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WHY FAMILIES ARE HAVING POSITIVE OUTCOMES
Child Welfare agencies and often their non-profit partners, community-based Family Resource Center Agencies
(FRCs) have begun public/private partnerships to provide family support services to families considered at-risk for
child abuse and neglect. This is a report funded by the California Department of Social Services, Office of Child
Abuse Prevention (OCAP) from a cross–sectional study conducted by Matrix Outcomes Model, LLC using the
Family Development Matrix (FDM). It is a carefully designed family assessment process conducted within 100
FRCs in 20 California county-based collaboratives and tribal communities. The purpose of the report is to describe
the lessons and case results from 5,000 families during the period from 2006-2011.
Key Words: Prevention of child abuse and neglect, family assessment, family engagement, public/private
partnerships, outcomes measurement, case management, cross section analysis
Origins
In the late nineties, the California Department of Social Services invested in building a system of family resource
centers (FRCs) and in the past ten years they have increasingly emerged throughout the state. The preventionoriented FRC serves families in historically under-served, ethnically and culturally diverse communities. Located in
urban and rural communities, the FRCs’ programs provide an array of interconnected services and interventions
with families whose diverse issues require an inter-professional or multidisciplinary set of practices (IPE). Based on
a set of Family Strengthening Protective Factor goals (Center for the Study of Social Policy) and Pathway to Prevent
Child Abuse and Neglect interventions (Schorr) the FRCs in our study work with county child welfare departments to
use the Family Development Matrix, a strength-based model for family assessment, case planning and client
outcomes management (Endres, 1999, 2007, 2010).
The Family Development Matrix (FDM/Pathway) is guided by the principles of family support and specifically
designed for family assessment and family directed empowerment plans, and the measurement of family change.
Another objective is building the capacity of collaborative partnerships to utilize shared outcome measurement
indicators. The FDM/Pathway project since 2006 has developed partnerships in Butte, Del Norte, Fresno, Humboldt,
Lake, Madera, Mendocino, Orange, Sacramento, San Francisco, San Joaquin, San Luis Obispo, Santa Barbara,
Santa Clara, Sonoma, Siskiyou, Stanislaus, Tehama, Ventura and Yolo counties organized into collaborative
networks totaling approximately 100 agencies including 11 Tribal communities.
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Child Welfare Legislation
The Adoption and Safe Families Act (ASFA, PL. 10589) has shortened the timeline child welfare workers
have to work toward reunification with the families of
children who have been placed in out-of-home care.
The Child Welfare Systems Improvement and
Accountability Act (California AB636) created a
mandate for partnerships between county child
welfare systems and local community-based
organizations, “This legislation reflects an
understanding that public agencies have the mandate
and expertise…to address the most vulnerable
populations, with many non-profits having strong
community links and the flexibility to try innovative
approaches and respond creatively to emerging
needs” (Watson). Through a Differential Response
referral process the non-profit FRC agencies assist
families to keep children safe, improve the family’s
situation across a comprehensive set of conditions to
prevent their entering the child welfare system
(Oppenheim). These partnerships with Child Welfare
are expanding as tax supported children and family
intervention resources shrink and as effective FRC
practices are evidenced.
A review of family support program evaluations
indicates these family support programs can provide
critical benefits for families (Groark et al., Huebner et
al.). Participating in family support programs often
brings clear improvements in general family
functioning and their support networks (Comer &
Fraser; Dagenais, Begin, Bouchard, & Fortin).
Family Outcomes Evidence
The measurement and reporting of outcomes is
required by the Federal Government Performance and
Reporting Act, 1993 (GPRA). Both private and
government funders are looking toward outcomes to
answer the question: “What difference did the services
delivered to the family make?” This focus on outcome
change represents a shift in thinking from “what we
are doing” (process) to “what happened when we
provided services” (impact) to “what changes took

place with the family while engaged in our
program” (outcome), and “how did the program overall
and family worker specifically help produce results in
the life situation of the family” (Gardner, nd).
There are, then, three critical components to
evaluation of the evidence from approximately 5,000
cases as practiced by FRCs in the FDM project:
(Endres & Simmons).

