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This brief provides high-level descriptions of each 
of the 13 projects funded by the Community 
Collaborations to Strengthen and Preserve Families 
initiative (referred to here as Child Welfare 
Community Collaborations, or CWCC; see Box 1 for a 
more detailed description of the initiative and the 
accompanying cross-site process evaluation). 

The CWCC initiative aims to support the 
development, implementation, and evaluation of 
collaborative strategies for strengthening families, 
including those at high risk for child maltreatment. 
ACF required CWCC grantees to strategically 
collaborate with key partners (e.g., child welfare 
agencies, community service providers) to plan and 
deliver activities and strategies that are responsive 
to community prevention-based needs. ACF also 
required CWCC grantees to conduct an independent 
process and outcome evaluation of their project. 

The tables below provide detailed information about 
each of the CWCC projects.1 They include the:  

• Geographic catchment area the CWCC project 
serves.  

• Population the project aims to serve. 

• Key project partners grouped by category: 

− Public agencies or offices (e.g., child welfare 
agencies, the courts, probation offices, law 
enforcement, health and human services 
agencies, public health departments, city 
councils, and other government leadership 
or agencies), 

 
1  This brief uses information from grantee’s applications, semi-annual progress reports, and summaries of each grantee 

created by the evaluation TA team to describe the strategies and partners that CWCC grantees included in their initial 
approaches. The evaluation team also asked CWCC project directors to review the descriptions of their project for accuracy. 

Child Welfare Community 
Collaborations Projects at a Glance 

RESEARCH BRIEF 

Box 1. About CWCC and the Cross-site 
Process Evaluation 

The CWCC initiative is designed to mobilize communities 
to develop and evaluate multi-system collaboratives 
that address local barriers and provide a continuum of 
services to prevent child abuse and neglect. The 
initiative is funded by the Children’s Bureau (CB) within 
the U.S. Department of Health and Human Services’ 
Administration for Children and Families (ACF). In 2018 
and 2019, CB awarded 5-year cooperative agreements to 
a total of 13 states, non-profit organizations, and Native 
American tribal organizations (referred to here as 
“grantees”). 

To advance the evidence around collaborative 
approaches to preventing child abuse and neglect, the 
Office of Planning, Research, and Evaluation within ACF, 
in collaboration with CB, contracted with Abt Associates 
and its partner Child Trends to conduct the Building 
Capacity to Evaluate Child Welfare Community 
Collaborations project. The project includes: 

• evaluation-related technical assistance (TA) to 
support grantees and local evaluators and their 
capacity to conduct their required project-specific 
evaluations and  

• a cross-site process evaluation of the CWCC grants to 
better understand how communities came together 
to develop and implement their CWCC approaches.  

This brief is one of a series of products developed 
through the CWCC cross-site process evaluation. The 
evaluation explores five key research questions focused 
on partnership approaches and challenges, data use, 
implementation activities, contextual factors promoting 
and impeding implementation, and sustainability.  

https://www.acf.hhs.gov/opre/project/building-capacity-evaluate-child-welfare-community-collaborations-strengthen-and
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− Community-serving organizations (e.g., non-profits, housing authorities, physical and 
behavioral health providers, health departments, hospitals, substance use disorder treatment 
and recovery programs, family resource centers, community services organizations, pre-existing 
community collaboratives or networks), 

− Philanthropic and business organizations (e.g., community foundations and child-focused 
foundations, local businesses, chambers of commerce), 

− Educational organizations (e.g., local school districts, universities, and colleges). 

• CWCC project activities grouped by level of focus:  

− Individual-level strategies are focused on supporting individual parents or families. For 
example, this may include: 

 Structured discussions and group listening sessions – called Cafés – among 
parents/community members to build relationships and confidence in parenting. 
Discussions may also identify and try to address community issues impacting families.   

 Participant-driven, individualized support to families. Family coaching/navigation usually 
includes referrals to outside services and provision of concrete supports to meet both 
immediate and long-term needs. This strategy may also involve direct coaching on 
social/behavioral skills. 

 Classes offered to parents to develop parenting skills. Parent education and training 
classes are generally evidence-based and offered in a group setting. 

 Resource centers, or physical spaces where families can go to receive services and interact 
with other families, may serve as a community hub for grantee and partner activities. 

− Community-level strategies are focused on raising the community’s awareness of existing 
supports and services and meaningfully engaging the community in the design and delivery of 
prevention services. For example, this may include: 

 Staff and provider training or workshops designed to increase service provider capacity 
and knowledge around community prevention of child maltreatment.  

 Strategies designed to meaningfully engage families and ensure that parents and 
community members have a say in the design and delivery of prevention strategies and 
programming (e.g., family advisory councils).  

 Community outreach and public awareness initiatives designed to increase awareness of 
grantee/community services and normalize seeking help. 

− Systems-level strategies are efforts to collaborate across the systems that support children and 
families. For example, this may include: 

 Systems alignment strategies designed to collaborate with system partners to strengthen 
the prevention services network (e.g., data sharing and continuous quality improvement).  

 Efforts supported by supplemental CWCC equity funding to explicitly address racial 
disparities and promote racial equity and inclusion in the child welfare and family systems, 
especially in underserved communities.  

• A description of the grantee’s past experience with collaborative efforts and timeline.  

