendix F: Proposed Family Risk Evaluation Item Definitions

Children’s Research Centre is a nonprofit social research organization and
a division of the National Council on Crime and Delinguency.

Structured Deeision Making® and SDM® are
registered in the US Patent and Trademark Office,

© 2012 by NCCD, All Rights Reserved
hitps:Ksharepoint necdere org/ProjectsPrajest DocumentsfAnstralia/Quecnsland/638RiskValid/ Queensland risk validation 2011 report doex



EXECUTIVE SUMMARY

Queensland’s Department of Communities, Child Safety Services (henceforth referred to as
‘Child Safety Services’) fully implemented the Structured Decision Making® (SDM) system
in 2006. A key component of this decision-support system is a family risk evaluation tool that
workers complete at the end of an investigation and assessment (I&A) to assess the likelihood
of future child abuse or neglect and help guide decision making about the need for ongoing
intervention with the family. The Family Risk Evaluation (FRE) helps to identify familics
that have very high, high, moderate or low probabilities of abusing or neglecting their
children in the future. Completion of the FRE provides an objective appraisal of the
likelihood that a family will abuse their children and cause them harm in the next 12-24
months. The difference between the risk levels is substantial. High risk families have
significantly higher rates than low risk families of subsequent notification and substantiation
and are more often involved in serious abuse or neglect incidents. When risk is clearly
defined, the choice between serving one family and another family is simplified: resources
are targeted to higher risk families because of the greater potential to reduce subsequent harm
and abuse/neglect.

During initial implementation in 2006, Child Safety Services opted to adopt California
State’s Child Protective Services (CPS) Family Risk Assessment and validate it
prospectively. Child Safety Services recently contracted with the Children’s Research Center
(CRQ), a nonprofit social research organization and division of the National Council on
Crime and Delinquency (NCCD), to conduct a validation study of the FRE used to assess the
likelihood of future child abuse and neglect among families assessed or investigated by Child
Safety Services. The objective of the study was to assess how well the current FRE classifies
families by their likelihood of future harm to a child, and if necessary, propose revisions to
improve its classification abilities.

The FRE was validated by conducting a longitudinal study of unique families with an 1&A
completed between July and December 2009. Data describing subsequent involvement with
Child Safety Services was observed for each sampled family for a standardized follow-up
period of 12 months after the completion of their sampled 1&A. Specific outcomes observed
were new investigations and assessments, substantiations of harm, and subsequent child
removals for safety reasons. This research was conducted using information available from
the Child Safety Services’ Integrated Client Management System (ICMS). Information
available electronically included outcome data, the type of abuse or neglect alleged and
substantiated, demographic characteristics of children and family members, and findings
from the SDM safety and family risk evaluations as recorded by workers at the time of the
sampled [&A.

The current FRE performed reasonably well when distinguishing between families classified
at low versus higher risk levels. For all of the outcomes examined (I&A, substantiation and
child placement), the recurrence rates observed among low risk families (i.e., low and
moderate risk) were significantly lower than those of families classified at higher risk levels
(i.e., high and very high risk). For example, 5.2% of families classified as low risk had a
subsequent substantiation during the 12-month foliow-up period—a rate much lower than the
average rate (15.6%) for the entire sample (Table E1). The FRE did not always distinguish
well, however, among families who were substantiated for child harm (at the time of the
sample investigation) nor did it distinguish well among high and very high risk indigenous
families. For example, among substantiated families, 36.0% of high risk and 37.1% of very
high risk families had another I&A during the standardized follow-up period.
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Additional, independent analyses resulted in a FRE that resulted in a better classification than
did the current FRE across all measures of subseguent harm {Table 16). The proposed risk
assessment has three risk classifications rather than four as a result of empirical and policy
considerations. It is important to note that the high risk category of the proposed FRE
achieved higher rates of subsequent I&A and harm substantiation than did the very high risk
category of the current FRE. This suggests that use of the proposed FRE may better help a
worker effectively identify families at high risk of subsequent harm to a child.
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Table E1

Risk Classification Findings by Subsequent Harm Outcomes
) Sample Distribution Case Outcones During t.he 12-month
Overall Risk Follow-up Period
Level N % 1&A Suhs]tiaa;tl;:ltion Pli:::lcnt

TFatal Sample 3,176 100.0% 27.3% 15.6% 6.2%
Current FRE

Low 620 19.5% 12.6% 3.2% 1.1%
Moderate 1,170 36.8% 23.1% 10.7% 3.2%
High 827 26.0% 36.0% 22.1% 8.3%
Very high 559 17.6% 39.4% 27.5% 14.8%
Proposed FRE

Low 1,235 38.9% 15.1% 6.9% 1.9%
Moderate 1,305 41.1% 31.0% 17.1% 6.6%
High 636 20.0% 43.2% 29.2% 13.8%

Although the proposed FRE has a three-level classification, the revised instrument resulted in
fewer families being recommended for case management services. Under the proposed FRE,
20% of families were classified as high risk, compared to 43.6% under the current FRE
(Figure E below). The proposed FRE also resulted in more equitable classification findings
by families by indigenous status.
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Figure E

Overall Risk Level Distribution
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Adopting the proposed FRE should help improve workers® estimates of a family’s risk of
future abuse or neglect, This, in furn, would permit Child Safety Services to reduce
subsequent harm by more effectively targeting service interventions to high risk families.
Strengthening practice related to the risk assessment process, however, may also benefit
Child Safety Services. For example, monitoring performance with data, helping workers
integrate the FRE into daily practice, examining the FRE as part of comprehensive case
reviews and ensuring that workers use risk factor definitions are techniques to help strengthen
implementation. Periodic validations of the FRE are also needed as Child Safety Services
operations change and improve, to ensure that the FRE is still effectively classifying families.
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1. INTRODUCTION

Queensland’s Department of Communities, Child Safety Services (henceforth referred
to as ‘Child Safety Services’) contracted with the Children’s Research Center (CRC), a
nonprofit social research organization and division of the National Council on Crime and
Delinquency (NCCD), to conduct a validation study of the risk evaluation used to assess the
likelihood of future child harm among families assessed or investigated by Child Safety
Services. The objective of the study was to assess how well the current Family Risk
Evaluation (FRE) classifies families by their likelihood of future harm to a child, and if
necessary, propose revisions to improve its classification abilities.

When Child Safety Services fully implemented the Structured Decision Making®
(SDM) system in 2006, they chose to adopt California State’s Child Protective Services
(CPS) Family Risk Assessment and validate it prospectively. In 2008, CRC examined the risk
assessment’s predictive validity for a sample of Queensland families. That validity study was
limited to an evaluation of risk classification thresholds, because risk item data were not
being stored at the time. This study resulted in revised cut points for the risk score, and the
added storage of individual risk factor data.

The current study examined how the FRE performs when classifying families by
future harm to a child. The next section provides more information about how workers

complete the FRE in practice. The following sections outline study methods and findings.

A, Background

In 2006, Child Safety Services fully implemented the Structured Decision Making®
(SDM) system within the statutory child protection system. The decision-support system is
composed of research-based assessments that help structure key decisions made by workers

during the phases of the child protection continuum.
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The primary goal of the SDM system is to reduce the subsequent harm of children in
famiiies in which an abuse or neglect incident has occurred. The underlying logic of the
approach is that the most effective way to reduce child harm is to accurately identify high risk
families, prioritize them for agency service intervention, and deliver effective services
appropriate to their needs.

The objective of a structured approach to case decision making is to increase the
consistency, validity, utility, and equity of decisions at every agency level. Workers complete
research-informed assessments at key decision points and each assessment, designed to help
inform the relevant decision by organising facts and evidence gathered, is used in conjunction
with the practitioners’ professional judgement. This helps ensure that all workers consider the
same information when making a decision, and that assessment findings inform
determinations of service delivery and prioritization. If assessment information is accessible,
Child Safety Service Centre (CSSC) managers and staff can use findings in aggregate to
profile their clients, determine service needs and availability, and manage operations. These
efforts are likely to increase the effectiveness of the child protection system.

The assessments that comprise the decision-support system include:

® Screening criteria used to determine if the incoming report meets the threshold

for a notification, requiring investigation and assessment (I&A);

. A response priority assessment to help workers at intake determine how
quickly to respond to a report of abuse and/or neglect;

. A safety assessment to guide the assessment to help identify whether there is a
threat of immediate harm to a child in the household and what interventions
are required to maintain their safety and protection, including removal of a

child;

. Family risk evaluation, an actuarial risk evaluation that provides workers with
an objective estimate of the family’s risk of future harm at the close of an
I&A;

. Both a parental and child strengths and needs assessment for identifying case

plan goals and appropriate service interventions;
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. A family risk re-evaluation to help workers monitor family progress toward
service goals and make case decisions about continued services and the
likelihood of subsequent child harm; and

. A family reunification assessment to help workers monitor family progress
toward reunification and make case decisions about reunification and the
likelihood of subsequent child harm.

The FRE is a critical component of the case management approach. The FRE helps
workers estimate, at the close of a Child Safety Services I&A, the relative likelihood that a
family will harm a child in the future. This information helps workers determine if a case
should be opened for ongoing intervention and helps to establish worker/family contact
frequency (i.e., a higher level of contact is required for high and very high risk families).
These are critical case management decisions that impact families, workers and agency
workloads.

Actuarial risk evaluations result from comprehensive validation studies that examine
the relationship between family characteristics observed at the time of a sample 1&A and
subsequent involvement with Child Safety Services. A validation study is necessary to ensure
that the risk evaluation is composed of the best combination of risk factors with the most
appropriate statistical weights, and that the cut points defining the classifications are best
suited to the population for whom the risk evaluation is applied (Andrews, Bonta & Wormith,
2006; Altman & Royston, 2000). Research has shown that a large number of risk factors are
common across jurisdictions, and a risk evaluation validated in one jurisdiction is likely to
work well in another jurisdiction,! Differences in service delivery practices and in the
families referred for assessment, however, may have an impact on the risk evaluation’s
ability to classify families in different jurisdictions. For example, Minnesota State’s

Department of Human Services initially adopted a risk evaluation developed in Michigan in

! For example, see Johnson, K., Wagner, D., Scharenbroch, C. & Healy, T. (2006). Minnesota Department of Human
Services risk evaluation validation: A prospective study. Madison, WE The Children’s Research Center. Also see Wood, 1.
(1997). Risk predictors for re-abuse or re-neglect in a predominantly Hispanic population. Child Abuse and Neglect, 21(4),
379-389.
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1994 on a sample of families substantiated for abuse or neglect. They then conducted a
validation study that resulted in changes to the risk evaluation that improved its classification
abilities (Johnson, Wagner, Scharenbroch & Healy, 2006). Child Safety Services, having
adopted a risk evaluation used in California, opted to examine the assessment’s operational

utility and validity when applied to the families they serve.

B. The Current Family Risk Evaluation for Abuse and Neglect

The FRE currently employed by Child Safety Services helps workers observe specific
characteristics of families and children involved in investigations and assessments of child
abuse or neglect, and objectively estimate the risk of future harm of a child. At the
completion of the [&A, the investigating worker completes the 12-item family neglect index
and the T1-item abuse index. These scores determine an initial risk classification for abuse
and neglect for each I&A, i.e., low, moderate, high or very high risk. The final classification
level assigned to the family at the close of the 1&A is the highest risk classification reached
by either the abuse or neglect risk index. For example, a family scoring low risk for future
abuse and moderate risk for future neglect would have a final classification of moderate risk.

The risk classification allows the worker and Child Safety Services to prioritize
service intervention according to the risk of future harm. Since the agency’s mission is to
reduce the incidence of abuse and neglect, it is important to ensure that higher risk families
(i.e., high and very high risk) receive a high priority for service provision and caseworker
time. Actuarial risk evaluation provides workers with an estimate of future family behaviour
based on a set of observable factors to help caseworkers identify higher risk families more
accurately and thereby perform this service allocation task more effectively. It is important to
note that the FRE is a classification tool and is not designed to yield infallible predictions for

individual families.

4 © 2012 by NCCD, All Rights Reserved
hitps://sharepoint nocdere org/ProjectsProject Docaments/Australia Queens|and/638Risk Valid Quecnsiand nisk vatidation 2011 report.doex



Because the FRE cannot address all aspects of an individual family case, Child Safety
Services established reasons for overriding the initial risk level. These guidelines are
explicitly defined by and reflect Child Safety Services policy. If any of the case
circumstances described by the policy override reasons apply to a family under investigation,
the family would be assigned to the very high risk classification, regardless of the scored risk
level.

Investigating caseworkers and supervisors can also exercise a discretionary override
that increases the scored classification by one level, Discretionary overrides are based on the
worker’s professional judgment and observation of the family. Whether workers exercise a
discretionary override or not, their decisions will be informed by a scored risk classification
that is objectively determined and has a strong empirical relationship to the incidence of

future harm (a copy of the current FRE can be found on the next page.)
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. QUEENSLAND DEPARTMENT OF CHILD SAFETY r: July 08
SDM* FAMILY RISK EVALUATION FOR ABUSE/NEGLECT (Version 3.1)

Family Name: Notification Date: / !

Nofiftcation No.: C8SC:

CS0 Name: Investigation & Assessment Commencement Date: _/ !
Primary Parent: Secondary Parent:

Ts any child: o Aboriginal o Torres Strait Islander o Both
1f child is Aboriginat or Torres Straif Islander, did the recognised agency participate in decision making? [T Yes {1 No

Name/Agency: Bid the recognised agency agree with the decision? O] Yes [ No

Comments (include points of disagreement if any):

NEGLECT Score ABUSE Score

NE. Current notification alieges neglect Al. Current investigation and assessment is substantiated and the harm or risk of
:'arﬁnctféulled from physical abuse o

b. Yes..

A2,  Number of pnor notifications altegmg abuse
a. None...
b. One...
c. Two or more..

N2. Prior notifications (assiga highest score that applies)
a. None... .
b. Oneor more, abuse only
¢. One or two for nepleci ..
d. Three or more for ngg[gﬁ

N3.  An onpoing intervention case has previously been opened with the household A3
a. No...... - '

b, Yes...
b Yes
4. Fﬁjﬁ?ﬁér{ subject children living in the notified household A4, Prior injury to a child resulting from child abuse/neglect
— a. No.

[ S R=)

a. Omne, two, or three .,
b. Four or mote ...

b. Yes..

AS5.  Primary parent’s assessment of incident

N5 Ageof youngest child in the home (Age=____ ) a. Not applicable 0
g' B‘;’gﬁ‘:'}:ﬁle"' ? b. One or more apply . I
- HHERE R e E— L1 Blames child AND/OR
N6. Primary parent provides physical care inconsistent with child needs U Justifies abuse/neglect of a child
a. No.. .0 A6.  Two or more incidents of domestic violence in the household
b. Yes... - in the past year
N7. Primary parenthasa hlsiory of abuse or neglact as a child
a. No.. . -
b, Yes.. 2 e A7 Primary parent characteristics
.N licable ...........
N8. Primary parent has’had a mentat health prob]em g 0?1?2?[;?}2 gpp]
a. None/Not applicable .. O Provides msuﬂ"c:enl emotional/psychological support

b. Cne or more apply,.... - O Empl efi te discipli
O During the last 12 months AND/OR B Bnbloys excessivanappropiate discipline

O At any other time prior to that .
A8.  Primary parent has a history of abuse or neglect as a child

a. No.,

b, Yes

—— A% One or more parents have/had alcokol and/or drug problem

N9.  Primary parent hashad a drug or atcohot problem
a. None/Not applicable ..
b. One or more apply
B During the 1ast 12 months AND/OR
E1 At any other time prior to that

N10. Prmary parent has criminal histery as adult or juvenile Durirg the Jast 12 months; [ } anary Parent
ab. §2s { 1 Secondary Parent
’ ’ - Any other time priorio that: [ ] Primary Parent
N11. Characteristics of children in the household [ ] Secondary Parent
ab gﬁgz‘:.pl;ﬁglgpp]y Al0. Primary parent has a criminal h;story as adult or juvenile
[ Developmental or physical disability ﬂ' B ?
O Medically fragile/failure to thrive . v —_—
B Positive foxicology sereen at birth All. Characteristics of children in household
N12. Curent housing oo b -0
g. go: applicable e .0 B Offending history —
- e oF MOLE apply .. —_ O Developmental disability
D Physically unsafe AND/OR ) Mental health/behavioural prablem

O Family homeless
TOTAL ABUSE RISK SCORE _

TOTAL NEGLECT RISK SCORE

SCORED RISK LEVEL: Assign the family’s OVERRIDE SECTION:
d risk level high ith
ls;g;cegisd o?:bL]l]sf?gdzi ‘}:::in‘g!gtlfjf;?!(g:g;?haﬁ Policy Override to Very High: Circle yes if any condition is applicable; final risk level is very high.
Yes No 1. Thisinvestigation and assessment will be substantiated for harm or risk of harm caused by sexual
abuse AND the person responsible for this abuse is likely to have access to the subject child.

