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OUTCOMES OF REFERRALS TO CHILD PROTECTIVE SERVICES:
COMPARING REPORTERS
Background
Summary
State law requires certain professions to report _ _ _ _
to the Department of Social and Health Services In 2008_, the Il_eglslature directed the Office of the Family
(DSHS) Child Protective Services (CPS) and Children's Ombudsman (OFCO) to analyze referrals
ted child ab d lect.! Th of child abuse and neglect to find out whether the source
sus_,pec e, chi ,a, USQ and negiect. e of the referral influenced the response by the Child
Children’s Adm|n|3tr?t|0n databas? sorts these Protective Service at the Department of Social and
mandated reporters into the following Health Services (DSHS).
categories: OFCO contracted with the Washington State Institute for
e Corrections personnel Public Policy to perform the study. A total of 96,000
referrals made between January 2006 and February
e DSHS employees 2008 were examined.
e Medical professionals State law requires certain professions to report suspected
child abuse or neglect. The data system at DSHS sorts
e Law enforcement these professionals into nine categories: corrections
. personnel, DSHS employees, medical professionals, law
e Mental health professionals enforcement personnel, mental health professionals,

Fost i foster care providers, social service professionals,

° oster care proviaers educators, and child care providers. Referrals also come

e Social service professionals from friends, neighbors, and other citizens who are not
mandatory reporters.

* Educators The study found that educators and social services
e Child care providers professionals make more reports to CPS than other types
of reporters. This is true nationally as well as in

) Washington.
Reports are also received from non-mandated J

reporters who may be neighbors, relatives, or The study also found variations in the outcomes of

other citizens, including persons choosing to referrals from the various types of reporters. The
S anony,mous proportion of referrals accepted for investigation ranged

from 47 percent for mental health professionals to 69
percent for law enforcement. Referrals from law

In 2008, the legislature required a study of the enforcement were both more likely to be accepted for
outcomes of these child abuse and neglect investigation, and result in removal of a child from his or
reports.? Legislators wanted to know whether her home.

the source of the referral influenced the The largest variation in outcomes, however, was not
response by CPS at DSHS’ Children’s determined by reporter type. Rather, DSHS region and
Administration. the history of the individual intake worker were the

stronger predictors of the initial risk assigned to a referral.
Intake workers with a history of assigning higher levels of

Suggested citation: Marna Miller (2009). Outcomes risk than their peers (which results in investigation and
of referrals to Child Protective Services: Comparing intervention) were more likely to continue to assign higher
reporters. Olympia: Washington State Institute for levels of risk.

Public Policy, Document Number 09-06-3901. . . .
It is possible that this phenomenon may have changed

since February 2009, when Children’s Administration
modified its intake procedures. Further analysis would be
necessary to learn whether the new procedures have
"RCW 26.44.030. changed the worker and regional variations we observe

% 2SSB 6206, Chapter 211, Laws of 2008. here.
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Initial intake decisions vary markedly by region. Compared with referrals received in other
regions and at Central Intake (statewide call center for after-hours calls), those in Region 6 are
much less likely to be accepted and significantly more likely to be classified as Information Only.

Exhibit 9
Intake Decisions Vary by Region
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To determine whether outcomes of accepted referrals vary by region, referrals to the statewide

Central Intake were included in the geographic regions where the cases originated and were
investigated see Exhibit 10).

The percentage of referrals accepted for investigation varies widely by region. In general,
regions with higher referral rates tend to have the lowest rates of accepted referrals. In Region
6, where there are 80 referrals per 1,000 children, only 43 percent of referrals (including those

through Central Intake) are accepted. By contrast, the referral rate is lowest in Region 4, where
69 percent of referrals are accepted.

Region 1 is an exception. lIts referral rate of 64 per 1,000 puts it in the middle of the regions.
However, this region has the highest percentage of accepted referrals—over 70 percent.

The variation in the percentage of referrals accepted by the six regions has the effect of
decreasing the difference among regions in terms of accepted referrals per 1,000 children.