• A description of the local evaluation efforts, including evaluation design and key outcomes. 
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Cook Inlet Tribal Council, Inc. (CITC) 

Project Name & Area Luqu Kenu – Prevention (Luqu Kenu) / Cook Inlet Region, Alaska 

Population of Focus Alaska Native and American Indian families residing in the municipality of Anchorage who are 
engaged in one or more services at CITC, possess one or more risk factors for child abuse and 
neglect, and are not currently involved with the child welfare system. However, all Alaska Native and 
American Indian families in the municipality are eligible for services. 

Key Partners • Public agencies/offices: CITC Divisions and Subsidiaries: Tribal Temporary Assistance for Needy 
Families, Recovery Services, Employment & Training, Youth Empowerment Services, Clare Swan 
Early Learning Center, and the Alaska Native Justice Center 

• Community-serving organizations: Cook Inlet Native Head Start and the Anchorage Community 
Mental Health Services, South Central Foundation’s Nutaqsiivik Nurse-Family Partnership, Abused 
Women’s Aid in Crisis, Indigenous Project LAUNCH, and Rural Alaska Community Action Program, 
Inc. 

Brief Project 
Description  

Luqu Kenu created a comprehensive network of supports designed to mitigate barriers to service 
access to make families more connected, healthy, and resilient. Luqu Kenu’s goal is to enhance 
protective factors and reduce the number of children at risk of maltreatment and out-of-home 
placements. Specific project activities include: 
Individual-Level Strategies 
• Provide family navigation to increase access to and engagement in prevention services that align 

with Alaska Native and American Indian family needs. 
Community-Level Strategies 
• Collaborate with partners to conduct outreach to families who may benefit from strengthened 

protective factors and encourage them to enroll in LK-P. 
System-Level Strategies 
• Convene a Learning & Advising Cohort to co-develop a Tribal Wellness Framework for service 

providers. 
• With input from the Learning & Advising Cohort, design and pilot culturally responsive tools, 

including an Indigenous Health Framework, and align project activities and measures to the 
framework. 

• Develop a whole-family data tracking system within CITC. 

Experience with 
Community 

Collaboration 

CITC’s Luqu Kenu - Prevention project builds on past experience with similar projects, including:  
• Flourishing Child, an ACF-funded partnership between Cook Inlet Native Head Start and Anchorage 

Community Mental Health Services to address the trauma-related needs of preschool-aged Native 
children exposed to family violence. 

• Pathways to Responsible Fatherhood, a suite of ACF-funded programs to address the parenting skill 
development needs of Alaska Native families. 

• Luqu Kenu, an ACF-funded project enabling the temporary continuation of TANF benefits following 
the removal of children by the Office of Children’s Services. 

Timeline  CITC is one of four cohort 1 grantees awarded in September 2018. They received approval for their 
implementation plan in August 2019 and for their evaluation plan in March 2020.  

Overview of Local 
Evaluation 

McKinley Research Group is leading the local evaluation, which includes: 
• The process study will look at the extent to which services and activities were implemented as 

designed, the reach of the activities, and barriers and success of the project activities. The process 
study will also examine how well the Advisory Committee Supported program operations.  

• The outcome study is using a comparison group design to compare child welfare involvement 
rates among enrolled families relative to rates among all Alaska Native and American Indian 
families in the same communities. The outcomes study is also using a pre-post design to measure 
changes in (1) protective factors for Luqu Kenu participants, (2) changes in perceptions of 
consensus and alignment on culturally sensitive, trauma-informed, protective-factors concepts 
among Learning and Advising Cohort members, and (3) capacity of the CITC management 
information system to integrate family level data as compared with before the enhancements.  
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El Paso Center for Children 

Project Name & Area Strong Families Community Change Initiative / El Paso, Texas 

Population of Focus El Paso residents residing in zip codes with higher-than-average rates of child abuse compared to the 
2017 regional average. Military families and migrant and first- or second-generation Latino families 
are the population of focus for outreach efforts. Parent cafés and system navigation services are 
offered to military families in El Paso (regardless of their zip code). 

Key Partners • Public agencies/offices: Texas Regional Director of Child Protective Services, the 65th District 
Family Court, and Juvenile Probation Department 

• Community-serving organizations: Aliviane (a substance abuse prevention and treatment agency), 
Paso Del Norte Children’s Center, National Alliance on Mental Illness El Paso, Steven A. Cohen 
Military Clinic at Endeavors, El Paso Child Guidance Center, El Paso Psychiatric Center, Emergence 
Health Network, Current and incoming chairs of the Family Leadership Council (FLC; a multi-system 
community collaborative with leaders from institutions of higher learning, hospitals, juvenile 
probation, child welfare, nonprofit agencies, the courts, and community groups) 

• Educational organizations: University of Texas El Paso  

Brief Description of 
Project 

The project aims to reduce new referrals into the foster care system by strengthening families and 
mobilizing the community. Specific project strategies include:  
Individual-Level Strategies 
• Parent Cafés designed to create a safe space for parents and caregivers to learn from their peers, 

strengthen protective factors, and discuss their challenges and achievements in raising a family.  
• System navigation services (run by community outreach specialists) aiming to help families 

navigate the region’s complex systems of care.  
Community-Level Strategies 
• Provider Cafés that bring a myriad of service providers together to help develop and integrate 

child abuse and maltreatment prevention language and understanding into the existing system of 
care. They also familiarize providers with what Parent Cafés can offer and how they can strengthen 
protective factors for clients. 

• A bilingual public awareness campaign to inform families about the region’s local system of care 
(e.g., family support services, healthcare, behavioral health, and substance use treatment) 

• A Bilingual Website with an events calendar, program information, hotline information, parent 
blogs and informational pages with links to resources.  