Meglect Score  Abuse Seore  Scored Risk Level] Yes No 2. Non-accidental injury to a child urder age theee years (current).
o o-- [ O 0 Low Yes No 3. Severe non-accidental injury by a parent {previous or cutrent).

0o 25 0 24 O  Moderate Yes No 4. Parent caused death of a child due to abuse or neglect (previous or current).
O 69 o s5-8 0O  High
O+ o 9+ g Very High | Discretionary Override: If applicable, circle yes and increase risk by one level.
Yes No 5. If yes, override risk level (mark one): O Moderate B High O Very High
Discretionary override reason:
Team Leader Approval of Discretionary Qverride: Date: / !
FINAL RISK LEYEL: B Low O Moderate O High O Very High
ONGOING INTERVENTION DECISION: [ An ongoing intervention case will be opened [} No engoing intervention

{if a family is high/very high risk and no ongoing intervention will occur, or a family is low/mederate risk and an ongoeing intervention will occur, record a
rationnle in the I &A,)

C50: Date: ! !
Team Leader: Date; / /
6 © 2012 by NCCD, All Rights Reserved
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The risk classification resulting from the FRE informs two decisions: the decision to
open an ongoing intervention case and, if a case is opened, how often to contact the family.
The intention behind these policies is to have more intensive services provided to families at
higher risk of future harm to a child. The open/close recommendation for families at each risk

level is shown below,

Risk Ciassification Open/Close Recommendation
Very High Open for ongoing intervention
High Open for ongoing intervention
Moderate Close unless there is a child in need of protection
Low Close unless there is a child in need of protection

Minimum contact requirements for each risk classification are established by Child
Safety Services policy (see below). Based on unique case circumstances, a worker can
override these contact standards and the case opening decision, and should detail reasons for
any override in case documentation. The worker is also required to obtain permission from a

supervisor prior to exercising any overrides to these policies.

Minimum Contact Requirements
For In-home Cases

Risk Level Parent and Child Centacis Location
Low One face-lo-face per month with parent(s) and child Must be in parent(s)’
One suppori contact residence
Twe face-to-face per month with pareni(s) and child One must be in parent(s)’
Moderate -
Tywao support contacts residence
. Three face-to-face per menth with parent(s) and child | One must be in parent(s)’
High . -
Three support contacts residence
, Four face-to-face per month with parent(s) and child Two must be in parent(s)’
Very High Four .
our suppori coniacts residence
7 © 2012 by NCCD, All Rights Reserved
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Minimum Contact Requirements
For Family Reunification Cases

Risk Level Parent and Child Contacts

One face-to-face per month with parent(s)

Low At least one face-to-face per month with each child
One support contact

Two face-to-face per month with parent(s)
Moderate At least one face-to-face per month with each child
Two support contacts

Three face-to-face per month with parent(s)

High At least one face-to-face per month with each child
Three support contacts

Three face-o-face per month with parent(s)

Very High Al least one face-to-face per month with each child
Four support contacts

The purpose of this study was to examine how the FRE performed when classifying
families assessed in Queensland by the likelihood of future abuse or neglect. The remainder
of the report describes the methods used to examine the FRE’s predictive validity, the
findings related to the ability of the current FRE to estimate future abuse or neglect, and

proposed revisions to improve the performance of the FRE.

IL RESEARCH METHODOLOGY
A. Method of Analysis
This research was conducted using information available from the Child Safety
Services® Integrated Client Management System (ICMS). This included data describing the
subject families of intake, [&A and ongoing intervention/placement events. Information
available electronically included the type of abuse or neglect alleged and substantiated,
demographic characteristics of children and family members, and findings from the SDM
safety and family risk evaluations as recorded by workers at the time of the sampled [&A.
The FRE was validated by conducting a longitudinal study of unique families with an
investigation and assessment completed between July and December 2009.” During this

period, FREs were completed for 4,243 families referred to Child Safety Services for an I&A.

2 The most recent FRE was selected if multiple evaluations were conducted during a given I1&A. FREs completed more than
90 days before the close of the 1& As were excluded.
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(Note: If a family was assessed more than once during the sample period, the first assessment
was selected). Approximately one-quarter (23.6%) of the families evaluated during the
sample period were of indigenous status, and 76.4% were non-indigenous families.?

The sample population of 4,243 families was divided randomly into a construction
and a validation sample. The construction sample of 3,176 families was used to examine the
performance of the current FRE and construct a preliminary revised FRE. The second sample
of 1,067 families was set aside to validate and test the sensitivity of any changes made to the
FRE. Validating the instrument on a separate population better indicates how a risk
evaluation will perform when actually implemented (for more details, see Appendix C).

Data describing subsequent involvement with Child Safety Services was observed for
each sampled family for a standardized follow-up period of 12 months after the completion of
their sampled I&A. These oufcome measures included new investigations and assessments,
substantiations of harm and subsequent child placements during the 12-month follow-up
period.

Outcome rates for families receiving ongoing intervention provided by Child Safety
Services via an open case during the follow-up period were calculated to determine if there
was any difference in recurrence between families receiving services and those who did not
have an ongoing intervention case opened. If families who received services from Child
Safety Services (in-home or out-of-home) as a result of the sample investigation have
significantly lower recurrence rates than families with no case opening, then services must be
controlled for during analyses and risk evaluation construction. Services can be controlled for
in two ways: 1) by including a variable for receipt of in-home services, or 2) more typically
for placement cases, excluding them from analyses (because if children are in placement for

the majority of the follow-up period, there are fewer chances for subsequent harm by a

* CRC employed methodology approved by Child Safety Services for the ‘Queensland Department of Communitics Special
Topic Report on Disproportionality” to identify indigenous status. Indigenous children were identified using data stored in
the person table in ICMS. Families sampled for the validation study were of ‘Indigenous Status’ when the youngest chifd
was identified as “Aboriginal’, *Torres Strait Islander’ or ‘Both Aboriginal & Torres Strait Islander” in the person data
element in ECMS.
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parent). In this sample, families who received services (in-home or out-of-home) had the
same or higher recurrence rates than families who received no services; thus, these cases
were retained in the sample without controlling for services, The recurrence rates for families
with children placed as a result of the sample event were also compared to those of families
who remained intact during the sample timeframe. Findings showed that recurrence rates
were similar regardless of placement, so these cases were also retained in the sample (see
Appendix E).

After ensuring that services and/or child placement did not have an impact on
recurrence, CRC staff examined the relationship between the current risk classification and
subsequent Child Safety Services outcomes to determine how well the assessment estimated
future harm. This analysis was based on cross-tabulations of the risk classification with [&A
outcomes observed during the follow-up period.

The second part of the research involved independent construction of an alternate
actuarial risk evaluation. The proposed assessment presented in this report was developed by
observing the actuarial relationship between family characteristics observed at the time of the
sample assessment, and subsequent assessments and their findings. This involved an
extensive evaluation of how family risk factors could be combined to construct a FRE that

could improve worker estimates of future abuse and neglect.

B. Sampled Family Characteristics

Approximately three-fourths (76.6%) of the 3,176 sampled families were
non-indigenous, and the remaining 23.4% were Aboriginal, Torres Strait Islander or both {not
shown)}, Just over one-third (37,9%) of the families had one child and 28.0% had two children
in the household (Table 1).

In 34.3% of the sampled families, the youngest child was 1 year old or younger, and

in 25.9%, the youngest child was between 2 and 5 years of age. A greater proportion of
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indigenous families had a child age one year or younger, compared to non-indigenous
families. Most (69.1%) of the families had two caregivers, and 22.0% were single

parent/caregiver families.

Table 1
Characteristics of Sampled Families

Construction Sample Indigenous Non-indigenous Total

Total 743 2,433 3,176
One 34.9% 38.8% 37.9%

Two 27.1% 28.2% 28.0%

gﬁg'd‘;‘;:“f Three 13.6% 17.4% 16.5%
Four 12.9% 9.2% 10.1%

Five or more 11.5% 6.4% 7.6%

1 or less 47.0% 30.5% 34.3%

25 23.1% 26.8% 25.9%

‘éﬁ;(‘;”"““ge“ 6-10 14.4% 22.9% 20.9%
1115 13.7% 18.5% 17.3%

16-18 1.7% 1.5% 1.5%

One 23.8% 21.5% 22.0%

gzr‘z'g’f:eg: Two 67.0% 69.7% 69.1%
Three or more 9.2% 8.8% 8.9%

*For the purpose of analysis, Aboriginal and Torres Strait Islander families were combined into the Indigenous
Status category.

Nearly half of the sampled families were assessed for allegations of neglect (45.8%)
and emotional harm (45.6%); 43.2% of 1&As included allegations of physical abuse. A
smaller percentage of the sample families were investigated for sexual abuse (12.8%).

Allegations of harm were substantiated in 40.2% and unsubstantiated in the remaining
59.8% of sample families. Allegations were substantiated for a greater proportion of
indigenous than non-indigenous families. A greater proportion of indigenous families had a
case opened as a result of the sample investigation, compared to non-indigenous families. An
ongoing intervention case for in-home services was opened for one-fifth (20.1%) of
indigenous families, and Child Safety Services provided out-of-home care to 14.9% of

indigenous families. In comparison, 14.1% of non-indigenous families had an in-home case
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opened, and 9.2% were placed in out-of-home care.

The largest number of I&As were handled by the South East, North Coast and North

Queensland regions (Table 2.)

Table 2

Characteristics of Sampled I&As

Construction Sample Indigenous Non-indigenous Total

Total 743 2,433 3,176
Neglect 54.0% 43.4% 45.8%

Allegations of Physical harm 42.7% 43.4% 43.2%
Harm' Sexual abuse 8.1% 14.3% 12.8%
Emotional harm 40.2% 47.2% 45.6%

Notification Unsubstantiated 54.9% 61.2% 59.8%
Outcome Substantiated 45.1% 38.8% 40.2%
No service 65.0% 76.7% 74.0%

asfg;f]eolg‘;‘;ﬁ“" In-home 20.1% 14.1% 15.5%
Out-of-home 14.9% 9.2% 10.5%

Brisbane 11.4% 16.4% 15.2%

Central 10.1% 10.4% 10.4%

gi‘effsr]‘; : 18.6% 4.6% 7.9%

Region North Coast 9.6% 21.2% 18.5%
North Queensland 31.0% 10.8% 15.5%

South East 12.1% 25.8% 22.6%

South West 7.3% 10.7% 9.9%

FREs conducted at the time of the sample investigation indicate that a number of risk
factors were present (as indicated by workers® scores) more often in indigenous than in non-
indigenous families. For example, the neglect scale scores indicate that nearly half (47.2%) of
indigenous families had a child under the age of 2 in the home, compared to 31.2% of non-
indigenous families; nearly 43% of indigenous families included a primary caretaker with a

drug or alcohol problem, compared to 26.5% of non-indigenous families; and the primary

* More than one allegation may have been received; thus, the sum of percentages may be greater than zero. Substantiation
includes findings of ‘substantiated-child not in need of protection” and ‘substantiated-child in need of protection’.
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parent in indigenous families more often had a criminal history than those in non-indigenous

families (36.3% compared to 21.7%).

The prevalence of caregivers experiencing housing problems, with a past or present

mental health problem, and/or families in which child characteristics were a risk factor were

about the same for indigenous as non-indigenous families. See Table 3. (Prevalence by

indigenous status for the abuse risk items can be found in Appendix A.)

Table 3

Neglect Item Prevalence by Indigenous Status of Youngest Child

Indigenous | Nen-indigenous
Total
Item Item Response Status Status (N = 3,176)
(N = 743) (N=12433) ’
o No 44.7% 57.8% 54.8%
N1. Curent notification alleges neglect
Yes 55.3% 42.2% 45.2%
None 27.7% 43.8% 40.0%
. o One or more, abuse only 19.9% 23.1% 22.4%
N2. Prior notifications
One or two for neglect 25.8% 20.3% 21.6%
Three or more for neglect 26.5% 12.8% 16.0%
N3. Anongoing infervention case has No 66.8% 20.2% 17.1%
previously been opened with the
household Yes 332% 19.8% 22.9%
N4. Number of subject children living in | One, two or three 76.4% 86.1% 83.8%
the notified houschold Four or more 23.6% 13.9% 16.2%
o Two or older 52.8% 68.8% 65.1%
N5. Age of youngest child in the home
Under two 47.2% 31.2% 34.9%
N6. Primary parent provides physical No 86.9% 93.5% 91.9%
care inconsistent with child needs Yes 13.1% 6.5% 8.1%
N7. Primary parent has a history of abuse | NO 66.8% 76.4% 74.2%
or neglect as a child Yes 33.2% 23.6% 25.8%
N8. Primaty parent has/had a mental None/Not applicable 82.2% 73.9% 75.8%
health problem One or mote apply 17.8% 26.1% 24.2%
N9, Primary parent has/had a drug or None/Not applicable 57.2% 73.5% 69.7%
alcohol problem One or more apply 42.8% 26.5% 30.3%
N10. Primary parent has criminal history | NO 63.7% 78.3% 74.9%
as adult or juvenile Yes 36.3% 21.7% 25.1%
Ni1. Characteristics of children in the Not applicable 89.2% 87.5% 87.9%
household One or more apply 10.8% 12.5% 121%
. Not applicable 94.6% 97.2% 96.6%
N12. Current housing
One or more apply 5.4% 2.8% 3 4%
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C. Subsequent Child Safety Service Involvement of Sampled Families

Outcomes consisted of subsequent Child Safety Services involvement observed for
each family during the 12 months following the sampled 1&A closure. This standardized
follow-up period ensured that each family in the sample had the same opportunity for
subsequent involvement with Child Safety Services. Subsequent involvement included any
investigated report of abuse or neglect, substantiated harm and subsequent placement event
that started during the follow-up period.

As mentioned previously, the current FRE consists of two classification instruments.
One assesses the likelihood of subsequent neglect and the other assesses the likelihood of
subsequent abuse. The ability of these instruments to classify families by the likelihood of
each harm type was examined by looking at specific neglect and abuse outcomes. Subsequent
Child Safety Services involvement related to neglect allegations was examined by
referencing the classification resulting from the neglect risk evaluation. The abuse instrument
was examined relative to subsequent abuse allegations. The final risk classification, which is
the higher of the neglect and abuse risk classifications, was examined by looking at any
subsequent Child Safety Services involvement, regardiess of allegation type.

During the 12 months following the sample 1&A, 18.2% of families were
investigated/assessed and 8.9% were substantiated for neglect (Table 4). A significantly
greater proportion of indigenous families compared to non-indigenous families were
investigated for neglect during the follow-up period. Approximately one-fourth (25.3%) of
indigenous families were investigated for neglect during the follow-up period, and allegations
in 14.5% of these families were subsequently substantiated. In comparison, 16.1% of non-
indigenous families were investigated for neglect, and allegations in 7.2% of these families

were substantiated.
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Follow-up rates for subsequent abuse were slightly higher than neglect rates
(Table 4). Overall, 22.6% of sampled families were investigated for abuse during the

follow-up period, while 12.1% were substantiated for abuse.

Table 4

Subsequent I&As of Sampled Families
During a Standardized 12-month Follow-up Period by Allegation Type

Indigenous
Status of Subsequent Sul?sequent Subscquent Subsequent
Sample Neglect Abuse
Youngest Neglect I&A L Abuse I&A o
. Substantiation Substantiation
Child
Total Sample 3,176 18.2% 8.9% 22.6% 12.1%
Indigenous 743 25.3% 14.5% 30.3% 17.8%
Non-indigenous 2,433 16.1% 7.2% 20.2% 10.3%

A significantly greater proportion of indigenous families compared to non-indigenous
families were subsequently investigated and substantiated for any type of harm, abuse and/or
neglect (Table 5). Among non-indigenous families, 24.3% were investigated at least once
during the standardized 12-month follow-up period and 13.0% were substantiated for harm.
Among indigenous families, 36.9% were re-investigated and 24.0% substantiated for harm to
a child during the standardized one-year follow-up period. Similarly, 8.7% of indigenous
familiess had a subsequent placement event, compared to 54% of

non-indigenous families.

Table 5§

Subsequent Child Safety Service Involvement of Sampled Families During a Standardized
12-month Follow-up Period

Race/Ethnicity of Subsequent Harm | Subsequent Child
Youngest Child Sample Subsequent [&A Substantiation Placement
Fotal Sample 3,176 27.3% 15.6% 6.2%
Indigenous 743 36.9% 24.0% 8.7%
Non-indigenous 2,433 24.3% 13.0% 5.4%
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II1. FINDINGS
A Current Family Risk Evaluation Classification Findings

An effective and valid risk evaluation has progressively higher outcome rates that
correspond to each increase in risk classification level across multiple outcomes. Ideally, the
rates between consecutive risk levels maximize the separation between the high and low risk
groups, as well as between consecutive risk groups. In other words, each increase in risk level
should correspond to an increase in subsequent Child Safety Services involvement that,
across outcomes, is significantly greater.