Exhibit 10
Referral Outcomes Vary
by Administrative Regions

Referrals per 1,000 children
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Do differences among reporter types remain when we control for all known case
characteristics?

Up to this point, we have examined discrete aspects of referrals—type of reporter, alleged
maltreatment, time of day when reports are made, etc. Because we know these factors all
might relate to the outcome of a referral, we also conducted multivariate analyses to determine
whether differences by reporter type can be explained by other case characteristics. Our
analysis controlled for age, race, and gender of the youngest child on the referral, DSHS region,
type of maltreatment, number of prior referrals the family has received, number of victims on the
referral, after hours reports, and the intake worker.

Many of these characteristics affected the three outcomes we considered:

e Referral accepted

e Child removed from home

e Dependency case filed with the court
Even after controlling for these characteristics, we still see significant differences in outcomes,
depending on the type of reporter. In particular, referrals from law enforcement are more likely
to be accepted and associated with removal of the child from home. However, law enforcement

referrals are significantly less likely to result in dependency cases of children removed from
home than all other referrals.’

7 See Exhibit A4 in the Appendix.
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Do intake workers differ in their assignment of risk?

When a report of suspected abuse or neglect is received that is not coded “Third Party Report” or
“Information Only,” the intake worker assigns a “risk tag” based on the information she or he hears.
This level of risk scale ranges from 0 to 5, with 5 being very high risk and 0 being no risk. Any report
with a risk tag of 3 or above is accepted for investigation.

The risk tags assigned by individual intake workers were examined across all regions. As shown in
Exhibit 11, the average risk assigned by workers varies by region. Workers in Region 1 assign the
highest risk to referrals; workers in Region 6 assign the lowest risk.

Exhibit 11
Average Risk at Intake
Varies by Region

Average
Riskat = Number of
Region Intake Referrals
Region 1 3.51 9,328
Region 2 3.10 7,228
Region 3 3.44 9,301
Region 4 3.27 12,493
Region 5 3.19 8,511
Region 6 2.86 10,320
Central Intake 3.44 17,251

Further, we observed that the individual intake workers vary in the risk level they assign to referrals.
This variation among workers has a significant effect on outcomes. The screening decision history of
the intake worker was the strongest predictor of the level of risk the worker would assign. That is,
intake workers with a history of assigning higher than average risk tags continue to assign higher risk
tags and, thus, have higher than average rates of accepting referrals. Thus, controlling for other
known case characteristics, the historical average risk assigned by the intake worker has the greatest
influence on the initial risk assigned,® and hence, on whether the referral is accepted.

It is not known whether this variation is affected by workers’ level of tenure or experience.

Among the 190 intake workers who handled at least ten referrals, the average risk assigned was
3.27. Overall, the average risk assignment by individual intake workers ranged from 1.6 to 4.9.°

This result is based on data collected between January 2006 and February 2008. Since then, the
Children’s Administration has modified its intake procedures. Future analysis would be necessary to
learn if the new procedures have affected the worker-to-worker variation in risk assessment and
subsequent outcomes following referrals.

® See Exhibit A5 in the Appendix.
® For this analysis, we excluded workers logging in using generic worker codes and workers with fewer than ten referrals.
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Conclusions

Similar to national trends, this study found that Washington State educators and social service
professionals make more referrals than other types of mandated reporters.

Further, outcomes following CPS referrals vary by reporter type. The variation can be largely
explained by the nature of reporters’ professional contact with children and the circumstances in
which they report. Referrals from law enforcement were more likely to be accepted for
investigation and to result in removal of a child from home. The proportion of referrals accepted
by DSHS ranged from 47 percent for mental health professionals to 69 percent for law
enforcement. Further, after the referrals are accepted, those from law enforcement are more
likely than other referrals to result in removing a child from home.

For the period of this study, the responses to reported child abuse and neglect, and the
outcomes for children, varied as much by region and by screening decision history of individual
intake workers as they did by type of reporter. These regional and worker differences may
warrant further examination.
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