• Creating a Family Advisory Council, led by parents from the populations of focus, that meets 
monthly and provides a community perspective on the FLC and other project activities. 

System-Level Strategies 
• Diversifying the FLC by adding non-traditional partners (i.e., organizations who might not be 

considered part of the child welfare system) such as local workforce boards and housing agencies. 

Experience with 
Community 

Collaboration 

El Paso Center for Children is well-known locally as an organization with a firm grounding in serving 
families and some of the most at-risk youth, including marginalized and disenfranchised homeless, 
runaway, and abused youth. The Center has been a contractor for the Texas child welfare system for 
decades on both prevention and intervention projects. 

Timeline  El Paso Center for Children is one of four cohort 1 grantees awarded in September 2018. They 
received approval for their implementation plan and their evaluation plan in September 2019.  

Overview of Local 
Evaluation 

Helix Solutions  is leading the local evaluation, which includes: 
• The process study examines implementation fidelity, the project’s systems-level reach (in terms of 

the number of FLC members), community-level reach (percent of residents reached), and 
participant-level reach (for the Parent Cafes and navigation services). The process study will also 
examine drivers and barriers to success at the systems-level and participant-level. 

• The outcome study is using a comparison group design to assess (1) rates of new entries into the 
foster care system, (2) confirmed cases of child abuse, and (3) enrollment in local Texas Prevention 
and Early Intervention (PEI) agency services both before and after the intervention for the 
intervention zip codes and comparison zip codes. The outcome study is also using a pre-post 
design to measure changes in FLC member organization’s knowledge of their role in preventing 
child abuse and neglect and their trust in other organizations as well as changes in protective 
factors for families participating in navigation services. 
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Nebraska Children and Families Foundation (NCFF) 

Project Name & Area Douglas County Community Response (DCCR) Prevention Collaborative / Douglas County, Nebraska 
(Omaha) 

Population of Focus Children and families that reside in five designated zip codes in Douglas County. The identified zip 
codes were selected because they have high rates of CPS referrals and substantiated cases, high 
numbers and percentages of children living in poverty, high percentages of children demonstrating 
health risk factors, high numbers of families are reaching out for help on the Boys Town hotline, and 
racial diversity. 

Key Partners • Public agencies/offices: Nebraska Department of Health and Human Services – Division of Children 
and Family Services, Nebraska Court Improvement Project, the Juvenile Division of Douglas County’s 
Probation Office, Douglas County Juvenile Assessment Center, Heartland Workforce Development, 
Douglas County Board of Commissioners, Omaha City Council, South Omaha Care Council 

• Philanthropic & business organizations: Casey Family Programs, the Sherwood Foundation, Omaha 
Chamber of Commerce 

• Community-serving organizations: Project Harmony, Nebraska Early Childhood Collaborative, 
Nebraska Children’s Home Society, Child Abuse Prevention Fund, Family Housing Advisory Services, 
the Empowerment Network, Day Break Behavioral Health 

Brief Description of 
Project 

The goal of DCCR is to enhance child, family, and community well-being by supporting community and 
system change and enhancing the capacity of professionals within organizations to support children 
and families within the county. DCCR is undertaking the following strategies to achieve these goals:  
Individual-Level Strategies 
• Provide families with coaching and concrete supports through community response 
• Establish a community café series to give parents leadership opportunities and increase protective 

factors 
Community-Level Strategies 
• Train direct service staff on relevant prevention topics, such as Youth and Families Thrive and 

protective factors 
• Launch a communication campaign to increase knowledge of effective primary prevention activities 

and available resources  
System-Level Strategies 
• Strengthen the existing collective impact approach and use it to identify and solve complex 

community issues. Problems addressed under the collective impact approach include food delivery, 
transportation, home visiting, and savings programs. 

Experience with 
Community 

Collaboration 

Nebraska Children and Families Foundation (NCFF) has a long history of community-level collaboration 
in Douglas County and across the state. Since their inception in 2007, NCFF has secured nearly 400 
grants and contracts to help communities keep children safe and strengthen the systems of care 
surrounding and supporting them. They have considerable experience using a collective impact 
approach to implement, train, finance, monitor, evaluate, and provide ongoing technical assistance to 
collaboratives of community-based public and private entities working to increase protective and 
promotive factors for child-well-being. 

Timeline  NCFF is one of four cohort 1 grantees awarded in September 2018. Nebraska’s implementation plan 
was approved in August 2019 and the evaluation plan was approved in November 2019.  

Overview of Local 
Evaluation 

Munroe Meyers Institute of the University of Nebraska Medical Center is leading the local evaluation, 
which includes: 
• The process study examines how the CWCC strategies were implemented, implemented fidelity, and 

drivers and barriers to implementation. For community cafés, community response, and staff 
training, the process study is also exploring participant characteristics and participant satisfaction.  