The following describes outcome rates by risk level for the neglect scale, the abuse
scale and the overali FRE, as well as for families who were substantiated for harm at the time

of the sample I&A and by families® indigenous status.

1. Current Family Risk Evaluation Classification Findings for Neglect

Table 6 shows the follow-up neglect investigation rates for families classified by the
current neglect instrument, Twelve months after the initial classification was assigned, 18.2%
of the sampled families were involved in an I&A with an allegation of neglect on at least one
occasion. Of the families classified as low risk, 6.3% were subsequently assessed for a
neglect allegation, Of sampled families classified as moderate risk, 15.9% had a subsequent
investigation for neglect, while 26.1% of high risk and 30.9% of very high risk families had
subsequent neglect [&As during the follow-up period.

The FRE performed similarly when the outcome considered was subsequent neglect
substantiation, Families classified as low risk had a substantiation rate of 2.1%. The rate for
families classified as moderate risk was 5.9%, the rate for high risk was 13.2% and
approximately 20% of very high risk families were substantiated for neglect during the

follow-up period.
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Table 6

Current Risk of Neglect Classification by Neglect Outcomes

Sample Distribution Case Qutcome Rates During the 12-month
Neglect Risk P Follow-up Period
Level Subsequent Neglect Subsequent Negleet
N %
1&A Substantiation
Low 809 25.5% 6.3% 2.1%
Moderate 1,116 35.1% 15.9% 5.9%
High 733 23.1% 26.1% 13.2%
Very high 518 16.3% 30.9% 19.9%
Total Sample 3,176 100.0% 18.2% 8.9%

2. Current Family Risk Evaluation Classification Findings for Abuse
The FRE performed similarly when classifying families by their likelihood of

subsequent abuse (Table 7). Among the 1,074 families classified as being at low risk of

subsequent abuse, 13.3% were subsequently investigated for abuse allegations. Families

classified as moderate risk had a higher follow-up abuse investigation rate of 22.3%. Families

classified as high risk had a follow-up rate of 33.9% and families classified as very high risk

had a rate of 36.1%.

An increase in the abuse risk level also corresponded to an increase in the rate when

the outcome was subsequent abuse substantiation, Families classified as low risk had a 6.0%

abuse substantiation rate, while families classified as very high risk had a corresponding rate

of 25.8%; moderate risk families had an abuse substantiation rate of 10.6%, while 20.7% of

families classified as high risk were substantiated for abuse during the follow-up period.

Table 7

Current Risk of Abuse Classification by Abuse Outcomes

Sambple Distribution Case Outcome Rates During the 12-month
Abuse Risk Amp " Follow-up Period
Level N o Subsequent Abuse Subsequent Abuse

° Investigation Substantiation
Low 1,074 33.8% 13.3% 6.0%
Moderate 1,227 38.6% 22.3% 10.6%
High 720 22.7% 33.9% 20.7%
Very high 155 4.9% 36.1% 25.8%
Total Sample 3,176 100.0% 22.6% 12,1%
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3. Current Family Risk Evaluation Classification Findings for Aty Harm

As mentioned previously, the overall risk classification is the highest risk level
assigned by the abuse or neglect instrument. The overall classification establishes a risk level
that estimates the likelihood of subsequent harm of any kind (i.e., either abuse or neglect).
This is the classification Child Safety Services uses to inform case service decisions.

Table 8 illustrates the follow-up rates for abuse and/or neglect by the final
classification obtained with the current FRE. During the 12 months following the sampled
1&A, 27.3% of the sampled families had at least one additional I&A. Among families
classified as low risk, 12.6% had a follow-up [&A. Among families classified as moderate
risk, 23.1% had a follow-up investigation. Families classified as high risk had an even higher
follow-up rate of 36.0%. The follow-up rate increased only marginally to 39.4% for very high
risk families. With the exception of the very high risk classification, the FRE performed in
the expected manner relative to subsequent [&As (i.e., each increase in risk level
corresponded to a significant increase in subsequent [&As).

The FRE risk level provided even better estimates for the substantiation and
placement outcomes. Families classified as low risk had a 5.2% subsequent harm
substantiation rate, moderate risk families had a rate of 10.7% and high risk families had a
rate of 22.1%. Very high risk families had a harm substantiation rate of 27.5%. The FRE
performed well relative to subsequent placement events, i.e., an increase in risk level
carresponded to an increase in placement events, Overall, the FRE risk level performed

adequately in estimating the likelihood of all three outcomes (Table 8.)
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Table 8
Current Overall Risk Classification by Subsequent Harm Outcomes
) Sample Distribution Case OQutcome Rates Durin.g the 12-month
Overall Risk Follow-up Period
Lerel N % 1&A Subsilaa;:;:ition Plzﬁg::int

Low 620 19.5% 12.6% 5.2% 1.1%
Moderate 1,170 36.8% 23.1% 10.7% 3.2%
High 827 26.0% 36.06% 22.1% 8.3%
Very high 559 17.6% 39.4% 27.5% 14.8%
Total Sample 3,176 100.0% 27.3% 15.6% 6.2%

4, Current FRE Classification Findings by Notification Finding of Sample Event

Findings indicate that the FRE performed well when classifying families based on
subsequent Child Safety Services involvement, regardless of the substantiation decision.
Among families with substantiated findings, outcome rates increased with each increase in
risk classification. For example, 6.2% of low risk families who were substantiated for harm at
the time of the sample I&A were subsequently substantiated during the follow-up period, as
were 14.2% of moderate risk, 25.9% of high risk and 29.6% of very high risk families. The
current FRE worked equally as well in estimating the likelihood of a child entering out-of-
home care.

The current FRE distinguished well between low, moderate and high risk families
based on the likelihcod of a subsequent I&A. However, there was very little distinction
between high and very high risk substantiated families who were subsequently investigated
for harm (36.0% compared to 37.1%).

The FRE resufted in better distinction between high and very high risk when
classifying families who were not substantiated for harm allegations at the time of the sample
event. OQutcome rates increased with each risk level increase for each of the three measures of
subsequent involvement. For example, low risk families who were not substantiated at the

time of the sample I&A had a follow-up harm substantiation rate of 4.9%. The corresponding
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rate for moderate families was 8.9%, high risk families 18.9% and very high risk families

23.0% (Table 9).

Table 9
Current Overall Risk Classification by Subsequent Harm Qutcomes by Notification Finding
. Sample Distribution Case Outcomf Rates Durin'g the 12-month
Overall Risk Follow-up Period
Lol N % [&A Subs}tiaa:tl;:altion PI;:c}cl:llldent

Total Sample 3,176 100.0% 27.3% 15.6% 6.2%
Substantiated

Low 3 8.8% 15.0% 6.2% 1.8%
Moderate 402 31.5% 23.9% 14.2% 6.0%
High 378 29.6% 36.0% 25.9% 12.2%
Very high 383 30.1% 37.1% 29.6% 17.7%
Subtotal 1,278 100.0 30.7% 21.6% 11.0%
Unsubstantiated

Low 507 26.7% 12.0% 4.9% 1.0%
Moderate 768 40.5% 22.7% 8.9% 1.8%
High 449 23.7% 36.1% 18.9% 5.1%
Very high 174 9.2% 44.3% 23.0% 8.6%
Subtotal 1,898 100.0% 25.0% 11.5% 3.0%
5. Current Risk Evaluation Classification Findings by Indigenous Status

The most compelling reasons to improve the current FRE’s performance were found
when observing the FRE’s performance for indigenous families compared to non-indigenous
families (a family was considered indigenous based on the youngest child’s indigenous
status’.) As illustrated below, the FRE performs reasonably well for indigenous and non-
indigenous families. In other words, there is a stepwise progression in outcome rates for
every increase in risk iével. for both groups. However, closer examination ihdiéétes the areés

in which FRE perforr'nan'c'e could be improved.

* FRE is a family-bascd assessment whereas indigenous status is person-based. Therefore, indigenous status of the youngest
child was considered a proxy for the family’s indigenous status. Similar methods to estimate race/ethnicity have been
employed in jurisdictions in the United States.
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QOutcome rates indicated that there was very little distinction between high risk
indigenous and very high risk non-indigenous families. For example, 39.0% of high risk
indigenous families were subsequently investigated for child harm compared to 35.0% of
very high risk, non-indigenous families. The same holds true for the substantiation outcome.
High risk indigenous families were substantiated for harm at higher rates than very high risk
non-indigenous families (25.7% compared to 22.7%). Similarly, the population of low risk
indigenous families with a subsequent harm substantiation is greater than the proportion of

moderate risk, non-indigenous who were substantiated for harm during the follow-up period

(11.1% compared to 9.7%).

Table 10

Current Overall Risk Classification by Subsequent Harm Qutcomes by Indigenous Status
Case Oufcome Rates During the 12-month
Follow-up Period

Overall Risk Sample Distribution

Level N % 1&A Subsl;l:r:tlil]sltion Placc::':int
Total Sample 3,176 100.0% 27.3% 15.6% 6.2%
Indigenous
Low 63 8.5% 14.3% 11.1% 3.2%
Moderate 223 30.0% 31.8% 14.8% 4.5%
High 241 324% 39.0% 25.1% 6.6%
Very high 216 29.1% 46.3% 35.2% 17.1%
Subtotal 743 100.0% 36.9% 24.0% 8.7%
Non-indigenous
Low 557 22.9% 12.4% 4.5% 0.9%
Moderate 947 38.9% 21.0% 9.7% 3.0%
High 586 24.1% 34.8% 20.6% 9.0%
Very high 343 14.1% 35.0% 22.7% 13.4%
Subtotal 2433 100.0% 24.3% 13.0% 5.4%

B. The Proposed Family Risk Evaluation for Abuse and Negleet
The current FRE performed reasonably well when distinguishing between families
classified at low versus higher risk levels, For all Child Safety Services outcomes (I&A,

substantiation and placement), the recurrence rates observed among low risk families (i.e.,
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low and moderate risk) were significantly lower than those of families classified at higher
risk levels (i.e., high and very high risk). For example, 5.2% of families classified as low risk
had a subsequent substantiation during the 12-month follow-up period, a rate much lower
than the average rate (15.6%) for the entire sample.

The FRE did not always distinguish well, however, for families who were
substantiated for child harm (at the time of the sample investigation) nor did it distinguish
well between high and very high risk indigenous fami]ies. For example, among substantiated
families, 36.0% of high risk and 37.1% of very high risk families had another I&A during the
standardized follow-up period. The current FRE also lacked distinction between lower risk
non-indigenous families and higher risk indigenous families. .For example, high risk
indigenous families were subsequently investigated and substantiated for harm at higher rates
than very high risk non-indigenous families.

To improve the classification abilities of the FRE, CRC staff conducted independent
analyses to see whether a proposed actuarial evaluation could be constructed that better
classified families by the likelihood of future harm and that would adequately address the
shortcomings of the current FRE. The proposed FRE was developed by examining the
relationship between the family case characteristics workers observed and recorded in the
administrative data system at the time of the sample investigation and subsequent Child
Safety Services investigations and findings. Each risk item on the current FRE was examined
in the analysis, along with items from the safety assessment, allegations of abuse and neglect
made at the time of the sample incident, family and child characteristics, and allegations of
child harm reported prior to the sample incident. Individual items were selected for inclusion
in the abuse or neglect assessment based on their statistical association with subsequent harm.
Both bivariate and multivariate statistical techniques were used to evaluate potential risk

factors for inclusion in the FRE, determine appropriate weights for each one, and set cut-off
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scores for both the abuse and neglect classifications. The abuse and neglect indices were
developed separately, and results from both were used to determine the overall risk
classification,’”

The first step in the proposed FRE construction was to examine correlations and
cross-tabulations between each potential risk factor available for study and each outcome
measure. Risk factors that demonstrated a significant statistical association with any
outcomes were selected for further analysis.® Multiple linear and logistic regression analyses
wete then conducted to identify the combination of risk factors to include in the FRE. Item
weights were determined by assessing their bivariate and multivariate relationship to harm
outcome measures. Since the instrument must be completed by workers under field
conditions, the ease of observing and reliably scoring case characteristics was also considered
in the selection of revised instrument items. After a preliminary instrument was developed, it
was fested against outcomes to determine optimal cut-off points for classification categories
and to evaluate its classification capabilities. The FRE was then applied to the validation
sample to examine classification findings with a different sample.

The revalidation effort resulted in a revised FRE that employs many of the same risk
factors as the current one (provided earlier in this report), Some items were retained and
others were modified to reflect their relationship to outcomes. For example, the proposed
FRE includes reduced weights on current allegation of neglect and several prior history items.
A prior placements item was added to the neglect instrument because this item improved the

instrument’s classification abilities; on the abuse risk assessment, the child characteristics

A variety of statistical methods could be used to conduct the analyses described. A prior study by Simon (1971) and an
exhaustive study by Gottfredson and Gottfredson (1979), later substantiated by other researchers (see Wilbanks, 1985, and
Benda, 1987), found that less precise methods of statistical evaluation (including bivariate analyses or least squares
regression) often produce better overall results. More recent studies support the earlier findings; see Sifver, Smith & Banks,
(2000). Constructing actuarial devices for predicting recidivism. Criminal Justice and Behavior, 27(6), 733-764.

7 Previous research indicates that the family risk characteristics associated with child abuse differ from those related to
neglect.

® Pearson correlation significant at the .05 level.
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item was removed, and items measuring the number of subject children and the primary
parent’s mental health were added.

In addition, the proposed FRE has three classifications rather than four for both
empirical reasons and policy considerations. In terms of policy, high and very high risk
families are assigned the same priority for case opening so there is little practical difference
in terms of Child Safety Service’s response (monthly case contact standards vary by risk,
three or more face-to-face contacts per child per month for high and four or more for very
high risk families; but case opening recommendations did not). As noted previously, base
rates, the average rate of occurrence for a given group, varied significantly by the family’s
indigenous status. Such dramatic differences in base rates make it difficult fo achieve a
classification in which families in a given risk level have similar outcome rates. When this
proved difficult to attain with a four-level assessment, a three-level risk assessment was

constructed. See the following page for the proposed risk assessment.
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DEPARTMENT OF COMMUNITIES (CHILD SAFETY SERVICES)

r:9/k1

SDM® FAMILY RISK EVALUATION FOR ABUSE/NEGLECT (Version 3.2)

Family Name:

Notification No.:

CS0 Name:

Notification Date: / {
C8SC:
Investigation & Assessment Commencement Date: _/ /

Primary Parent:

Sccondary Parent:

Is any child: o Aboriginal 0 Tarres Strait Islander o Both
If child is Aboriginal or Torres Strait Islander, did the recognised agency participate in decision making? £ Yes O No

Name/Agency: Did the recognised agency agree with the decision? [J Yes 0 No
Comments (include points of disagreement if any):
NEGLECT Score ABUSE Score
P Al Cument investigation and assessment is substantiated and the harm or risk of
NI. Curment notification alleges neglect harm resulted from physical abuse
O
.0
N2, Prier notifications for sbuse/neglect A2.  Number of prior notifications alteging abuse
a. None.... 0 a. None -1
b. One...... . . '
c. Two or more... e 2 ¢. Two or mere..
3, An ing renti i ith th: L . \ -
N a ]gg%?fng intervention case has previously been ape md__‘_‘f'to the household A3.  An ongoing intervention case has previously been opened with the household
b. Yes.. 1 a No.., -9
b. Yes. _
. Pr -of-h . . .
N4 Par.mr UUNIOON ome placement 0 A4, Prior injury to a chitd resulting from abuse/neglect
b Ye — i
N5. Number of subject children living in the notified househol ) i
(Number=__) AS. Number of subject children living in the notified household
a. One, two or three .. (Number=____
b. Four or more a. One, two or three ..
b. Four or more -
N6.
A6. Primary pareat justifies abuse/neglect of a child
b. Under two ... e a No....
. , N . . . . b. Yes ..
N7. Primary parent provides physical care inconsistent with ¢hild needs
.0 A7, Two or more incidents of domestic viotence in the household
- in the past year
NB. Primary parent has a history of abuse or negtect as a child - N N ?
a.
b. AS8. Primary parent characteristics
a. Not applicable .0
N9. Primary parent hashad a mental heaith problem b, ogeﬁpmm apply
g. g?]ant):oipplic?bIe .0 [J Provides insufficient emotional/psychological support
. One or more apply . : - ivefi sate discipli
01 During the lasi 12 months AND/OR E FD':T‘;';’]"S ?‘Ecszsz"a”p“’p“a’e discipline
3 At any other time prior to that
N10. Primary parent hasthad a drug or alcohol problem AS, Enggry parent has a history of abuse or neglect as a child
a. None/Net applicable b Yes
b. One or more apply ...
{1 During the last 12 months A10. Primary pareat has/had a mental health problem
[1 At any othez time prior to that a. None/Not applicable ... -0
b. One or more apply....... w1
NiE O During the last 12 months AND/O

Primary parent has criminal history as adult or juveaile

-0 [} At any other time prior to that

Characteristics of children in the household
a. Notapplicable..........
b. One or more apply ...
O Developmental or physical disability
O Medically {ragile/failure to thrive
O Positive toxicology screen at birth

NIz

N13. Current housing

a. Not applicable..........

b. One or more apply ...
[ Physically unsafe AND/OR

O Family homeless

TOTAL NEGLECT RISK SCORE

All. One or more parents have/had afeohol and/or drug problem
A NO v igsgegaens
b, Yes (mark alf applicabie)...
During the last 12 months: [ ]Primary Parent
[ ] Secondary Parent
Any other time prior to that: | | Primary Parent
[ ] Secondary Parent
Al2. Primary parent has a criminal history as adult or juvenite
- a. No...
b. Yes .. —_—

TOTAL ABUSE RISK SCORE

SCORED RISK LEVEL: Assign the family’s
scored risk level based on the highest score on either
the neglect or abuse index, using the following chart:

OVERRIDE SECTION:
Policy Override to High: Circle yes if any condition is applicable; final risk tevel is high.