1. Conducting qualitative assessments accompanied
by the use of reliable and valid quantitative
assessment instruments that are used for monitoring
family progress;

2. Selecting interventions while maintaining some
flexibility in actual implementation to accommodate
client needs and situational factors; and

3. Implementing evaluation methods through a
protocol data collection as part of practice at the
individual client and program level.
Partnership with Child Welfare
The public/private, county-based partnerships support
a key Child Welfare Redesign element: shared
responsibility across the broader community for the
protection and wellbeing of children (CDSS). Referrals
from the county Child Welfare agency along with other
community institutions and self-referrals, enables FRC
case managers to implement early interventions as
part of the differential response strategy for at-risk
families. In our experience these collaborative
networks with an active presence by Child Welfare
representatives results in more sustainable
partnerships.
FDM Data Criterion
The FRCs assess their families to determine how well
they are progressing from a baseline assessment
within the first 30 days of agency engagement to
quarterly assessments throughout the delivery of
services. The data represents the family situation
from each assessment across four status level
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descriptions. Each indicator describes a condition or
behavior of family functioning. The parent(s) and
worker together determine the family’s best fit within the
choice of four status levels. The four status levels are:

FDM Data Results
Policy Question 1: What is the role of FDM
participating FRCs working with Child Welfare for
addressing issues related to the prevention of child
abuse and neglect?

Safe/Self-Sufficient
Indicates that a family is largely able to address its own
immediate needs and to plan and act on its future. Long
-term maintenance at this level is a goal. In this
example, the family is generally secure as a result of its
own efforts and has a clear vision of its goals.
Motivation comes from within the family and any
interventions are to maintain their level of achievement.

FDM data allows us to isolate the effects of DR paths
while controlling for family strengths and differences
across collaboratives. The 5,579 families in the FDM
database reported a total of 12,439 children. About
95% of these families had at least 1 child, and 50% of
the families had between 2 and 3 children younger than
18 years of age at the time of the assessment; 18.6%
of families identified themselves as white while 14% of
families identified themselves as African American. The
most represented group among FDM families were
those of Hispanic origin (57%) while the least
represented group was that of Native Americans 1.4%.

Stable
The family has begun to plan on a goal change and is
using internal resources. This status level is selected
when the family is no longer in danger, and is ready to
change as needed to be more secure and safe in the
specific indicator area. Planning occurs for the family’s
future. Supportive services are provided as needed to
assist the family in implementing their plans.

About 1/3 of the families in the FDM system are
classified in one of the 3 Differential Response paths.
Out of the 3 Differential Response paths, Path 2 was
the most common, representing about 23% of all
families in the FDM system.

At-Risk

Differential Response (DR) is a strategic, three-path
approach that provides counties with flexibility in how to
respond to reports of abuse and neglect. In DR, an ER/
Hotline social worker assesses risk to the child and
then directs the child and family to one of three paths,
with higher numbered paths providing services for
progressively higher levels of risk to the child.

The family is secure from immediate disaster and with
planning and use of external resources and with initial
action, the family can begin an upward trend.
Continuing intervention and program support provides a
platform on which the family can build its plans for
improving circumstances.
In-Crisis
Reflects a family in survival mode. Resources are
dangerously inadequate and the family does not have
the will or the breathing room to plan for the future.
Family systems are in immediate danger of collapse.
Strong outside intervention and program resources
often are required to move the family to at least the “AtRisk” level.

Percentage of clients by Differential Response paths
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Path #1: Community Response


No CWS assessment (assessed out)



Partner agency engages the family in an
assessment of family needs and provides feedback
to CWS concerning family participation, per County
agreements.

Path #2: Child Welfare Services and Agency Partners
Response



Teamwork approach between CWS and
interagency and community partners
Involves an initial face-to-face assessment by
CWS, either alone or with one or more interagency
and/or community partner who are enlisted based
on the information gathered at screening.

Path #3: Child Welfare Services Response


Most similar to the child welfare system's traditional
response



CWS is responsible for the first face-to-face visit



CWS initiates a comprehensive family assessment
and arranges for any immediate support services
needed.