• The outcome study uses a trend analysis to evaluate the long-term, community-level impact of the 
cross-strategy work. Key outcomes of interest are changes in the number and rate of referrals to 
child protective services, substantiated cases of child abuse or neglect, or out of home placements in 
the years following program implementation, as compared to numbers and rates prior to 
implementation. The outcome study is also using a pre-post design to measure changes in self-
efficacy for community café participants and changes in protective factors for community response 
participants.  
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New Hampshire Department of Health and Human Services (DHHS) 

Project Name & Area Community Collaborations to Strengthen and Preserve Families (Community Collaborations) / 
Manchester; Winnipesaukee Public Health Region (WPHR); and North Country (Coӧs County), New 
Hampshire 

Population of Focus Families with young children, ages 0-8 in the three communities, particularly, anyone of reproductive 
age, whether pregnant or parenting, or parenting/caregiving for children between the ages of 0-8  

Key Partners • Public agencies/offices: DHHS Division of Public Health Services; DHHS Division for Children, Youth 
and Families; DHHS Divisions of Economic and Housing Stability, Behavioral Health, and Long-Term 
Supports and Services; New Hampshire Department of Education; DHHS Office of Health Equity; New 
Hampshire Judicial Branch; and Manchester Health Department. 

• Community-serving organizations: Amoskeag Health, Lakes Region Community Services, Northern 
Human Services, Belknap-Merrimack Community Action Program, CASA, Central New Hampshire 
VNA, Waypoint, Easter Seals Family Resource Center, Family Connections Center/DOC, Family 
Resource Center of Central NH, Granite State Children’s Alliance, Granite United Way, WPHR 
Community Services, WPHR Family Resource Center, WPHR General Hospital, Manchester 
Community Health Center, Makin’ It Happen, NH Children’s Trust, Southern New Hampshire 
Services, Spaulding Youth Center, Tilton Family Resource Center, YWCA New Hampshire, 
Communities Reaching for Equity and Diversity 

Brief Description of 
Project 

Community Collaborations overarching goal is to enact strategies that promote health and well-being 
to address socio-ecological disparities among high-risk families. Key strategies include: 
Individual-Level Strategies 
• Local center staff provide family prevention navigation for families with children 0-8 in each of the 

three focal communities. Staff facilitate direct services and referrals that are aligned with the core 
areas of the Strengthening Families Protective Factors Framework.  

Community-Level Strategies 
• Family Support Staff who provide prevention navigation and Community Implementation Teams 

(CITs) staff participate in readiness training for implementation which includes training on 
participant flow and core implementation components, cultural competency, data entry and 
reporting, concrete supports, and NH Easy Gateway to Services (New Hampshire’s electronic 
application system). 

• CIT partners and staff conduct continuous quality improvement (CQI) activities including the use of 
Population Health Data (Predict-Align-Prevent data) to inform family outreach, recruitment, 
retention, and prevention strategies in the areas of highest need. 

System-Level Strategies 
• Establish CITs in each of the three focal communities with a goal of evolving their network; 

enhancing partnerships; and defining roles, responsibilities, and the governance structure for the 
Community Collaborations project.  

• Throughout the project, CITs participate in Boundary Spanning Leadership (BSL) training and 
coaching to create alignment within and across organizations and to strengthen collaboration goals.  

Experience with 
Community 

Collaboration 

New Hampshire DHHS has considerable prior experience with community-level collaboration. For 
example, as part of New Hampshire’s Child Welfare System Transformation, there was an Interagency 
Team (IAT) consisting of over 35 essential stakeholders with statewide multi-sectoral representation, 
which has generated close collaboration with community stakeholders and the legislature. 

Timeline  New Hampshire DHHS is one of four cohort 1 grantees awarded in September 2018. Their 
implementation plan was approved in September 2019 and the evaluation plan was approved in 
August 2020. 

Overview of Local 
Evaluation 

University of New Hampshire Institute on Disability is leading the local evaluation, which includes: 
• The process study examines fidelity of implementation of Community Collaborations services and 

activities, the reach and dosages of services, and barriers and success of the project activities.  
• The outcome study includes two main studies: Study 1 uses a comparison group design to compare 

change over time in child maltreatment/neglect cases at the participant-level between the families 
that participate in Community Collaborations and those that don’t and reside in the same focal zip 
codes. Study 2 is a pre-post design assessing changes in the presence of protective factors among 
participant families enrolled in Community Collaborations. 
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Allegheny County Department of Human Services (ACDHS) 

Project Name & Area Hello Baby / Allegheny County, Pennsylvania 

Population of Focus Hello Baby serves all of Allegheny County. Program services are tailored to meet the individual needs 
of the families. 

Key Partners • Public agencies/offices: Agencies within the Children’s Cabinet (a community advisory body), 
Family Division Court of Common Pleas, Allegheny County Health Department, Youth Support 
Partners Program 

• Community-serving organizations: Housing Authority of City of Pittsburgh, Healthy Start, Family 
Check Up, Family Support Centers, and United Way of Southwestern Pennsylvania (UWSPA) 211 

Brief Description of 
Project 

Using a family-centered, collaborative, and strength-based approach, the ultimate goal of the 
program is to improve family and child well-being and prevent foster care placement. Hello Baby 
uses the following strategies:  
Individual-Level Strategies  
• Family Support Centers to reach families, provide voluntary support and services using a 

predictive analytical model to differentiate the level of support for families based on need. The 
analytics calculate, at a child’s birth, the possibility of their home removal by age three. Support is 
provided at three tiers: 
− Priority Tier: Healthy Start and Family Check Up provide focused outreach, engagement, and 

connections to supports; 
− Family Support Tier: Family Support Centers network provides services to all families referred 

to them via Hello Baby; 
− Universal Tier: UWSPA 211 manages an online chat on the Hello Baby website and referrals 

made through the phone line. Hello Baby also conducts universal outreach with all birthing 
hospitals promoting Hello Baby prior to discharge and postcards about the program being sent 
to all families with newborns after they are discharged from the hospital 

Community-Level Strategies 
• Universal outreach about Hello Baby to all families with newborns 

Experience with 
Community 

Collaboration 

Over the past two decades, ACDHS has led multiple program initiatives of similar size and scope to 
Hello Baby. Some examples include: 
• The county’s plans for family services, which serves thousands of families through prevention, child 

welfare, and juvenile justice programs. 
• The Human Services Block Grant plan, which funds programs serving over 50,000 people in 

Allegheny County each year through mental health, substance use treatment, homelessness 
prevention, programs for immigrants and refugees, programs for formerly incarcerated individuals 
and their families, and programs for people with intellectual disabilities. 