Yes Ne . Thisinvestigation and assessment will be substantiated for harm or risk of harm caused by sexual
abuse AND the person responsible for this abuse is likely to have access to the subject child.

Neglect Score  Abuse Score  Scored Risk Level] Yes No 2. Non-accidental injury to a child under age 3 years (current).
g 02 o .12 B Low Yes No 3. Severe non-accidental injury by aparent (previous or current).
g 35 O 36 [m] Moderate Yes No 4. Parent caused death of a child due to abuse or neglect (previous or current).
1 6+ o 7+ {1  High

Discretiopary Override: If applicable, circle yes and increase risk by one level.

Yes No 3. 1f yes, override risk level {mark one): O Moderate 3 High

Discretionary override reason:

Team leader approval of discretionary override: Date: / /
FINAL RISK LEVEL; LI Low L} Moderate O High

ONGOING INTERVENTION DECISION:

(Tf a family is high risk and no ongoing intervention will occar, or a family is low or moderate risk and an ongoing intervention will oceur, record a rationale in

[0 An ongoing interveation case will be opened ] No ongoing interveation

the F &A)
CSO: Date: / !
Team Leader: Date: { /

/Australia'Cu
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C. Performance of the Proposed Family Risk Evaluation for Abuse and Neglect

The following illustrations review the proposed FRE classification results for the
construction sample using the same outcomes reviewed for assessing the performance of the
current FRE. Findings are shown for the proposed neglect assessment, the proposed abuse

assessment and the overall risk classification.

1. Proposed Family Risk Evaluation: Classification Findings for Neglect

Under the proposed neglect index, 43.8% of the sampled families were classified as
low risk (Table 11). Another 38.0% were classified as moderate risk and 18.2% were
classified as high risk of future neglect.

An increase in the neglect risk classification corresponded to significant increases in
the proportion of families re-investigated during the standardized follow-up period. Among
families classified as low risk of neglect, 8.6% were reinvestigated, compared to 22.1% of
moderate risk and 33.4% of high risk families.

The neglect risk assessment also performed well when the outcome was neglect
substantiation during the standardized follow-up period. Only 3.1% of families classified as
low risk of future neglect were subsequently substantiated for neglect, compared to 10.4% of

moderate and 19.7% of high risk families.

Table 11

Proposed Risk of Neglect Classification by Neglect Qutcomes

htips:4/sharepoint needers org/Projects/Project Documents/Australia Quecns) and /6 38Risk Vatid Queensland risk validation 2011 report docx

N Case Qutcome Rates During the 12-month Follow-
Neglect Risk Sample Distribution up Period
Level N o Subsequent Neglect Subsequent Neglect
? I&A Substantiation

Low 1,392 43.8% 8.6% 3.1%
Moderate 1,206 38.0% 22.1% 10.4%
High 578 18.2% 33.4% 19.7%
Total Sample 3,176 100.0% 18.2% 8.9%
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2. Proposed Family Abuse Risk Evaluation Classification Findings for Abuse

The proposed abuse FRE also performed well when classifying families by their

likelihood of subsequent abuse (see Table 12). The proposed abuse risk assessment classified

57.4% of sampled families as low risk of abuse, another third (33.7%) were classified as

moderate risk and 8.9% as high risk of abuse.

Among the 1,822 families classified as low risk of subsequent abuse based on the

proposed tool, 15.6% were subsequently investigated for abuse allegations and 7.0% had an

abuse substantiation. In comparison, 29.3% of moderate and 41.5% of high risk families were

re-investigated for abuse, and 16.7% of moderate risk and 27.1% of high risk families were

substantiated for abuse during the follow-up period.

Table 12

Propased Risk of Abuse Classification by Abuse Qutcomes

) Sample Distribution Case Qutcome Rates Durin_g the 12-month Follow-
Abuse Risk up Period
Level N % Subsequent Abuse I&A Susbsequen.t A‘buse
ubstantiation
Low 1,822 57.4% 15.6% 7.0%
Moderate 1,070 33.7% 29.3% 16.7%
High 284 8.9% 41.5% 27.1%
Total Sample 3,176 100.0% 22.6% 12.1%
27 © 2012 by NCCD, All Rights Reserved
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3. Proposed Family Risk Evaluation Classification Findings for Any Harm

The proposed FRE results in an overall risk classification that better distinguishes

between low, moderate and high risk families. As illustrated below, within 12 months of the

sampled 1&A, 15.1% of families classified as low risk using the proposed FRE were again

subjects of an investigation, moderate risk families were investigated at twice that rate

(31.0%) and Child Safety Services investigated 43.2% of families classified as high risk

under the proposed FRE. High risk families were substantiated for harm at four times the rate

of low risk families (6,9% compared to 29.2%), and high risk families experienced a child in

placement at seven times the rate of low risk families (Table 13.)

Proposced Overall Risk Classification by Subsequent Harm Qutcomes

Table 13

Sample Distribution

Case Qutcome Rates During the 12-month Follow-up Period

Overall Risk
Level N % 1&A Harm Child Placement
Substantiation

Low 1,235 38.9% 15.1% 6.9% 1.9%

Moderate 1,305 41.1% 31.0% 17.1% 6.6%

High 636 20.0% 43.2% 29.2% 13.8%

Total Sampie 3,176 100.0% 27.3% 15.6% 6.2%
28 © 2012 by NCCD, All Rights Reserved
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4, Proposed FRE Classification Findings by Notification Finding of Sample Event

The proposed risk assessment classifies families well by the likelihood of future harm
regardless of the substantiation decision from the sample event. For both groups, an increase
in risk corresponded to an increase in outcome rates (Table 14). For example, 18.4% of low
risk families with a substantiated sample allegation were re-investigated, compared to 30.5%
of moderate risk and 39.9% of high risk families. Among families with no substantiation at
the time of the sample event, 13.9% of low risk were re-investigated, compared to 31.4% of
moderate and 50.5% of high risk families. Patterns were similar for other outcomes. There
was, however, one exception. Unsubstantiated families classified as high risk had a lower

placement rate than that of substantiated, moderate risk families.

Table 14
Current Overall Risk Classification by Subsequent Harm Qutcomes by Notification Finding
Overall Risk Sample Distribution Case Qutcome Rates During the 12-month Follow-up Period
Level N % 1&A Harm Child Placement
Substantiation

Total Sample 3,176 100.0% 27.3% 15.6% 6.2%
Substantiated

Low 316 24.7% 18.4% 9.2% 4.1%
Moderate 528 41.3% 30.5% 21.0% 10.2%
High 434 34.0% 39.9% 31.3% 16.8%
Subtotal 1,278 100.0% 30.7% 21.6% 11.0%
Unsubstantiated

Low 919 48.4% 13.9% 6.1% 1.1%
Moderate 777 40.9% 31.4% 14.4% 4.1%

High 202 10.6% 50.5% 24.8% 7.4%
Subtotal 1,898 100.0% 25.0% 11.5% 3.0%
5. Proposed FRE Classification Findings by Indigenous Status of Youngest Child

The proposed FRE classified families equitably by the family’s indigenous status
(based on the youngest child.). As illustrated below, an increase in risk level corresponded to
an increase in the outcomes observed during the standardized follow-up period. In addition,

families in a given risk level had more similar outcome rates regardless of indigenous status

29 © 2012 by NCCD, All Rights Reserved
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when classified with the proposed FRE compared to the current FRE, For example, 40% or
more of families classified as high risk had an additional 1&A, compared to less than 20% of

low risk families, regardless of family ethnicity.

Table 15

Proposed Overall Risk Classification by Subsequent Harm Qutcomes by Indigenous Status

Level N % T&A Subslfaa;ﬁn:tlion PlaCc::Illdent
Total Sample 3,176 100.0% 21.3% 15.6% 6.2%
Indigenous
Low 159 21.4% 19.5% 11.3% 2.5%
Moderate 351 47.2% 37.3% 23.4% 8.5%
High 233 31.4% 48.1% 33.5% 13.3%
Subtotal 743 100.0% 36.9% 24.0% 8.7%
Non-indigenous
Low 1,076 44.2% 14.4% 6.2% 1.8%
Moderate 954 39.2% 28.7% 14.8% 5.9%
High 403 16.6% 40.4% 26.8% 14.1%
Subtotal 2,433 100.0% 24.3% 13.0% 5.4%

IV. SUMMARY AND RECOMMENDATIONS

When evaluated across all measures of subsequent harm, the proposed FRE resulted
in a better classification than did the current FRE. The current FRE did not always distinguish
well between high and very high risk families (i.e., the follow-up I&A rate was 36.0% for
high and 39.4% for very high risk families.) Among substantiated families, the proportion of
very high risk families who experienced an outcome was similar to the proportion of high
risk families who experienced the same outcome. For example, among substantiated families,
36.0% of high risk and 37.1% of very high risk families had another I&A during the
standardized follow-up period. In addition, within a given risk level classification, the
proportion of non-indigenous families who experienced an outcome often differed from the

proportion of indigenous families who experienced the same outcome.
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The proposed risk assessment has three risk classifications rather than four. As
mentioned previously, this change is a function of empirical and policy considerations. It is
important to note that the high risk category of the proposed FRE achieved higher rates of
subsequent 1&A and harm substantiation than did the very high risk category of the current
FRE (Table 16). This suggests that moving to a three-level classification could enhance the

ability of the FRE to identify families at high risk of subsequent harm to a child.

Table 16
Risk Classification Findings by Subsequent Harm Outcomes
Overall Risk Sample Distribution Case Oufcomes Duru;g&l;f] 12-month Follow-up
Level N % 1&A Sub;::::::vetion Pl;i::llint

Total Sample 3,176 100.0% 273% 15.6% 6.2%
Current FRE
Low 620 19.5% 12.6% 5.2% 1.1%
Moderate 1,170 36.8% 23.1% 10.7% 3.2%
High 827 26.0% 36.0% 22.1% 8.3%
Very high 559 17.6% 39.4% 27.5% 14.8%
Proposed F'RE
Low 1,235 38.9% 15.1% 6.9% 1.9%
Moderate 1,305 4L1% 31.0% 17.1% 6.6%
High 636 20.0% 43.2% 29.2% 13.8%

Adopting the proposed FRE should help improve workers’ estimates of a family’s risk
of future abuse or neglect, This, in turn, would permit Child Safety Services to reduce
subsequent harm by more effectively targeting service interventions to high risk families.
Strengthening practice related to the risk assessment process, however, may also benefit
Child Safety Services. For example, workers should use risk factor definitions to help reach
reliable and accurate risk classifications.

If Child Safety Services moves forward with implementing the proposed FRE, CSSC
managers and team leaders may wish to strengthen implementation by employing efforts used
in other jurisdictions, such as the following:
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. Emphasise worker use of FRE definitions to promote accurate and consistent
scoring. This will necessitate scoring definition accessibility to workers, which
may increase the accuracy of their risk estimates.

. Continue the review of FRE and other SDM assessment scoring as part of
routine case reading and reviews conducted by supervisors or other staff.

. Use refresher training and other feedback mechanisms to solicit worker
questions and identify areas for follow-up training or additional emphasis, If
clarification is needed (for example, how to assess risk when parents are living
in separate households), staff may want to respond with a written question and
answer list, ask supervisors to review the subject at a future staff meeting or
revise training materials to include a case example that addresses the issue.

* Ensure that assessment and service delivery data are easily accessible to staff.
Child Safety Services managers and supervisors may benefit from
systematically monitoring information such as the following:

» Safety factors indicated at the time of assessment and the interventions
used to help ensure child safety;

» The risk and needs profiles of the families served;
» The frequency and nature of overrides to the risk classification;
» The treatment service decision by the risk classification after any

overrides; and

» Information about the availability and use of service interventions.
Service interventions could be examined relative to priority needs
identified on the child and parental strength and needs assessment.

This kind of information makes it possible for staff to identify the service needs of
their clients, prioritise service interventions with high risk families and take action necessary
to improve service delivery.

Periodic validations are also required to ensure that the FRE continues to effectively
classify families by their likelihood of future harm. If Child Safety Services operations
change significantly in the next few years, or there is a change in the way workers utilize
definitions, another validation study is recommended to ensure that the FRE is still
effectively classifying families.

The current validation was limited to information collected in ICMS. If the proposed

FRE is adopted, some items collected on the current FRE will no longer be available for

32 © 2012 by NCCD, All Rights Reserved
hutps /fsharepoint necdere. prg/ProjectsProjest Dovements/Australia Queeasl and 6 38RiskValid Quecnsland risk validation 2011 report doex



analysis in future validation studies. Collecting this information as supplemental items of
interest would allow staff to examine the additional information in future validations. For
example, the proposed FRE does not include information about some child characteristics,
such as criminal behaviour or mental health issues. If workers systematically collect this
information at the same time the FRE is completed, future validation efforts may show these
items to be significant risk factors. Supplemental items could be programmed directly into
ICMS and completed following the FRE.

Lastly, the proposed FRE was applied to a validation sample to assess classification
abilities with a sample other than the one with which the tool was constructed. Some amount
of shrinkage—the amount of classification power lost when moving away from a
construction sample—is normal and expected. Analysis indicated that the amount of
shrinkage that occurred in the validation sample was within acceptable limits. Child Safety
Services may wish to monitor shrinkage by examining the classification abilities of the FRE

with a future sample.
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Appendix A

Item Prevalence by Indigenous Status

© 2012 by NCCD, Al Rigts Reserved
https:f/sharcpoint needere.org/Projects/Project Documents'Australia Quosasland/6 38 RiskValid: Quecasland risk validation 2011 report docs



poatasy SWENY [V "JOON A9 ZI0Z & 1v ¥20p'Hodal | [ LODRRIR YSL POU[STRON)/PE A YT R HPUT|EURON ) PEmas Y ( 130f0ad/s10f0ag A aaopazu twodarmysyysdi
PIIg 1593UnoA oYy uo pIseq SI sngels snoudSIpu]
ot - . Aid
Yob'€ 801 %8T 89 %¥'s 0¥ 1 [dde a10w 10 2UQ) Sursnoy 1waLny ZIN
%9'96 290°C %I L6 §9ET %96 £0L 0 s[qestpdde 10N
°%IZI 12533 %S°T1 POE %201 08 I Apdde s1ow 10 3u0)
- : - PIOYSSNOY SY) Ul UAIPIIYS JO SANSLISORIRYY "IN
%6'L8 T6LT %S5°L8 61T %68 €99 0 siqeandde 10N
%T1°ST 86L %L'1T 8Ts %LE'9¢ 0LZ I 2 aquaant
%6'bL 8LET %E'BL S06'1 9%L'€0 ELt 0 on | 103mpe se Lojsiy Jeuteino sey juared Areurd Q1IN
%€ 08 £96 %5'9T SF9 %3TH 81¢ T Adde arow 10 suQ wiagoad
%L 69 L Fard 245"EL 88L°1 %TLS Sad 0 alqeatydde jop)sUON 104oo[e 10 Srup e peysey jusred Areurd 6N
%THT 89/, AR T 9¢9 %8L1 ZEI I Apdde axow 10 5U0
d urs[qoid yyesy reusw e pey/ser uared ATewg “gN
%8SL S0P°T %6'EL L6LT %T'TY 9 0 sqeordde Jop/suON
%8'ST 078 %%9°CT £L8 %TEE LyT 4 SIA D[IYo & 5B
%ltL 95E'T %b9L, 098°1 %899 96¥ 0 oN | 109[80u 40 3snqe JO A101sTy © Ser] Juored ATeWL] LN
%18 95T %59 651 %1€l L6 I SoA SPOSU PIIYY YA JUSISISUOIU]
%616 | 06T | %SE6 | BLTT | %698 9v9 0 oN orea fearsAyd sapiaoid juared KBTI "9N
%6HE 0111 %TIE 65L %L LY 1€ I oM 19pup) ooy oY1 Ut T 1$55un0K 30 38y SN
%I'S9 990°7 %8'89 PLY'T %8'TS 76¢ 0 0P[O 10 O],
%91 vis %6°E1 6E€ %9°€T SL1 z 210 10 ING,J PIOUASNOE
%8'¢8 7997 %1'98 ¥60'T %t 9L 89¢ 0 2513 10 0M} U | POHOU I UT SULAT] USIPIIY0 102[qs JO JoquinN N
%6'TT 8L %861 18% %TEE ¥ 3 EEIN pioyasnoy 31 qim pauado usaq
%I'LL 8HH'T %08 561 %899 96¥ 0 oN | Arsnoradrd sey ose0 UOUURAINUL STIOSUO UV EN
%091 60S %3821 zig %59 L61 g 109} 85U JOJ SIOW 10 32IG]
%917 £89 %E0T £61 %8'5T 761 T joajSou @ 0M] 10 JUQ SHONEOUTION SO TN
% EiL %I'ET £95 %661 ¥l I AUO SSTE “2I0W 10 JUQO
%0"0F 1L %S EY $90°1 %L LT 90T I- suoN
% TSt Swm %L os._H %E°6S 112 ré $9K 1093301 S5T0[[E UOHEOITTION oMY ‘TN
%8S BELY %3'LS LOF'T %Lt A% 0 oN
% N % N Y% N
(oL1°¢ =N Ammmﬂm =N) (€rL =N) IN[EA W] asuodsay wagy way
[El0] 1EIS SNEIS SMoOudBIpu]