Policy Question 2: What do we know about family
issues and changes over 6 months with family
resource agency support?

child health insurance, child supervision, and parent
emotional wellbeing had the greatest upward
movement in an economic environment where
employment opportunities are in short supply. As an
example, 25% of employment scores became worse
over time.
Policy Question 3: What is the role of FDM family
strengthening organizations in increasing family
engagement?
Families have strengths as well as some issues for
concern as measured by the FDM assessment. The
family worker discusses the family’s positive scores
across all indicators (together they average 3.3 in a 4
point scale) and balances these family strengths into
an empowerment plan to address issues of concern.
Over half of 6,000 interventions were for financial
supports, parenting education, connections to formal
and informal community supports and health
information. Families that initially scored in-crisis or atrisk and were committed to the empowerment plan of
family active participation were more likely to move
upward than families that were not engaged. This
finding was statistically significant across 16 indicators
leading to the proposition that the FDM is a reliable tool
for measuring family engagement.

Families come to family resource center
agencies looking for specific forms of
assistance. Utilizing 20 FDM indicators in
assessments with 5,579 families, the measures
– employment, community resource knowledge,
emotional wellbeing and health issues - are
most often rated as in-crisis or at-risk, meaning
the family situation as represented by this
indicator is disintegrating or under continuing
threat. Within 6 months, 60% of the families
were able to move out of a crisis situation in all
of 19 indicators except for employment. The far
majority (60-80%) moved to stable and selfsufficient status levels. Family communication,
% of cases that started “in crisis” or “at risk” and moved up at least one level
from first to second assessment by family’s follow through on empowerment plan
5
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Policy Question 4: What do we know about the
capability of family resource centers for evaluating
family progress?
The majority of family resource centers using the FDM
system have a 501(c)3 status, are 11 years old or
younger, with less than 6 FTE. Our results of a quasiexperimental survey study shows the FDM system
increases the perceptions of agency managers in
regards to their own information and evaluation
systems. As agencies input data in their systems and
are able to track client outcomes, they increase the
perceptions of efficacy of their information systems
significantly when compared to similar agencies that
had not used the FDM system during the year of
comparison.

The FDM data from this report demonstrates that
families engaged with family resource centers
achieve positive outcomes. While interest in the
topic of family engagement in child welfare services
overall is growing, few empirically based FRC
practices are designed to evaluate engagement,
“Increasingly needed is work that moves beyond
seeing engagement as a measurable outcome or
factor, and to embrace the underlying complexity of
the processes of this important stage of
helping.” (Altman)
The FDM Pathway project’s ingredient’s for
additional evaluation includes:


A theory of change for family development
assessment that includes a standard core set of
outcome measures across participating agencies;



Measurement of interventions in relation to case
management activities and family participation as
an essential catalyst for outcome change;



Evaluation of the FDM as a service tool for data
information and retrieval of client outcome
results.



Prevention planning to integrate the Pathway
interventions into case management practices;



An expanded web-based information and data
system to accommodate the capacity and
performance needs of FRCs.

Rating of evaluation systems (7-70 scale) after one year of use

Conclusions
Family support programs need to establish collaborative
relationships to develop outcome measures that monitor
and support their work to ensure potential partners such
as funders, evaluators and professional networks move
forward a collaborative vision to measure family
functioning. We define collaboration as the ability to work
in teams in inter-professional settings across traditional
lines of programs, agencies, disciplines and diverse
communities to establish common missions and
purposes (Stuart Foundation). A primary purpose is to
integrate effective client services. Other objectives
include increasing limited resources for tracking client
outcomes. Organizational support is essential to the
design and delivery of integrated services because of the
complexity of family and community conditions. (Bruner;
Endres; Gardner; Linde; Rosenthal).

The FDM/Pathway Theory of Change defines the
building blocks required to reach the long-term
outcomes to prevent child abuse and neglect and
increase child, family and community wellbeing. Our
approach is based on the assumption posited in this
paper that families achieve positive outcomes while
engaged with FRCs.
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