• The Systems of Care program, which has integrated early intervention and mental health services 
for children within community locations. 

Timeline  ACDHS is one of nine cohort 2 grantees awarded in September 2019. The Hello Baby implementation 
plan was approved in September 2020. The outcome evaluation plan was approved in April 2022 and 
the process evaluation plan was approved in June 2023. 

Overview of Local 
Evaluation 

The Urban Institute with Chapin Hall is leading the local evaluation, which includes: 
• The process study will document the implementation of program activities. 
• The outcome study uses a comparison group design to compare children born during the Hello 

Baby era to those born prior to Hello Baby (prior to 9/1/2020) in terms of the probability of (1) 
being the subject of a substantiated maltreatment report and (2) being placed in out-of-home 
care. 
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Partnership for Strong Families, Inc. (PSF) 
Project Name & Area Resource Center Model: Evaluation, Refinement, and Expansion / North Central Florida 

Population of Focus Individuals and families living in the region of four Resource Centers in Alachua and Columbia 
counties, which includes residents within the three communities in Gainesville, Florida that account 
for 44 percent of the county’s count of maltreatment and 59 percent of the county’s removals from 
home. During the grant period, the project also opened a Resource Center in Lake City (Columbia 
County). 

Key Partners • Public agencies/offices: Department of Children and Families, Alachua County Library District, 
County Commission, Community Support Services, Office of Homelessness, Sheriff’s Office, Public 
Health Department, Children’s Medical Services, Florida Institute for Workforce Innovation, Florida 
Works, Regional Transit Systems, Department of Juvenile Justice, City of Gainesville, Children’s 
Trust of Alachua County, and Florida Department of Health in Columbia County. 

• Philanthropic & business organizations: Casey Family Programs, Community Foundation of North 
Central Florida, Education Foundation of Alachua County, Wells Fargo and TD Bank, Infinite Energy, 
Palms Medical Group, Cox Communications, Allied Capoeira League, Keller Williams Realty, Davis 
Gainesville Chevrolet, United Healthcare, State Farm, Satchel’s Pizza 

• Community-serving organizations: Southwest Advocacy Group, Gainesville Housing Authority, 
Gainesville Community Ministries, Rebuilders Program, Dress for Success Workforce Academy, 
Grace Church, Trinity United Methodist Church, Greenhouse Church, Abundant Grace Community 
Church, Greater Baptist Fellowship, Passage Family Church, Church of God by Faith, 
Compassionate Outreach Ministries, Raleigh Church of God by Faith, Upper Room Ministries, 
Library Partnership Community Advisory Council, United Way of North Central Florida, Catholic 
Charities, Early Learning Coalition, Healthy Families, Healthy Start, Central Florida Community 
Action Agency, CDS Family and Behavioral Health Services, Children’s Home Society, Girl Scouts, 
Meridian Behavioral Healthcare, Peaceful Paths Domestic Abuse Network, Salvation Army, 
American Red Cross, Another Way Domestic Violence and Rape Crisis Center, Bread of the Mighty 
Food Bank, Head Start, Child Advocacy Center  

• Educational organizations: Santa Fe College, University of Florida, Saint Leo University, Florida 
Gateway College 

Brief Description of 
Project 

PSF aims to enhance the well-being of children and families and increase their protective factors to 
reduce the likelihood of child maltreatment.  
Individual-Level Strategies 
• A network of Resource Centers (RCs) that serves thousands of families annually. PSF uses the 

Strengthening Families and Protective Factors Framework to increase parental resilience, social 
connections, knowledge of parenting and child development, concrete supports for times of need, 
and social and emotional competence in children. 

System-Level Strategies  
• Engage community partners for service/activity collaboration offered through RCs. 

Experience with 
Community 

Collaboration 

PSF is the lead Community-Based Care (CBC) organization in North Central Florida and serves 
approximately 30,000 children annually. In this role, PSF acts as a networking organization and 
develops formal relationships with other organizations to provide several types of child welfare 
programming, including prevention, in-home services, foster care, and adoption. PSF has a strong 
presence in the community and has a reputation in North Central Florida for initiating and 
developing positive community collaboratives. Their first RC opened in Gainesville over 14 years ago. 

Timeline  PSF is one of nine cohort 2 grantees awarded in September 2019. They received approval for their 
implementation plan in September 2020 and approval of their evaluation plan in January 2021.  

Overview of Local 
Evaluation 

Institute for Child and Family Services Research is leading the local evaluation, which includes: 
• The process study documents project implementation and assesses whether the strategies are 

being implemented with fidelity. The process study also explores how strategies were integrated 
within the existing system and documents the strategies/programs the project delivered.   