SNOUIFIPUI-UON]

Idweg uonIMIISUCY) :,SNJB)S SHOUIBIPUT AQ IPUI[EAILJ U]
JUDWNIISUT JII[SIN JUALIND)

1V 1qe),




PeAIRSIY SIS 1TV “"AOON A8 ZI0T O rA4 ¥0p°Hadar | 1G7 WODTPHTA Y5U PUt[SUIONT)/PID ANSI LI/ PULTSCOOT MLIs Y sIud T 1aaforgmonforgso-uopoowinadareysy sdiy
%681 665 %0°0T 98t %LS1 £11 I Ajdde ar0w 10 5uQ POYBSTION 53 U1 USIP[ID JO SOUSLISIEIE) | [V
%118 LLS'T %0°08 L6L %818 09 0 arqestdde 10N ’ ) o
%1'ST 96L %&1T ¥is %9'9¢ LT I A aqusan( 3o
%6bL 08€'7 %S8L 606'1 %b'€9 1LY 0 oN | ¥npe se oSty reutuilo sey juared Arewiid 01V
Y%t 8¢ 0zZT1 %b'vE 9¢8 %L'1S 2:13 I E228 woqoad Srup
%9'19 9561 %9°59 L6ST %E 8k 65¢€ 0 ON | 20/PUe [OUODTE pEU/aARY SJuaIed AIOUL 10 SUQ "6V
%6'ST +Z8 %9°€T €LS %8'EL 152 I $AA P2 ® sk Jos[Fou
Y%l'bL 6T %P 9L 0981 %Z'99 v 0 ON 10 asnqe Jo Aois(y & sey juared Areuig gy
%6 VAN Y Adde azow 10
%601 e %111 E.N. %C 01 9L I [dde a10ur 10 Uy sonsuserey tusred ABILg ‘LY
%1°68 0£8°C %6°83 £91°T %38'68 L99 0 siquordde JoN
%I'tT 99L %E 1T 816 %t £< 87T 1 S3x ployasnoy a1y ut
©L6°SL cﬁﬁaﬂ 9L 8L mHmJ 9%9'99 S6¥ 0 ON JOUI[OLA IISIWCP JO SJUIPIIUL 2I0W 10 OM ], "9V

. . . \ﬂ th.
HEL 8z %58 hON nx_m § L4 I 1GCE SIom 10 240 JIIPTOUL S} JO JUSTISSISSE m.“_.ﬂo.—.m& EEE& S
%TT6 8767 %¢S'16 9ZTT %S ¥6 0L 0 alqeandde JoN
%LTI ror %811 L8T %LEL L1l T SIX 109185u/08nqE
%E'L8 wLT %C'38 9rIT %E V8 929 0 oN | P woy Sunjnsal pjiya € 0} Amlar roud yv
%6'TT LiL %L 61 6L %y Ee 8¥C T SaR Ployasnor o1} il pauado usaq
YI'LL (i34 44 %< 08 ¥56°1 %999 S6P 0 on | Arsnotaad sey ased NORUIAIINL SUIOBUO UY Y
% €67 1£6 %38°9T 159 Yl LE 08¢ € 21010 20 OM.J,
%L'0T 959 %9°0C <0¢ %L'0T yel I suQ | @snge Furdsype suoesynon Joud Jo I8GUINN TV
%00 685°1 %8s 0871 %9'1Y 60E 0 SUON,

. . asnge MeNSAY WOLY PAINST
%SFE 65y %11 m¢w %961 911 H S9A WLIEY JO S 10 WLy Sl PUE pARIURISqNS
%SE'S8 LIL'T %6'58 060°C %t'¥8 Le9 0 ON ST JUAWSSISSE PUR UOTIRINSIAUL JUALM) |V
% N % u Ye u
< 7 v A0IPA asuodsay wa: wa)
OITE=N) (EEF'C=N) {€rL=N) Wy A W I
%10, SMEIG SHOUIZLPUL-UON] SM)eIS SNOUITIPUY

sjdureg uononaisuo)) :smE)S SNOWITIPUT A 3IUI|EAILJ W]
JTIWNAISUT ISNGY JUALIN])

TV IqEL




Appendix B

Family Risk Evaluation Item Analyses
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Table B1

Neglect Instrument Item Analysis
CURRENT FRE: Construction Sample

" Diftili]l‘)ﬂlt?un Subsequent Negleet Investigation Subsequent Neglect Substantiation
o N % N % Corr. Vai:ue N Yo Corr, Vafl'uc
Total Sample 3,176 100.0% 579 18.2% 283 8.9%
N1.  Current notification alleges negfect 141 | 000 131 | 000
No 1,739 54.8% 231 13.3% 96 5.5%
Yes 1,437 45.2% 348 24,2% 187 [3.0%
N2, Prior notifications 189 | 000 149 | 000
None 1,271 40.6% 137 10.8% 61 4.8%
One or more, abuse only 711 224% 118 16.6% 51 7.2%
One or two for neglect 685 21.6% 168 24.5% 87 12.7%
Three or more for neglect 509 16.0% 156 30.6% 84 16.5%
N3, An ongoing intervention case has previously been opened with the household 167 I 000 155 | 000
No 2,448 77.1% 360 14.7% 159 6.5%
Yes 728 229% 219 30.1% 124 17.0%
N4.  Number of subject children Hving in the notified household 076 | 000 {085 I 000
One, two or three 2,662 83.8% 451 16.9% 209 7.9%
Four or more 514 16.2% 128 24.9% 74 14 4%
N5.  Age of youngest chifd in the home 058 ! .001 088 l 000
Two or older 2,066 65.1% 343 16.6% 146 7.1%
Under two LI110 34.9% 236 21.3% 137 12.3%
N6.  Primary parent provides physical care inconsistent with child needs 085 ' 000 114 I 000
No 2,920 91.9% 504 17.3% 232 7.9%
Yes 256 3.1% 75 29.3% 51 19.9%
N7, Primary parent has a history of abuse or neglect as a child 017 | 000 101 I 000
No 2356 74.2% 388 16.5% 170 72%
Yes 820 25.8% 191 23.3% 113 13.8%
N8. Primary parent has/had a mental health problem* 029 I .054 017 ! A70
None/Not applicable 2,408 75.8% 424 17.6% 208 8.6%
During the last 12 months 582 18.3% 115 19.8% 54 9.3%
At any time prior to that 532 16.8% 114 21.4% 57 10.7%
N9.  Primary parent has/had a drug or alcohol problem* .093 000 .085 000
None/Not applicable 2,213 69.7% 351 15.9% 162 71.3%
Buring the last 12 months 547 17.2% 141 25.8% 76 13.9%
At any time prior to that 799 25.2% 186 23.3% 100 12.5%
N10. Primary parent has a criminal history as adult or juvenile 25 ! 060 07 [ .000
No 2,378 74.9% 367 15.4% 170 7.1%
Yes 798 25.1% 212 26.6% 113 14.2%
Ni1l. Characteristies of children in the household* 033 I 034 013 l 235
Not applicable 2,792 87.9% 496 17.8% 245 8.8%
Developmental or physical disability 328 10.3% 69 21.0% 28 8.5%
Medically fragile/Failure to thrive 05 2.0% 20 30.8% 12 18.5%
Positive toxicology screen at birth 10 0.3% 1 10.0% 1 10.0%
Ni2. Current housing* 073 .000 E18 000
Not applicable 3,068 96.6% 543 17.7% 254 83%
Physically unsafe 48 1.5% 16 33.3% 4 292%
Family homeless 64 2.0% 22 34.4% 17 26.6%

*Sub-item analysis. Row percentages may not sum to 100.0%,
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Table B2

Abuse Instrument Item Analysis
CURRENT FRE: Construction Sample

em Dissti?g)?lft?on Subsequent Abuse Investigation Subsequent Abuse Substantiation
N % N % | Com | b | N % | Corr | b
Total Sample 3,176 100.0% 7 22.6% 383 12.1%
Al E,‘;xrr:]'lc::Si:lll\l’:f}tirgra‘l:;?gl:;st:;s;s:;sullsl:nt is substantiated and the harm or risk of 056 001 082 000
No 277 85.5% 587 21.6% 298 11.0%
Yes 459 14.5% 130 28.3% g5 18.5%
AZ.  Number of prior notifications alleging abuse 151 000 154 000
None 1,589 50.0% 273 17.2% 119 7.5%
One 656 20.7% 146 223% 86 13.1%
Two or more 931 29.3% 298 32.0% 178 19.1%
A3, An ongoing intervention case has previously been opened with the household A58 t 000 143 | 000
No 2,449 71.1% 465 19.0% 233 9.5%
Yes 727 22.9% 252 34.7% 150 20.6%
A4,  Prior injury to a chitd resulting from child abuse/neglect .081 [ 000 097 | 000
No 2,772 87.3% 590 21.3% k| 10.9%
Yes 404 12.7% 127 314% 82 20.3%
AS.  Primary parent’s assessment of incident® 220 I 134 033 ] 032
Not applicable 2,928 92.2% 654 22.3% 344 11.7%
Blames child 147 4.6% 34 23.1% 22 15.0%
Justifies abuse/neglect of child 169 53% 44 26.0% 28 16.6%
A6.  Tywo or more incidents of domestic violence in the household in past year A1 [ 000 103 ] 000
No 2,410 75.9% 481 20.0% 245 10.2%
Yes 766 24.1% 236 30.8% 138 18.0%
A7. Primary caregiver characteristics® 038 l 015 044 l .006
Not applicable 2,830 89.1% 623 22.0% 327 11.6%
Provides insufficicnt 20 | 69% | 61 | 277% 35| 15.9%
emotional/psychological support
l;!np.loys excessivelinappropriate 146 4.6% 4t 28.1% 28 19.2%
iscipline
Domineering parent 32 1.0% 8 25.0% 6 18.8%
A8, Primary parent has a history of abuse or neglect as a child 077 I 060 065 I 000
No 2,352 74.1% 486 20.7% 254 10.8%
Yes 824 259% 231 28.0% 129 15.7%
A9, One or more parents have/had alcohol and/or drug problem* 112 | 000 089 | 2000
No 1,956 61.6% 369 18.9% 191 9.8%
E;;L”tg the last 12 months: primary sa8 | 173% | 166 | 303% 100 | 18.2%
;l)]arugzlaltg the last 12 months: secondary 403 12.7% 115 28.5% 62 15.4%
Any time prior to that: primary parent 782 24.6% 211 27.0% 120 [5.3%
Any lime prior to that: secondary parent 454 14.3% 131 289% 65 £4.3%
Al0, Primary parent has crintinal history as adutt or juvenile A0 000 096 000
No 2,380 74.9% 479 20.1% 244 10.3%
Yes 796 25.1% 238 299% 39 17.5%
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Table B2
Abuse Instrument Ttem Analysis
CURRENT FRE: Construction Sample
Sample ot b -
Hem Distribution Subsequent Abuse Investigation Subsequent Abuse Substantiation
r P
N % N Y% Corr. | vrilue N % Corr. | volue

Total Sample 3,176 100.0% 17 22.6% 383 12.1%

All, Characteristics of children in houschold* 032 034 .032 038
Not applicable 2,577 81.1% 565 21.9% 298 11.6%
Offending history 89 2.8% 13 14.6% 9 10.1%
Developmental disability 269 8.5% 68 25.3% 35 13.0%
Mental healthvhehaviourat problem 353 11.1% 91 25.8% 54 15.3%

*Sub-item analysis. Row percentages may not sum to 100.0%.
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‘Fable B3

Neglect Instrument Item Analysis
PROPOSED FRE: Construction Saniple

Sample P o
e Distribution Subsequent Neglect Investigation Subsequent Neglect Substasntiation
N % N % Corr. Vall,ue N % Corr. VaI:ue
Total Saniple 3,176 100.0% 579 18.2% 283 8.9%
N1.  Current notification alleges neglect 141 i 000 131 l 000
No [,739 54.8% 231 13.3% 96 5.5%
Yes 1,437 45.2% 348 24.2% 187 13.0%
N2,  Prior notifications for abuse/neglect 205 | 000 152 I 000
None 1,756 55.3% 209 11.9% 93 5.3%
One 773 24.3% 163 21.1% 86 11.1%
Two or nore 647 20.4% 207 32.0% 104 16.1%
N3.  An ongoing intervention case has previousty been opened with the household 167 I 000 155 | .000
No 2,448 77.1% 360 14.7% 159 6.5%
Yes 728 22.9% 219 30.1% 124 17.0%
N4, A prior out-of-home placement 102 I .00 088 l 000
No 2,752 86.6% 459 16.7% 218 1.5%
Yes 424 13.4% 120 283% 65 15.3%
N5,  Number of subject children living in the notified household 076 I .000 {085 | 000
One, two or three 2,662 83.8% 451 16.9% 209 7.9%
Four or more 514 16.2% 128 249% 74 14.4%
N6, Age of youngest child in the home 058 I 001 088 ] 000
Two or older 2,066 65.1% 343 16.6% 146 7.1%
Under two L110 34.9% 236 21.3% 137 123%
N7.  Primary parent provides physical care inconsistent with child needs .085 l 000 114 | 000
No 2,920 91.9% 504 17.3% 232 7.9%
Yes 256 8.1% 75 29.3% 51 19.9%
N8, Primary parent has a history of abuse or neglect as a child 077 | 000 101 I 000
No 2,356 74.2% 388 16.5% 170 1.2%
Yes 820 25.8% M 23.3% 113 13.8%
N9.  Primary parent has/had a mental health problem* .029 | 054 017 l 170
None/Not applicable 2,408 75.8% 424 17.6% 208 8.6%
During the fast 12 months 582 18.3% tH5 19.8% 54 9.3%
At any time prior to that 532 16.8% 14 21.4% 57 10.7%
N10. Primary parent has/had a drug or alcohol problem* A25 000 107 000
None/Not applicable 2,213 69.7% 351 15.9% 162 1.3%
Daring the tast 12 menths 547 17.2% 141 25.8% 76 13.9%
At any time prior o that 799 252% 186 233% 100 12.5%
N11. Primary parent has a criminal history as adulf or juvenile A25 | 000 107 I 000
No 2378 74.9% 367 15.4% 170 T.1%
Yes 798 25.1% 212 26.6% 113 14.2%
N12, Charactevistics of children in the household* 033 I 034 013 l 235
Not applicable 2,792 87.9% 496 17.8% 245 8.8%
Devetopmental or physical disabitity 328 10.3% 69 21.0% 28 8.5%
Medically fragile/failure to thrive 65 2.0% 20 30.8% 12 18.5%
Positive toxicology screen at birth 10 0.3% 1 10.0% ] 10.0%
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hitps-/isharepoint necdere org/ProjectsProject Documents/Austratia'Cy land /638 Risk Valid Q) land risk vatidation 201 mpertdocx




Table B3
Neglect Instrument Item Analysis
PROPOSED FRE; Construction Sample
Sample . s .
e Distribution Subsequent Negfect Investigation Subsequent Neglect Substantiation
P P
o, v 0,
N % N Yo Corr. Value N o Corr. Value
Total Sample 3,176 | 100.0% 579 18.2% 283 8.9%
N13. Current housing* 073 000 118 .000
Not applicable 3068 | 966% | 543 | 172.7% 254 8.3%
Physically unsafe 48 1.5% 16 33.3% 14 29.2%
Family homeless 64 2.0% 22 34.4% 17 26.6%
*Sub-itetn analysis. Row percentages may not sum to 100.0%.
B5 © 2012 by NCCD, All Rights Reserved
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Table B4