• The outcome study uses a pre-post design to examine changes before and after receipt of RC 
services in key participant-level outcomes (formal & informal family resources; caregiver stress; 
child social, behavioral, and emotional symptomology of concern; parental and child protective 
factors) and community level outcomes (child maltreatment referrals and substantiations and 
foster care entry). 
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Trustees of Indiana University 

Project Name & Area Strengthening Indiana Families (SIF) / Tipton, Grant, Madison, and Delaware Counties, Indiana 

Population of Focus  SIF provides services to families in four counties (both urban and rural) in Central Indiana.  

Key Partners • Public agencies/offices: Indiana Department of Child Services, Indiana Department of Health, 
Commission on Improving the Status of Children in Indiana, Indiana Family and Social Services 
Administration, prosecutors, judges, parks and recreation, libraries 

• Community-serving organizations: Organizations providing co-located services at the Family 
Resource Centers (FRCs), domestic violence agencies, parents and youth with varied lived 
experiences, Firefly Children and Family Alliance (formerly Children’s Bureau, Inc.), Prevent Child 
Abuse Indiana, Foster Success, Indiana Pro Bono, Indiana Legal Services, Court Appointed Special 
Advocates  

• Educational organizations: Local schools 

Brief Description of 
Project 

To address the major risk factors for children’s removal from home, SIF uses several key strategies: 
Individual-Level Strategies 
• SIF delivers services at Family Resource Centers located in family-friendly spaces to reach families 

in the communities of focus. 
• Community navigators at the FRCs connect families to available supports, help them navigate the 

service continuum, and refer them to local services based on their strengths and needs. 
Community-Level Strategies 
• The project implements a public awareness campaign called “Kids Don’t Come With Instructions, 

We’re Here to Help” to de-stigmatize the need for parenting education and support. 
System-Level Strategies 
• SIF has implemented a coordinated service continuum to remove siloes and lack of coordination 

across the range of agencies that address the needs of children and families in the target 
community and provide early, holistic interventions. 

Experience with 
Community 

Collaboration 

Prior to receipt of the CWCC grant, the SIF Project Director had directed and evaluated two 
Children’s Bureau-funded five-year projects addressing child safety, permanency, and well-being 
through extensive interagency collaboration.  

Timeline  Trustees of Indiana University is one of nine cohort 2 grantees awarded in September 2019. Their 
implementation plan was approved in September 2020 and the evaluation plan was approved in July 
2021. 

Overview of Local 
Evaluation 

Indiana University School of Social Work is leading the local evaluation, which includes: 
• The process study examines the fidelity of implementation, the reach of project activities, 

implementation drivers, barriers, and solutions, and sustainability of project activities. 
• The outcome study uses a pre-post design to measure key outcomes of interest for participants, 

the community, and the larger system. Participant level outcomes include level of protective 
factors and level of well-being. Community-level outcomes include child safety and rates of entry 
into foster care. System-level outcomes include extent of collaboration.  

This is a collaborative, community-focused evaluation that aims to lead to system improvement by 
including local priorities and data as well as bidirectional learning that builds capacity and improves 
cross-system coordination. 
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Larimer County Department of Human Services 

Project Name & Area Supported Families, Stronger Community (SFSC) / Larimer County, Colorado 

Population of Focus Families in Larimer County with children under 18 years of age. Originally, two zip code neighborhoods 
were selected as the population of focus due to a high concentration of child welfare cases, lack of 
coordinated service or prevention efforts, and the location of the neighborhoods within the catchment 
area. The project later expanded to include all zip codes intersecting with Larimer County. 

Key Partners • Public agencies/offices: Colorado Department of Human Services; signatories to the Larimer County 
Interagency Oversight Board letter of support (Foothills Gateway, Inc., Division of Youth Services 
Marcy, Signal Behavioral Health Network, Regional Accountable Entity); Department of Health and 
Environment and the Community Health Improvement Plan; Cross-County Communications Team of 
the Larimer County Board of County Commissioners 

• Community-serving organizations: Housing Catalyst (local Housing Authority), SummitStone Health 
Partners (local mental health center), Matthews House, House of Neighborly Services, and Rocky 
Mountain Health Plans (regional entity overseeing Medicaid).  

• Educational organizations: Poudre School District; Thompson School District 

Brief Description of 
Project 

SFSC seeks to develop a more robust prevention service coordination effort throughout the county, 
enhance individual and collective system capacity to meet families’ needs, strengthen families’ overall 
functioning, and reduce risk of and long-term outcomes associated with child maltreatment.  
Individual-Level Strategies 
• Partner agencies host World Cafés to help families connect and support each other. (World Cafés 

were discontinued after the first year; similar community conversations already existed in the 
community, so the grantee partnered in those conversations instead). 

• SFSC system navigators provide families with service navigation / case management. 
Community-Level Strategies  
• Marketing campaigns leveraging existing communication resources and social media platform to 

enhance prevention efforts. 
• Training for staff and community partners on relevant topics. 
System-Level Strategies  
• Activities to enhance agency collaboration and coordination and strengthen the prevention services 

continuum, including establishing common data metrics (e.g., the Protective Factors Survey as the 
common framework for service provision and a referrals episode tracking form) used and shared 
across partner agencies. 

Experience with 
Community 

Collaboration 

LCDHS has considerable past experience with projects similar in scope to SFSC, such as:  
• Community Life Centers: Community centers operated by local non-profits which offer a variety of 

services designed to increase protective and resiliency factors for community members. 
• Differential Response: A child welfare system reform effort that allows the County to assess the 

needs and strengths of families without the requirement to determine a finding of abuse or neglect. 
• The National Child Traumatic Stress Initiative: A multi-county collaborative designed to infuse and 

enhance trauma informed practice throughout the child welfare system. 