Abusc Instrument Item Analysis
PROPOSED FRE: Construction Sample

Sample P -
Hem Distribution Subsequent Abuse Investigation Subsequent Abuse Substantiation
N % N % |Cor | b | N | % | com | Pvalue
Total Sample 3,176 ",’,2'0 77 22.6% 383 | 12.1%
Al.  Current investigation and assessment is substantiated and the harm or risk of
harm resulted from physical abuse 056 001 082 000
No 2,717 | 85.5% 587 21.6% 208 | 1L.0%
Yes 459 14.5% 130 28.3% 83 18.5%
A2, Number of prior notifications alleging abuse 151 000 154 000
None 1,589 | 50.0% 273 17.2% 119 7.5%
One 656 20.7% 146 22.3% 86 13.1%
Two or more 931 29.3% 298 32.0% 178 | 19.1%
A3, An ongoing intervention case has previously been opened with the household 158 I .000 3 I .000
No 2449 | 77.1% 465 19.0% 233 9.5%
Yes 727 22.9% 252 34.7% 150 | 20.6%
Ad.  Prior injury to a child resulting from chifd abuse/neglect 081 [ 000 097 l 000
No 2,712 | 87.3% 590 21.3% 301 10.9%
Yes 404 12.7% 127 314% 82 | 203%
A5, Number of subject children living in the notified household 090 ! .000 .087 l 000
One, two or three 2,662 | 83.8% 557 20.9% 288 | 10.8%
Four or more 514 16.2% 160 31.1% 95 18.5%
A6.  Primary parent justifics abuse/neglect .020 1 135 033 I 032
Not applicable 3,007 | 947% 673 22 4% 355 11.8%
Justifics abuse/neglect of child 169 5.3% 44 26.0% 28 16.6%
A7. Two or more incidents of dontestic violence in the houseliold in past year A8 I 000 103 I 600
No 2410 | 75.9% 481 20.0% 245 10.2%
Yes 766 24.1% 236 30.3% 138 18.0%
A8,  Primary caregiver characteristics® 038 | 015 044 | 006
Not applicable 2,830 | 89.1% 623 2.0% 327 | 11.6%
Provides insufficient 20 | 69% 61 27.7% 35| 159%
emotional/psychological support
E.m[gloys excessive/inappropriate 146 4.6% 41 28.1% 28 19.29%
discipline
Domineering parent 32 1.0% 8 25.0% 6 18.8%
A9,  Primary parent has a history of abuse or neglect as a child 077 I .060 065 | 000
No 2,352 | T4.1% 486 20.7% 254 | 10.8%
Yes 824 25.9% 231 28.0% 129 15.7%
Al0, Primary parent has/had a mental health problem* 040 | 012 028 l 058
None/Not applicable 2408 | 758% 521 21.6% 278 | 11.5%
During the last 12 months 582 18.3% 78 26.1% 78 13.4%
At any time prior to that 332 16.8% 140 26.3% 80 15.0%
Bo6 © 2012 by NCCD, All Rights Reserved
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Table B4
Abuse Instrument Item Analysis
PROPOSED FRE: Construction Sample
Dissr?-?tl)ﬂtt?on Subsequent Abuse Investigation Subsequent Abuse Substantiation
Item
N % N % oo | X | N | % |cor| PValue
Value
All. Oneor more parents have/had aleohol and/or drug problem* 112 000 089 000
No 1,956 | 61.6% 369 18.9% 191 9.8%
During the last 12 months: 548 | 173% 166 30.3% 100 | 182%
primary parent
During the last 12 months: o o, )
secondary parent 403 12.7% 115 28.5% 62 154%
;’;“IQ:‘“E prior to thal: primary 782 | 24.6% 211 27.0% 120 | 15.3%
Any time prior (o that: sccondary | 454 | 1439 131 28.9% 65 | 143%
parent
Al12. Primary parent has criminal history as adult or juvenile 101 000 096 000
No 2,380 | 74.9% 479 20.1% 244 10.3%
Yes 796 25.1% 238 20.9% 139 | 17.5%

*Sub-item analysis. Row percentages may not sum to 100.0%.
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Appendix C

Risk Evaluation Classification Findings for
Construction and Validation Samples
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Comparison of Alternate Risk Evaluation Classification Findings for the Construction
and Validation Samples

The sample population of 4,243 families was divided randomly into two groups: a
construction sample of 3,176 families and a validation sample of 1,067 families. The use of
two samples allows a scale to be developed on one population (the construction sample) and
tested on another {the validation sample}.

Classification results will be the most robust for the sample from which the
assessment was constructed. Validating the scale on a separate population better indicates
how a risk evaluation will perform when actually implemented. The ability of a risk
evaluation to classify families by harm outcomes is expected to decrease somewhat when the
risk evaluation is applied to samples other than the construction sample. The amount of
classification power lost from construction to validation sample is called shrinkage.
Shrinkage is normal and expected.’

Table C1 compares findings by the overall risk classification level obtained for
families in the construction versus the validation sample. For families in the construction
sample, the risk evaluation classified families such that an increase in risk level corresponds
to significant increases in the outcome rate across all harm outcomes.

Findings were similar when the proposed FRE was applied to the validation sample.
Table C1 shows that for families in the validation sample, an increase in the risk level
corresponds to significant increases in outcome rates. For example, risk of substantiated harm
doubles with an increase from low to moderate risk and increased more than 40% from
moderate to high risk. The distribution of the families classified by the alternate FRE is also

very similar in the validation as compared to the construction sample.

? See Sitver, E., Smith, W. & Banks, S. (2000). Constructing actearial devices for predicting recidivism. Criminal Justice
and Behavior, 27(6), 733-764. See also Altman, D. & Royston, P. (2000). What do we mean by validating a prognostic
model? Statistics in Medicine, 19, 453-473.
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Table C1

Risk Classification Findings by Subsequent Harm Qutcomes

Overall Risk Sample Distribution Cnee OUtclgc;Tl?“?:;il!:grtigfilz-momh
beve! N % T&A Subs]tls:ll:‘tl;]ation Plfc:ﬁldent

Construction Sample

Low 1,235 38.9% 15.1% 6.9% 1.9%
Moderate 1,305 41.1% 31.0% 17.1% 6.6%
High 636 20.0% 43.2% 29.2% 13.8%
Total 3,176 100.0% 27.3% 15.6% 6.2%
Validation Sample

Low 427 : 40.0% 13.8% 6.8% 2.8%
Moderate 419 39.3% 28.4% 15.3% 8.1%
High 221 20.7% 43.9% 31.7% 14.5%
Total 1,067 H000% 25.8% 15.3% 7.3%

One way to assess the degree of shrinkage is to look at changes in scores for the
dispersion index for risk (DIFR). The DIFR was introduced in 1998 by Silver and Banks as
an alternate method for assessing the classification abilities of a risk evaluation. Traditional
measures of predictive accuracy such as sensitivity and specificity are based on the
assumption of a dichotomous decision, and therefore have limited usefulness for measures
with more than two classification categories.

The DIFR measures the potency of a risk evaluation by assessing how an entire cohort
is partitioned into different groups, and the extent to which group outcomes vary from the
base rate for the entire cohort. In essence, it weights the distance between a subgroup’s
outcome rate from the cohort’s base rate by the subgroup size to estimate the “potency” of a
classification system. Because this measure considers proportionality and differences in

outcome rates among several subgroups, it is a measure of the efficacy of classification

systems.
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The DIFR formula is:

2
r ; n
DIFR = Z;(ln(]_ P) - 1"[1:0}, D *Ff
i

where k is the number of subgroups in the risk classification model, P is the total sample base

rate of the outcome, N is the total sample size, p; represents the base rate of each of the k
subgroups and 5, is the size of each k subgroup. In sum, the DIFR considers the degree to
which outcomes of each subgroup (classification level) differ from the mean for the study
sample and adjusts for the size of the group classified to each level.'”®

Table C2 compares the DIFR scores for the construction and validation samples by
each harm outcome observed. The DIFR scores for the validation sample were higher for the

investigation outcome, and lower for the other two outcome measures. Given this, the amount

of shrinkage is likely to be acceptable.

Table C2

Dispersion Index for Risk by Subsequent Harm Outcomes
for the Construction and Validation Samples

Case Qutcomes Puring the 12-month Follow-up Period
Sample Group Sample Size Investigation Harm Child
Substantiation Placement
Construction 3,176 57 68 86
Validation 1,067 62 57 64
Change in DIFR Score +.03 -1 -22

it should be noted that validating by splitting the sample may underestimate shrinkage
(see Silver and Banks, 2000). The construction and validation samples originate from the

same initial sample, and are therefore subject to the same type of measurement bias. In

19 The limitations of the DIFR are as follows:

I. It measures distance from the mean without considering whether it is in the expected or logical direction. Therefore,
when outcome rates do not conform 1o the basic expectations (i.e., that failure rates will increase as risk levels
increase), the test is inappropriate.

2. It measures overall dispersion from the base rate and does not assess the degree of separation belween any two risk
categories. In a similar fashion, the DIFR cannot help assess whether a risk classification model is classifying two
subgroups similarly, but rather assesses the dispersfon within a subgroup (given that group’s base rate).
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addition, implementation of the risk evaluation under field conditions may impact the
classification abilities of the risk evaluation. The best approach for determining shrinkage is
to monitor use of the risk evaluation with regular data reporting and case reviews, and

examine the classification abilities of the risk evaluation in the future.
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Appendix D

Review of the Family Risk Re-evaluation
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Review of the Family Risk Re-evaluation for In-home Cases

The purpose of the SDM family risk re-evaluation (FRRE) is to measure change in
families’ risk of future abuse or neglect based on response to services, as well as other
changes in the household. The FRRE ensures that risk of future abuse/neglect is considered in
later stages of ongoing intervention with the family and that case decisions are made
accordingly, For families receiving in-home treatment services, workers reassess open cases
at a minimum of every six months. Validated risk factors from the initial evaluation also
appear on the re-evaluation and are scored to guide the decision about whether to continue
ongoing intervention or close a case,

Child Safety Services adopted the FRRE developed in California in 2005 (shown on
the next page). The FRRE combines items from the original evaluation with additional items
that evaluate a family’s progress toward case plan goals. Unlike the initial FRE, which
contains separate indices for risk of neglect and risk of abuse, the FRRE tool is composed of
a single assessment.

As indicated in the report, the proposed FRE classifies families well as a three-level
assessment and improved the assessment’s ability to classify families at the moderate and
high risk classifications. It is likely that similar changes may improve the FRRE classification

capabilities.
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QUEENSLAND DEPARTMENT OF CHILD SAFETY ¢ August 05
SDM?® FAMILY RISK RE-EVALUATION FOR IN-HOME CASES (Version 3.0)

Family Name:
CS8SC: ‘Worker Name;

Ongoing Intervention Commencement Date: / / Family Risk Re-evaluation Completion Date: __/ /

Re-evaluationNo: 1 2 3 4 Is any child: 0 Aboriginal o Torres Strait Islander 0 Both
If child is Aboriginal or Torres Strait Istander, did the recogniscd agency participate in decision making? [1 Yes O No
Name/Agency: Did the recognised agency agree with the decision? TFYes [INo

Comments {include points of disagreement if any):

R1l, Number of prior notifications Score
a. NONC 1ot rrirreeee e st . .
b. One...covr
c THRO OF EELOTE oo oeoovitsivevassssesssesservessssssssassrmsostesssensssmmett 121 b b ratser e sene e mes s24basbaboaartseises o cmebamd A e T AR A T T AT 4408 st nas et

—

R2. An onlg\]ning intervention case previousiy opened with household
a, Ot resesessas s ens s sesbe s es e ses et eeb e et R R sen e eb LS

—

b Y

R3. Prima{ly parent has a history of abuse or neglect as & chilé
a. 0o+ eeereveeeserserasarsarserenaeseteesseme et smaessemera st e AR R R R R HS SR A a4 R e ned e e LSS IAT LRI SR R A et b L
b. FES e eeb s bt e e e ne s sa e s

R4.  Child characteristics (mark applicable items and add for score)
a,___ No child has any of the characteristics listed below ......

b.__ One or mere children in household is deveﬁopmentallfr orphysma]lydisabled
¢. " One or more children in househeld is medically fragile or diagnosed with failure 10 thrive. ..o

—

RS, New nﬁﬁﬂcaﬁun recorded since the Iast family risk evaluation or re-evaluation
a. 0 e oot eeeemetermesm e see e red AR SRR e R S AR RPARe e ARt 48R e R AeEA AR e b AP AL R R AR AT s SRR e s b e s
B Y5 i e e e e e s she st s bt s

R6.  Parent has not addressed alcohol or drug misuse problem since the initial family risk evaluation or last re-evaluation
(mark one)
A No history O 1CoROL OF QI IISUSE 1v.uucrrimiissversree e esssnssss s rissesss st sasss s orsess sesb s s ans et a1
b.___ No cumrent alcohol or drug misuse; no intervention needed ..
¢.__ Yes, alcohol or drug misuse; problem is being addressed..... .
d._ Yes, alcohol or drug misuse; problem is not being addressed.. ..o s

el
.0

]

1

R7.  Problems with adult relationships
A NONE OF the Ol OWINE APPIY oo ettt ssst it st sras s bR LTS e b s
b.  Yes, harmful/tumultuous relationships with adults
3 Yes, domestic VIOIENCE . e eer et enenesane
R8. Primaﬁy parent provides physical care inconsistent with child needs
& 0 PIOBECITIS ..o ovcesoetsevrsocrmssesssssenssese s ass s em s b 8 et 88 8448 R 14 AR A1 RS
Bl Y@, PIODIEIIS 1ooovrvartoreriessessoascessesssevesrrrsssoepes e s s ssss s AR A 0181808 b 1 A AT SRR
R9.  Progress with fhe case pian (mark one based on the parent with the least progress)
a.___ Not applicable; all services unavmlab]c()
b.”” Successfutly completed all case plan outcomes and actions; or is actively participating or pursuing case plan
OULCOTNES AT ACHOIIS 1 1vuvivvisarassrissseieesesessemesesetesesess nese e dassAE 44181 E o404 002 o0 a2 e e EEL AL 8441441 1SS T et s s
¢. ___ Low level of participation in putsuing case plan outcomes and 8CHONS ......ooiurriieriroreeciiss pesr et s 2
. Has participated but is not meeting case plan outcomes and actions; or refuses involvement in the case plan or has
Fotiled 10 COMPIY/PATHCIDALE 1.vvcvvrreresessssssssssessesesecersmsesmseens cmemsmsssmssssissesssssssssrssrapess s sanesssssesersestassnssssssastsassssossses s

TOTAL SCORE
SCORED RISK LEVEL: Assign QVERRIDE SECTION:

:ﬁe I{aﬁlilygs ris:: !ftvc] based on Policy Override to Verv High: Circle yes if any condition is applicable during the current
¢ Iollowing chart. review/implementation period; override to very high.

Yes No 1. This investigation and assessment will be substantiated for harm or risk of harm caused by
Total Score Scored Risk Level sexual abuse AND the person responsible for this sbuse is likely to have access (o the subject
child.

g 0-2 0O Low Yes No 2. Non-accidental injury to a child under age of 3 years,

O 3-5 O Moderate Yes No 3. Severe non-accidental injury by a parent,

O 68 O High Yes No 4. Parent caused death of a child due to abuse or neglect.

o O VeryHigh

Discretionary Override: If applicable, circle yes; increase or decrease scored risk by one level.

Yes No 5. Ifyes, list override reasomn:

Team Leader Approval of Discretionary Override: Date: fo

FINAL RISK LEVEL: O Low £l Moderate O High O Very High
ONGOING INTERVENTION DECISION;  [) Case remains open O Case closed

Worker: Date:
Team Leader: Date: / /

[~
~—
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A formal validation of the FRRE is difficult for many reasons. Workers complete this
instrument for families served by Child Safety Services. If services are effective, then these
families are less likely to subsequently harm a child. While the case is open, however, service
providers have more contact with the families and may report allegations that otherwise
would not have been reported. If a family does not comply with the case plan and child safety
is a concern, Child Safety Services may remove a child from the home. Each of these factors
would affect the likelihood that a caregiver would harm a child in the future.

Assessing the performance of the FRRE is also difficult because the instrument is
applied to different groups of families at multiple times during the life of a case. Families’
likelihood of being assessed for child harm allegations may be very different at the time of
the first re-evaluation compared to the likelihood at the time of the second or the last
re-evaluation. The performance of the FRRE can still be reviewed, but results of analyses
need to be evaluated within this context.

To review the performance of the FRRE factors, CRC selected the first FRRE
completed between January 1, 2010, and June 30, 2010, for families receiving ongoing
intervention services that had an initial risk assessment completed prior to the sample re-
evaluation. This selection criterion allowed for a sample of FRREs completed at various
points in the case process.