Timeline  Larimer County DHS is one of nine cohort 2 grantees awarded in September 2019. The SFSC 
implementation plan was approved in August 2020 and the evaluation plan was approved in February 
2021. 

Overview of Local 
Evaluation 

Colorado State University Social Work Research Center  is leading the local evaluation, which includes: 
• The process study examines how the strategies / programs of the project are implemented, with 

special attention to fidelity, reach, and implementation drivers, solutions, and barriers.  
• The outcome study uses a pre-post design to measure family-level outcomes (prevention service 

utilization and family well-being and functioning as measured by the Protective Factors Survey), 
community level outcomes (enhancement of community-based supports and resources), and 
systems-level outcomes (number of collaborative connections, coordination of services, and 
engagement of families with lived experience). The outcome study also uses a matched comparison 
group design to compare child welfare outcomes in SFSC communities to those in comparable 
communities throughout the state. 
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The Family Resource Center of North Mississippi 
Project Name & Area Comprehensive Community Collaboration Demonstration Model to Strengthen and Preserve High 

Risk Families (CCCDM) / Tupelo, Mississippi (Lee County) 

Population of Focus CCCDM focuses on “high risk” families and children in Lee County who are not currently engaged in 
the Child Welfare system or who are currently involved with the Child Welfare system with the child 
remaining in the home. Families are deemed high-risk if they have two or more risk factors on the 
CCCDM Rating Scale. The scale measures 18 individual factors surrounding child school performance, 
grief or loss, living environment, substance use, court involvement or incarceration, food insecurity, 
prior or current involvement with child welfare, mental health, and employment.  

Key Partners • Public agencies/offices: Mississippi Department of Child Protection Services; Lift, Inc. CCA; 
Mississippi State Department of Health– Lee County; Mississippi Department of Health and Human 
Services; Lee County Sheriff Department; Tupelo Police Department; Lee County Health Dept. 

• Community-serving organizations: Tupelo Housing Authority; MAP Head Start; SAFE, Inc; Life 
Core: CMHC; Children’s Advocacy Center; Mississippi Early Childhood Association and Academy; 
United Way of Northeast Mississippi; Regional Rehab Center of Tupelo; Mt. Olive Baptist Church; 
Families with lived child welfare experience as identified by MDCPS; Mid-South Foodbank; North 
MS Medical Center 

• Educational organizations: Lee County and Tupelo County area schools 

Brief Description of 
Project 

The CCCDM project intends to facilitate the development of strong interagency collaboration capable 
of building relationships, cross-systems partnerships, and a shared vision of service navigation, 
referrals, and service provision to families at high-risk for child maltreatment, including families in 
crisis and in need of assistance. CCCDM includes following activities:  
Individual-Level Strategies 
• Assessment and coordinated services and referral and follow-up with families to enhance 

engagement. 
Community-Level Strategies 
• Training community partners/community members about community child maltreatment 

prevention. 
• Community outreach to recruit and engage partners and families in coordinated services. 
System-Level Strategies 
• Promoting collaboration across community partners by convening and assessing plans with 

service providers and local leaders to address community needs. 

Experience with 
Community 

Collaboration 

FRCNMS is one of several human service agencies in Mississippi that have developed a “Gen+ 
Alliance” partnership to provide a continuum of tools, resources and supports through a “whole 
family approach.” The Gen+ Alliance and approach is a statewide Mississippi Department of Health 
and Human Services (MDHS) initiative intended to provide for families’ basic needs and offer skills 
training to help families become “safe, self-sufficient, and ensure future well-being.” Gen+ 
organizations, including FRCNMS, have established MOUs with many other Gen+ partner 
organizations. In 2008, FRCNMS was selected as by MDHS to “administer, implement, and provide 
educational programs such as Job and Work Readiness, Healthy Teens, Abstinence-Until-Marriage, 
Health Marriage, Responsible Fatherhood Training, and Parent Skills Training.” In 2013, MDHS 
selected FRCNMS to co-lead an expansion of the resource and training centers started in 2008. 

Timeline  FRCNMS is one of nine cohort 2 grantees awarded in September 2019. The CCCDM implementation 
plan was approved in November 2020 and the evaluation plan was approved in September 2021. 

Overview of Local 
Evaluation 

The University of South Florida and The Stephen Group is leading the local evaluation, which 
includes: 
• The process study assesses reach, fidelity, and other aspects of implementation at the system and 

participant levels. 
• The outcome study uses a pre-post design to measure system-level outcomes (collaboration 

between members and change in knowledge after participation in session trainings) and 
participant-level outcomes (protective and risk factors and satisfactions with services).  

FRCNMS aims to use the evaluation findings to coordinate a community response to identify and 
address risk factors associated with child neglect and maltreatment and coordinate services to 
address these risk factors across community providers. 
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Ohio Children's Trust Fund 
Project Name & Area Family Success Network / Three Northeastern Ohio counties: Columbiana, Mahoning, and Trumbull 

Population of Focus All families with children at risk of child maltreatment in Columbiana, Mahoning, and Trumbull 
Counties, including but not limited to families with caregivers who have experienced childhood 
maltreatment, families with children with physical and behavioral indicators of need for community-
based services, and families with children who come to the attention of children’s services but are 
screened out. 