Analysis was conducted using information available from the Child Safety Services’
Integrated Client Management System (FCMS). This included data describing characteristics
of children and families in the sample, findings from the FRRE and prior history. Data also
included findings from the FRE completed for the family prior to the re-evaluation. Data
describing subsequent involvement with Child Safety Services was observed for each
sampled family for a standardized follow-up period of six months from the sampled re-
evaluation date. These owfcome measures included new investigations and assessments,

substantiations of harm, and subsequent placements.
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The resulting sample consisted of 844 families with a completed risk re-evaluation
during the sample period. This was the first re-evaluation for approximately two-thirds
(66.5%) of the sample. At the time of the sampled re-evaluation, families had been receiving
services for an average of 263 days.!! After re-evaluation, a family may have continued
receiving services or the case may have been closed. The current FRRE classified (before
overrides) over 70% of the sampled families as low or moderate risk (19.8% and 50.4%
respectively); 18.7% of the sample was high risk and 11.1% of sampled families were
classified as very high risk at the time of the re-cvaluation. Among sampled families, 21.8%
were investigated for abuse or neglect allegations during the six-month follow-up period,
13.6% had a subsequent harm substantiated and 8.2% had a subsequent child placement (see
Table D1).

A comparison of families classified as low and moderate risk shows that low risk
families were less likely to be subsequently invelved with Child Safety Services, For
example, 12.6% of low risk families were re-investigated, compared to 20.7% of moderate
risk families. This pattern is also true for the outcomes of subsequent harm substantiation and
placement in out-of-home care. Additionally, the outcome rates for low risk families were
below the base rate for subsequent investigations, harm substantiations and placements,

When an actuarial risk evaluation is functioning properly, each increase in risk level
corresponds to an increase in outcome rates measuring subsequent involvement, The table
below shows that the current FRRE is classifying families accurately by their likelihood of
involvement with subsequent Child Safety Services. Matrix rates for very high risk families
are the highest rate recurred for, high risk families are more than moderate and recurrence for

moderate risk families is greater than low risk recurrence.

! Ongoing intervention length was calculated by subtracting the creation date of the risk re-evaluation from the engoing
intervention start date. Ongoing intervention start dates recorded after the risk re-evaluation date were recoded to the date of
{he risk re-evaluation.
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Table D1

Current Risk Re-evaluation Classification by Subsequent Harm Outcomes

Risk Re- Sample Distribution Case Qutcome Rates Durin_g the Six-month
evaluation Follow-up Period i
Level N % 1&A Subs[tl:r::ﬁitiun PI:i::l:dent

Low 167 19.8% 12.6% 6.6% 1.2%
Moderate 425 50.4% 20.7% 11.1% 5.4%
High 158 18.7% 24.7% 17.7% 12.7%
Very High 94 11.1% 38.3% 30.9% 25.5%
Total Sample 844 100.0% 21.8% 13.6% 8.2%

While these findings suggest that the FRRE is classifying families accurately, the re-
evaluation was examined using the same methods applied to develop the proposed FRE. An
alternate FRRE was developed by observing the actuarial relationship between family
characteristics observed at the time of the sample re-evaluation and subsequent involvement
with Child Safety Services.

The alternate FRRE has three classifications rather than four for the same empirical
reasons and policy considerations described in this report, and to provide consistency
throughout the case process.

Proposed changes to the resulting FRRE (shown on the following page) included the
addition of one item and modification of several current items. All of the items on the current
re-evaluation were retained. Based on their relationship to subsequent CPS involvement,
CRC adjusted the item scores for number of prior notifications (R1), previous ongoing
interventions (R2), child characteristics (R5), domestic violence (R8) and caregiver’s
progress with treatment plan (R10). An additional item, ‘prior injury to child resulting from
child abuse/negiebt’, (R3) was added. This item has a strong relationship to the outcomes at
the initial evaluation and at the time of re-evaluation. Alternate FRRE definitions are located

at the end of Appendix D,
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QUEENSLAND DEPARTMENT OF CHILD SAFETY 1: September 2011
SDM® FAMILY RISK RE-EVALUATION FOR IN-HOME CASLES (Version 3.1)

Family Name;
C88C: Worker Name:
Ongoing Intervention Commencement Date: / / Family Risk Re-evalustion Completion Date: / /
Re-evaluationNo.: 1 2 3 4 Is any child: 0 Aboriginal 0 Torres Strait Islander o Both
1f child is Aboriginal or Torres Strait Islander, did the recognised agency participate in decision making? O Yes 0O No
Name/Agency: Did the recognised agency agree with the decision? 0O Yes [INo
Comments {include points of disagrecment if any):
R1l. Number of prior notifications Score
a. Less than two ... eeeeesebe et bhe s rAv R AR LA S AR R A1 RSP AR SO A SRR AL LS h e Rt b et stsbnt bbb n e snsanssans o]
b.  Twoor more .. 1
R2. An onﬁﬂiﬂg intervention case previously opened with kousehold 0
O N
R3. Pnor K:]ury to a child resulting from child abuse/neglect 0
o
Rd. Primaﬁr pareat has a history of abuse or neglect as a child 0
. 0 uvatsarsamseresss are e e ent et ek e € ek e £ e R et ek
RS,  Child characteristics (mark applicable items and add for score)
a.  No child has any of the characteristics listed below ... Hebeesieariess e et et et et tassa e enasans et sasssanannassararrere st st emenntsebisistaves sl
b, One of the following apply:
One or more children in househeld is developmentally or physically disabled... s ]
O One or more children in household is medically fragile or diagnosed with T e |
R6. New nﬁhﬁcanon recorded since the last fanuly risk ev. aluatmn or re-evaluation 0
a, [+ N
b.  Yes.. 0000000000000 Bo DO
R7. Parent has not addressed aleshol or drug misuse problem since the initial family risk evaluation or last re-evaluation
(mark one)
a.___ No history of alcohol or drug misuse .. 0
b.___ No current aleohol or drug misuse; no intervention needed... 0
¢.___ Yes, alcohol or drug misuse; prob!em is being addressed....... 0
d.__ Yes, alcohol or drug misuse; problem is not being addressed... - |
R8. Pomestic violence present in the household
a. No... reermenene 0
b.  Yes. 0000000000000 00000000 OO URORY
R%.  Primary parent pnmdes ph}stcal care inconsistent with child needs
a. No problems.... bbb e TR At AR g1 e e m A s et s bt ket bh et bt ent et nesemn e nes b e e satintase s esel)
b, Yes, problcms S0 0000 OO OSO OO
R10. Progress with the case lplan (ma:k one based on the parent with the least progress)
a.___ Not applicable; all services unavailable ... IUUORROON 1
b.__ Successfully completed all case plan outeomes and actions; or is aclwely paﬁlcip'\tmg or pursumg case plan
outcomes and aclions .. RSO |
¢. ___Low level of pamclpatmn in pursumg case plan outcomes and actions . L0
d.__ Has participated but is not mcctmg case plan outcomes and actions; or refuses involvement in the case plan of has
" faited to comply/participate..... . Rt sa e eSSy Y.
TOTALSCORE
SCORED RISK LEVEL: Assign GVERRIDE SECTION:
ll:w I:a'l"]"ly.s rls;::el based on Policy Override to High: Circle yes if any condition is applicable during the current
e following ¢ reviewfimplementation period; override to high.
Yes No 1, This investigation and assessment will be substantiated for harm or risk of harm caused by
Total Score Secored Risk Level sexual abuse AND the person responsible for this abuse is likely to have access to the subject
child.
O 02 0 Low Yes No 2, Non-accidental injury to a child under age of 3 years.
O 3-5 0  Moderate Yes No 3. Severe non-accidental injury by a parent.
O 6+ B High Yes No 4, Parent caused death of a child due (o abuse or neglect.
Discretionary Override: If applicable, circle yes; increase or decrease scored risk by one level.
Yes No 5. Ifyes, list override reason:
Team Leader Approval of Discretionary Override; Date: /!
FINAL RISK LEVEL: O Low O Moderate [} High
ONGOING INTERVENTION DECISION: [ Case remains open A Case closed
Worker: Date: / /
Team Leader: Date: / /
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To enable comparisons, CRC collapsed the high and very high risk classifications into
one risk level. As illustrated, the proposed FRRE out-performed the existing
FRRE.

The proposed FRRE also classifies families appropriately by their likelihood of
subsequent Child Safety Services involvement. Each increase in the FRRE level
corresponded to an increase in all three outcome rates. For example, 13.0% of low risk
families were re-investigated, compared to 21.6% of moderate risk and 39.9% of high risk
families. Patterns were similar for subsequent harm substantiation and child placement.

The proposed FRRE performs even better than the current evaluation when the
evaluations are compared wvsing a three-level risk scale. A total of 252 families were
classified as high or very high risk using the current re-evaluation. Approximately 30 percent
(29.8%) of these high and very high risk families were re-investigated, compared to nearly 40
percent (39.9%) of the high risk families classified using the proposed evaluation. This
pattern also holds true for subsequent harm substantiation (22.6% compared to 31.4%) and

child placement (17.5% compared to 20.9%).

Table D2
Risk Re-evaluation Classification by Subsequent Harm Qutcomes
Risk Sample Distribution Case Outcome Rates Durinsg the Six-month
Re-evaluation Fo]lm;;:fnf'ermd Child
Level N % 1&A Substantiation Placement
Current Risk Classification — Three Level
Low 167 19.8% 12.1% 6.6% 1.2%
Moderate 425 50.4% 20.7% 11.1% 5.4%
High 252 29.9% 29.8% 22.6% 17.5%
Total 844 100.0% 21.8% 13.6% 8.2%
Proposed Risk Classification — Three Level
Low 307 36.4% 13.0% 6.8% 2.9%
Moderate 384 45.5% 21.6% 12.0% 7.3%
High 153 18.1% 39.9% 31.4% 20.9%
Total Sample 844 100.0% 21.8% 13.6% 8.2%
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Adopting the proposed FRRE should help improve workers’ estimates of a family’s
risk of future abuse or neglect and ensure consistency between the initial FRE and the re-
evaluation. If the current FRE is changed to a three-level classification, it makes practical
sense to make the same change to the proposed FRRE, as policy decisions are based on the

FRE and FRRE levels.
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R1.

QUEENSLAND DEPARTMENT OF CHILD SAFETY

PROPOSED SDM FAMILY RISK RE-EVALUATION FOR IN-HOME CASES

(Version 3.1)
DEFINITIONS

Number of prior notifications
To complete this item correctly, follow these guidelines:

Count all prior notifications regardless of whether they were investigated and
assessed, substantiated or unsubstantiated, or recorded with no outcome
passible,

Count all prior notifications in which any adult member of the current
household has been alleged responsible for abuse or neglect of a child. Count
these notifications regardless of whether the subject children in these
notifications are subject children in the current notification.

Do not count any prior notifications on the subject child if the person alleged
to be responsible for the child protection concerns is not a member of the
current household.

Do not count any prior notifications in which an aduit member of the
houschold has been recorded as a subject child.

Do not count child concern reports, intakes or protective advice notifications.

If an initial unborn child notification is recorded and another notification is
recorded after the birth of the baby, these two notifications will only be
counted as one notification when completing the family risk re-evaluation.
Two notifications are counfed only when new child protection concerns are
recorded in the notification after the child is born.

Where applicable, child protection history from other state jurisdictions and
New Zealand should be checked, and any relevant notifications alleging abuse
or neglect counted.

a, Score 0 if less than two notifications have been recorded prior to the
development and implementation of the current case plan.

b. Score 1 if two or more notifications have been recorded prior to the
development and implementation of the current case plan.

An ongoing intervention case previously opened with household

Score 1 if the department has opened an ongoing intervention case with the household
prior to the I&A that resulted in the current case being opened.

Include intervention with parental agreement cases (IPA), intensive family
support cases (IFS), Child Protection Follow-up cases (CPFU) and
intervention with a child protection order.

Do not include support service cases.
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R3.

R4.

RS.

) Do not include investigations and assessments that did NOT result in a case
opening.

. Where applicable, statutory child protection cases from other state
jurisdictions and New Zealand should be checked, and any ongoing
interventions provided to the househoid counted.

Prior injury to a child resulting from abuse/neglect

Score 1 if there is credible evidence that any child has sustained an injury resulting
from prior abuse and/or neglect by any adult who is currently a member of the
household, Injury sustained as a result of abuse or neglect may range from bruises,
cuts and welts to an injury that requires medical treatment or hospitalisation such as a
bone fracture or burr.

The child who sustained this injury need not be a member of the current household.

Primary parent has a history of abuse or neglect as a child
Score 1 if:

. Credible statements by the primary parent or others indicate that the primary
parent was abused or neglected as a child (includes neglect or physical, sexual
or other abuse); OR

) The primary parent’s departmental history, or interstate/overseas child
protection history, indicates that the primary parent was abused or neglect as a
child.

Child charaeteristics
Check all criteria that apply to any child in the household, and add the scores from

every item checked to reach the total score for this item.
a. Score 0 if no child in the household exhibits characteristics listed below.

b. Score 1 if any child has a developmental or physical disability, including a
formal diagnosis of any of the following: an intellectual disability, learning
disability (as indicated in school records), other developmental problem, (i.e.,
a limitation in the development of the child when compared to the average
range for their peer group, which results in substantial limitation of the child’s
functioning or intellect) or significant physical disability; OR

If any child is medically fragile, defined as having a long-term (six months or

more) physical condition requiring medical intervention or diagnosed as
failure to thrive.
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Ré6.

R7.

New notification recorded since the last family risk evaluation or
re-evaluation

Score 2 if at least one notification for any type of harm or abuse (e.g., physical harm,
emotional harm, neglect or sexual abuse) has been recorded since the initial risk
evaluation or last re-evaluation.

Note: During the transition to the SDM model, count any new notifications that have
been recorded since the development of the last case plan or support plan, if a family
risk evaluation or family risk re-evaluation has not yet been completed.

Parent has not addressed alcohol or drug misuse problem since the initial family
risk evaluation or last re-evaluation

Indicate whether the primary and/or secondary parent curtently misuses alcohol/drugs
to the extent that it interferes with the parent’s or the family’s functioning and he/she
is not addressing the problem. If both parents have been or are currently misusing
alcohol or drugs, rate the more negative behaviour of the two parents. Not addressing
the problem is evidenced by any of the following occurring in this review period:

. Alcohol or drug use that affects:
» Employment;
» Marital or family relationships; or
» Ability to provide protection, supervision and care for the child;
. Criminal involvement related to alcohol or drug abuse;
) An arrest for drink driving offences or refusing breathalyser testing;
) Self-report of a problem;
. Multipie positive urine samples;
. Health/medical problems resuiting from alcohol or drug use; and/or

. The child was diagnosed with Foetal Alcohol Syndrome or Exposure (FAS or
FAE) or the child had a positive toxicology screen at birth AND primaty or
secondary parent was the birthing parent.

The legal, appropriate use of prescription drugs should not be scored.

Score as follows:

Score 0 if there is no history of alcohol or drug misuse.

Score 0 if there is no current alcohol or drug misuse that requires intervention.
Score 0 if there is alcohol or drug misuse and the problem is being addressed.
Score 1 if there is alcohol or drug misuse and the problem is not being
addressed.

oo o p
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RI.

R10,

Domestic violence present in the household
Score this item based upon the presence of domestic violence in the household:

a.

b.

Score 0 if there is no domestic violence,

Score 2 if yes, domestic violence is present. Household has had, since the most
recent assessment, physical assault or periods of intimidation/threats/
harassment between parents or between a parent and another adult.

Primary parent provides physical care inconsistent with child needs

Score 1 if the primary parent’s physical care of the child (e.g. feeding, clothing,
shelter, hygiene and medical attention) threatens the child’s well-being or results in
harm to the child. Examples include, but are not limited to:

Failure to obtain medical attention for severe or chronic iliness;

Repeated failure to provide the child with clothing appropriate to the weather;
Persistent infestations (e.g., cockroaches, mice);

Unhygienic and/or dangerous living conditions;

Poisonous substance or dangerous objects lying within reach of small child;
and/or

The child is not being bathed or changed on a regular basis resulting in
dirt/faeces caked on skin and hair and a strong odour.

Progress with the case plan

Score this item based on the parent’s progress on the case plan, If there are two
parents in the household, score each parent individually, but record the parent who
demonstrates the least progress.

a.

Score 0 if not applicable, e.g., all identified services were unavailable during
the last review period, or the parent has not been able to make progress on the
case plan for reasons outside his/her control.

Score 0 if the parent successfully achieved all case plan outcomes and
completed all actions, or is actively pursuing all case plan outcomes and
completing case plan actions; participation in required services has been
routine and the level of engagement has been good; demonstrates behaviours
consistent with case plan outcomes. If additional service needs have been
identified, parents are willing to continue with ongoing services.

Score 0 if either parent has not actively pursued the majority of case plan
outcomes and has demonstrated a low level of participation in the case plan
actions; may have made some progress toward the case plan outcome, but is
not fully participating OR engaging in services provided by the department or
other agency, and is not fully demonstrating behaviours consistent with case
plan outcomes,
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d. Score 2 if either parent has participated in case plan actions but is not meeting
any case plan outcomes OR has refused involvement in case plan actions, has
failed to comply with the case plan or participate in the case planning process,
ot has not demonstrated behaviours consistent with case plan outcomes.
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Appendix E

Impact of Services on Case Outcomes

© 2012 by NCCD, All Rights Reserved
hitps:Hsharepeint need e org/Projects/Project Do fAustralia Qu 1and 638 RiskValidOn 1and risk validation 2011 report.docx




Table E1

Qutcome Rates by Placement Status During 12-month Follow-up Peried

Service Decision

Sample Distribution

Case OQutcomes During the 12-month Follow-up

: Period
Resulting from Sample -
Investigation N % Investigation Harm Child
Substantiation Placement
No case opened 2,350 74.0% 24.6% 12.2% 3.1%
In-home case opened 491 15.5% 35.0% 25.7% 17.7%
At least one child placed 335 10.5% 34.6% 24.5% 11.3%
Total Sample 3,176 100.0% 27.3% 15.6% 6.2%

Note: The difference in rates between these groups was not significant; z-test (p < .05).

El
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Appendix F

Proposed Family Risk Evaluation
Itern Definitions
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r: 911
QUEENSLAND DEPARTMENT OF CHILD SAFETY

PROPOSED SDM® FAMILY RISK EVALUATION FOR ABUSE/NEGLECT

DEFINITIONS

NEGLECT INDEX

N1.

N2,

Current notification alleges neglect
Score 1 if the current notification alleges any type of neglect.

This includes notified allegations as well as allegations made during the course of the

I&A.

Prior notifications for abuse/neglect
Count all prior notifications for abuse or neglect. To complete this item correctly,
follow these guidelines:

Count all prior notifications regardless of whether they were investigated and
assessed, substantiated or unsubstantiated, or recorded with no outcome
possible,

Count all prior notifications in which any adult member of the current
household has been alleged responsible for abuse or neglect of a child. Count
these notifications regardless of whether the subject children in these
notifications are subject children in the current notification.

Do not count any prior notifications on the subject child if the person alleged
to be responsible for the child protection concerns is not a member of the
current household.

Do not count any prior notifications in which an adult member of the
household has been recorded as a subject child.

Do not count child concern reports, intakes or protective advice notifications.

If an initial unborn child notification is recorded and another notification is
recorded after the birth of the baby, these two notifications will only be
counted as ome notification when completing the FRE or family risk re-
evaluation. Two notifications are counted only when new child protection
concerns are recorded in the notification after the child is born.

Where applicable, child protection history from other state jurisdictions and
New Zealand should be checked, and any relevant notifications alleging abuse
or neglect counted.

Scoring:

a.

Score 0 if there were no notifications prior to the notification that led to the
current [&A.

Score 1 if there was only one notification prior to the notification that led to
the current I&A.
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N3.

N4,

NS.

Ne6.

N7.

c. Score 2 if there were two or more notifications prior to the notification that led
to the current [&A.

An ongoing intervention case has previcusly been opened with the household
Score 1 if the department has provided ongoing intervention to the household prior fo
the current [&A.

. Include an ongoing intervention case that was open when current notification
was received.

. Include intervention with parental agreement cases (IPA), intensive family
support cases (IFS) and intervention with a child protection ordet.

. Do not include support service cases.
. Do not include investigations that did NOT result in a case opening.
. Where applicable, statutory child protection cases from other state

jurisdictions and New Zealand should be checked, and any ongoing
interventions provided to the household counted.

Prior out-of-home placement
Score 1 if the department has previously placed any child from the household in
out-of-home care prior to the current I&A. Include any previous investigations and
assessments during which any child from the household was removed from and
placed out of the family home.

Number of subject children living in the notified houschold

Enter the total number of subject children who live in the notified household. Includes
children identified as subject children during the course of the I&A. NOTE: Subject
children must be under 18 years of age, and any child who has been removed from the
household as a result of the current I&A is still counted as residing in the household.

Score 1 if there are four or more subject children in the household.

Age of youngest child in the home

Enter the age, in years, of the youngest child living in the home. Enter zero for
children under age one. If the youngest child has been removed from the household as
a result of the current I&A, this child is still counted to be the youngest child residing
in the household.

Score 1 if the current age of the youngest child presently in the notified household is
under two years of age.

Primary parent provides physical care inconsistent with child needs

Score 1 if the physical care (e.g., age-appropriate feeding, clothing, shelter, hygiene
and medical care) provided to the child by the primary parent threatens the child’s
well-being or results in harm to the child. Examples include, but are not limited to:

. Failure to obtain medical care for severe or chronic iliness;
. Repeated failure to provide the child with clothing appropriate to the weather;
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N8.

NO.

. Persistent rat or cockroach infestations;

. Inadequate or inoperative sanitation;

. Poisonous substances or dangerous objects lying within reach of small child;

. The child is wearing filthy clothes for extended periods of time; or

. The child is not being bathed on a regular basis resulting in dirt caked on skin

and hair and a strong odour.

CULTURAL CONSIDERATION: Culturzal ritual {e.g., ceremony) may need fo
be understood and explained by a recognised agency and/or an indigenous
representative to determine whether an item can be scored (e.g., odour from
eating swamp furtle or funeral rituals and the implications this may have for
hygiene). Also consider that in rural and remote areas, access to medical services
may be limited, Therefore, the worker needs to consider whether the child’s
immediate medical needs are endangered as a result of inadequate parental
action to access medical services or lack of access to medical services,

Primary parent has a history of abuse or neglect as a child
Score 0 if the primary parent has no history of abuse or neglect as a child. Score 1 if:

. Credible statements by the primary parent or others indicate that the primary
parent was abused/neglected as a child (includes neglect or physical, sexual or
other abuse); OR

. The primary parent’s departmental history, or interstate/overseas child
protection history, indicates that the primary parent was abused or neglected as
a child.

Primary parent has/had a mental health problem
a. Score 0 if primary parent has no current or past mental health problem.

b, Score 1 if credible and/or verifiable statements by the primary parent or others
indicate that the primary parent:

. Has been diagnosed as having a significant mental health disorder as
indicated by a Diagnostic and Statistical Manual (DSM), or has a
condition determined by a mental health clinician (does not include
drug or alcohol abuse);

. Had repeated referrals for mental health/psychological assessments; or

. Was recommended for treatment or hospitalisation by a recognised
psychiatrist or mental health authority.

Indicate whether the mentai health problem has been present DURING the past
12 months, AND/OR was present at any time prior to 12 months,
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N10.

N11.

CULTURAL CONSIDERATION: When assessing Aboriginal or Torres Strait
Islander families, it is important to be aware that mental health professionals
who lack understanding of cultural considerations may mistakenly diagnose
behaviours or symptoms as a mental health condition, If there is a concern or
question about scoring this item, seek the opinion of a culturally appropriate
authority.

Primary parent has/had a drug or alcoho! problem
a. Score 0 if the primary parent has never had a drug or alcohol problem.
b. Score 1 if the primary parent has misused alcohol or drugs in the past or is

currently misusing alcohol or drugs; AND this misuse interferes, or has
interfered, with his/her or the family’s functioning. Such interference is

evidenced by:
. Alcohol or drug use that affects or affected:
» Employment;
» Marital or family relationships; or
» Ability to provide protection, supervision and care for the child;
o Criminal activity related to drug and alcchol misuse;
. An arrest in the past two years for driving under the influence or refusing
breathalyser testing;
. Self-report of a problem;
. Treatment received currently or in the past for alcohol or drug addiction, or

drug- or alcohol-related health problems;

. Multiple positive urine samples;

. Health/medical problems resulting from alcohel or drug use; and/or

. The child was diagnosed with Foetal Alcohol Syndrome or Exposure (FAS or
FAE) or the child had a positive toxicology screen at birth and primary parent
was birthing parent.

The legal, appropriate use of prescription drugs should not be scored.

Indicate whether the alcohol or drug problem has been present DURING the past
12 months, AND/OR was present at any time prior to 12 months.

Primary parent has criminal history as adult or juvenile

Score 1 if the primary parent has been charged or convicted of offences prior fo the
current notification as either an adult or a juvenile. This includes drink driving
offences but excludes all other traffic offences.
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CULTURAL CONSIDERATION: In some communities, individuals may
experience arrests that do not result in formal charges. Some communities have
local laws, and violations of these laws can lead to arrest. Local law violations are
not considered criminal and should not be counted when scoring this item.

N12. Characteristics of children in the household

a. Score 0 if no child in the household exhibits characteristics listed below.
b. Score 1 if any of the following conditions apply to any child in the household:
) A significant physical or developmental disability, including a formal

diagnosis of an intellectual disability, a learning disability indicated in
school records or another developmental problem (i.e.; a limitation in
the development of the child when compared to the average range for
their peer group, which results in substantial limitation of the child’s
functioning or intellect);

. Medically fragile, defined as either a long-term (six months or more)
physical condition requiring medical intervention or diagnosed as
failure to thrive; and/or

. A positive toxicology report for alcohol or drugs at birth.
N13. Current housing
a. Score O if the family has physically safe housing.
b. Score 1 if any of the following apply:

. The family’s current housing situation is physically unsafe and does
not meet the health or safety needs of the child (e.g., exposed wiring,
inoperable plumbing, cockroach/rat infestations, human/animal faeces
on floors, rotting food).

. The family is homeless or about to be evicted at the time the I&A
began. Consider as ‘homeless’ people who are living in a shelter and
those living on a short-term basis with relatives or friends.

CULTURAL CONSIDERATION: A home should be defined consistent with
community standards. It is not necessary for a family to own or rent a property
to be considered as having a home. Within Aboriginal and Torres Strait Islander
communities, a family staying with other family or community members is not
necessarily homeless, This should not be confused with tenuous or unstable living
situations.

F5 © 2012 by NCCD, All Rights Reserved
https-/isharepoint needs . org/Projects/Projest Documents/Anstratia Quocasland/638RiskValid/Quecastand risk validation 201 1 repost docx



ABUSE INDEX

Al.  Current investigation and assessment is substantinted AND the harm or risk of
harm resulted from physical abuse
Score 1 if the current I&A was substantiated for physical harm.

A2. Number of prior notifications alleging abuse

Count all prior notification for abuse. To complete this item correctly, follow these
guidelines:

»

Scoring;

a.

Count all prior notifications regardless of whether they were investigated and
assessed or not, substantiated or unsubstantiated, or recorded with no outcome

possible;

Count all prior notifications in which any adult member of the current
household has been alleged responsible for the abuse of a child. Count these
notifications regardless of whether the subject children in these notifications
are subject children in the current notification;

Do not count any prior nofifications on the subject child if the person alleged
to be responsible for the child protection concerns is not a member of the
current household;

Do not count any prior notifications in which an adult member of the
household has been recorded as a subject child;

Do not count child concern reports, intakes or protective advice notifications;

If an initial unborn child notification is recorded and another notification is
recorded after the birth of the baby, these two notifications will only be
counted as one notification when completing the FRE or family risk re-
evaluation. Two notifications are counted only when new child protection
concerns are recorded in the notification after the child is born; and

Where applicable, child protection history from other state jurisdictions and
New Zealand should be checked, and any relevant notifications alleging abuse
or neglect counted.,

Score -1 if there were no notifications alleging abuse prior to the notification
that led to the current I&A. Abuse includes physical, emotional or sexual
abuse,

Score 0 if there was one notification alleging any type of abuse prior to the
notification that led to the current I&A.

Score 1 if there were two or more notifications alleging any type of abuse
prior to the notification that led to the current I&A.

A3.  An ongoing intervention case has previously been opened with the household
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Ad,

AS,

Ag.

A7,

A8,

Score 2 if the department has provided ongoing intervention to the household prior to
the current [&A.

. Include an ongoing intervention case that was open when current notification
was received;

o Include intervention with parental agreement cases (IPA), intensive family
support cases (IFS) and intervention with a child protection order,

. Do not include support service cases;
. Do not include investigations that did NOT result in a case opening; and
. Where applicable, statutory child protection cases from other state

jurisdictions and New Zealand should be checked, and any ongoing
interventions provided to the household counted.

Prior injury to a child resulting from abuse/neglect

Score 1 if there is credible evidence that any child has sustained an injury resulting
from prior abuse and/or neglect by any adult who is currently a member of the
household. Injury sustained as a result of abuse or neglect may range from bruises,
cuts and welts to an injury that requires medical treatment or hospitalisation such as a
bone fracture or burn.

The child who sustained this injury need not be a member of the current household.

Number of subject children living in the notified houschold

Enter the total number of subject children who live in the notified household. Includes
children identified as subject children during the course of the 1&A. NOTE: Subject
children must be under 18 years of age, and any child who has been removed from the
household as a result of the current I&A is still counted as residing in the household.

Score 2 if there are four or more subject children in the household.

Primary parent justifies abuse/neglect of a child

Score 1 if the primary parent justifies abuse or neglect that led to the harm or risk to
the child. Justifying refers to parent’s statement that his/her action or inaction, which
resulted in harm to the child, was appropriate (e.g., claiming that this form of
discipline was how he/she was raised, so it is alright).

Two or more incidents of domestic viclence in the household in the past year
Score 1 if, in the previous year, there have been two or more physical assaults or
multiple periods of intimidation/threats/harassment between parents or between a
parent and another adult in the home.

Primary parent characteristics

a. Score 0 if the primary parent does not exhibit characteristics listed below.

b. Score 1 if any of the following apply:
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The primary parent deprives the child of affection or emotional support
AND/OR is emotionally abusive toward the child. Examples of
emotionally abusive behaviour include persistently berating/belittling/
demeaning the child.

The primary parent’s disciplinary practices have caused, or are likely
to cause, harm to the child because they were excessively harsh
physically/emotionally and/or inappropriate to the child’s age or
development. Examples include, but are not limited to:

» Locking the chiid in cupboard;

» Holding the child’s hand over fire;

» Hitting the child with implements; or

» Depriving a young child of physical and/or social activity for
extended periods.

The primary parent is domineering, indicated by controlling, abusive,
overly-restrictive or unfair behaviour, or over-reactive rules.

A%, Primary parent has a history of abuse or neglect as a child

Score 1 if:

Credible statements by the primary parent or others indicate that the
primary parent was abused/neglected as a child (includes neglect or
physical, sexual or other abuse); OR

The primary parent’s departmental history, or interstate/overseas child
protection history, indicates that the primary parent was abused or
neglected as a child.

A10. Primary parentf has/had a mental health problem

a. Score 0 if primary parent has no current or past mental health problem,

b. Score 1 if credible and/or verifiable statements by the primary parent or others
indicate that the primary parent:

Has been diagnosed as having a significant mental health disorder as
indicated by a Diagnostic and Statistical Manual (DSM), or has a
condition determined by a mental health clinician (does not include
drug or alcohol abuse);

Had repeated referrals for mental health/psychological assessments; or

Was recommended for treatment or hospitalisation by a recognised
psychiatrist or mental health authority.

Indicate whether the mental health problem has been present DURING the past
12 months, AND/OR was present at any time prior to 12 months.
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All,

CULTURAL CONSIDERATION: When assessing Aboriginal or Torres Strait
Islander families, it is important to be aware that mental health professionals
who lack understanding of cultural considerations may mistakenly diagnose
behaviours or symptoms as a mental health condition, If there is a concern or
question about scoring this item, seek the opinion of a culturally appropriate
authority.

One or more parvents have/had alcohol and/or-drug problem
a. Score 0 if no parent has ever had a drug or alcohol problem.
b. Score 1 if any parent has misused alcohol or drugs in the past or is currently

misusing alcohol or drugs; AND this misuse interferes, or has interfered, with
his/her or the family’s functioning. Such interference is evidenced by:

o Substance use that affects or affected:
» Employment;
» Marital or family relationships; and/or
» Ability to provide protection, supervision, and care for the
child.
e Criminal involvement related to alcohol or ding misuse;
o An arrest in the past two years for driving under the influence or

refusing breathalyser testing;

° Self-report of a problem;

o Received or is receiving treatment for alcohol or drug addictios, or
drug- or alcohol-related health problems; N

o Multiple positive urine samples;
° Health/medical problems resulting from substance use; and/or

o The child was diagnosed with Foetal Alcohol Syndrome or Exposure
(FAS or FAE) or the child had a positive toxicology screen at birth.

The legal, appropriate use of prescription drugs should not be scored.

Indicate whether the primary AND/OR secondary parent’s alcohol or drug misuse is
present at this time or DURING the past 12 months.

Indicate whether the primary AND/OR secondary parent’s alcohol or drug misuse
was present at some time prior to 12 months, BOTH timeframes may be marked if

applicable,
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Al2. Primary parent has a criminal history as adult or juvenile
Score 1 if the primary parent has been charged or convicted of offences prior to the

current nofification as either an adult or a juveniie. This includes drink driving
offences but excludes all other traffic offences.

CULTURAL CONSIDERATION: In some communities individuals may
experience arrests that de not result in formal charges. Some communities have
local laws, and violations of these laws can lead fo arrest. Local law violations are
not considered criminal and should not be counted when scoring this item,
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