Key Partners • Public agencies/offices: Ohio Department of Job and Family Services, Northeast Ohio Regional 
Prevention Council, Stark County Family Council, Mahoning/Trumbull County Juvenile Court, 
Columbiana County Family and Children First Council, Columbiana/Mahoning/ Trumbull County 
Public Children Service Agencies, Columbiana County Mental Health and Recovery Board, 
Columbiana/Mahoning/Trumbull County Departments of Health, Developmental Disabilities, 
Family and Children First Councils, Mental Health and Recovery Boards 

• Community-serving organizations: Help Network of Northeast Ohio, Alta Behavioral Health, 
Cadence Care Network  

• Educational organizations: The Ohio State University, the University of Pittsburgh, Case Western 
Reserve University 

Brief Description of 
Project 

Family Success network aims to make prevention services available to all families and children in the 
three pilot counties; prevent child maltreatment by reducing family risk factors; reduce entry into the 
child welfare system; and improve the overall safety and well-being of program participants. 
Individual-Level Strategies  
• Centralized referral system for families and referral sources 
• A multi-tiered service delivery system with a special focus on family coaching throughout family’s 

experience in the program 
− All referred families begin with a one-time, 60 to 90-minute Tier I consultation with the 

program consultant.   
− The program consultant provides ongoing Tier II supportive consultations and case 

management services to the family through phone/video calls, emails, and in-person meetings. 
− Short-term, in-home (when possible) intensive services delivered by trained family coaches. 

• An individualized Family Success plan and array of services such as family coaching, parent 
education, basic life skills, financial literacy, information and referrals, and concrete supports    

Community-Level Strategies  
• Core training for program staff 
• Outreach to promote awareness of the primary prevention services and resources 

Experience with 
Community 

Collaboration 

Ohio Children’s Trust Fund has managed several projects of similar size and scope. For example, they 
organized Ohio’s eight regional child abuse and neglect prevention councils, and worked with local 
partners and existing collaboratives in each to complete baseline prevention needs assessments and 
develop regional five-year child abuse and neglect prevention plans, which were launched in 2017.  

Timeline  Ohio Children’s Trust Fund is one of nine cohort 2 grantees awarded in September 2019. Their 
implementation plan was approved in September 2020 and the evaluation plan was approved in 
March 2023. 

Overview of Local 
Evaluation 

The Ohio State University, Case Western Reserve University, and the University of Pittsburgh is 
leading the local evaluation, which includes: 
• The process study is documenting program implementation and fidelity; implementation drivers, 

barriers, and solutions; numbers and characteristics of program participants, the degree to which 
the project strategies were integrated into the existing system; and plans for sustainability. 

• The outcome study uses a pre-post design to examine changes in community collaboration 
support and in use of a single-access-point for prevention services over time. 

• The impact study includes a randomized control trial to compare outcomes for participants 
randomly assigned to the Tier II/III services to those who were randomly assigned to a waitlist. 
Outcomes of interest include parenting, family resources, financial literacy, basic life skills, 
protective factors, risk of child maltreatment, child welfare referrals, and entry into foster care. It 
also includes a comparison group design comparing changes over time in children’s services 
referrals and foster care entries in Columbiana, Mahoning, and Trumbull counties to changes over 
time in a set of comparison counties in Ohio.  
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Vision for Children at Risk 

Project Name & Area Parents and Children Together St. Louis (PACT-StL) / Saint Louis City and Saint Louis County, Missouri 

Population of Focus Families at risk of child abuse and neglect within St. Louis City and County with a special focus on 22 zip 
codes in St. Louis City and St. Louis County labeled “severe” in VCR’s risk factors indicators.  

Key Partners • Public agencies/offices: Children’s Division (state and regional level), Family Court of St. Louis City, 
St. Louis City Department of Health, Family Court of St. Louis County, Legal Services of Eastern 
Missouri, Missouri Children’s Trust Fund, St. Louis City Juvenile Court, St. Louis City Department of 
Health 

• Community-serving organizations: Affinia Healthcare, St. Louis Housing Authority, One Hope United, 
Annie Malone, Almost Home, FamilyForward, Epworth, Children’s Permanency Partnership, YWCA of 
St. Louis, Missouri Alliance for Children and Families, Voices for Children, SSM Cardinal Glennon 
Children’s Hospital, BJC Healthcare. 

Brief Description of 
Project 

PACT-StL aims to reduce out-of-home placements and support child and family well-being by 
intentionally linking families to local, community-based services early, before coming to the attention 
of the child welfare agency. To meet these objectives, PACT-StL engages in the following activities: 
Individual-Level Strategies 
• PACT-StL’s family mentors provide peer support to families with child protective services (CPS) 

involvement that CPS assess to be at low risk (e.g., akin to differential response). Family mentors are 
individuals with lived experience navigating the child welfare system.  

• Providers, trained by VCR, offer Parent Cafés (three sessions covering the five protective factors and 
facilitated discussion on parents’ challenges and successes) and Vitality Cafés (three sessions 
covering the six vitality domains representing a thriving family: physical, mental, spiritual, social, 
financial, and environmental health). 

• Community service providers, trained by VCR, deliver a Parenting Education Program. 
Community-Level Strategies 
• Engaging parents with lived experience with the child welfare system in a Parent Advisory Council 

that provides feedback and oversight of strategies implemented through PACT-StL.  
• Culturally and Linguistically Appropriate Services (CLAS) training for parents (to empower them to 

understand their rights and responsibilities as consumers of family support services) and service 
providers (focused on cultural competency).  

• A public awareness campaign provides information on strong parenting techniques, causes of child 
abuse and neglect, and how to access help/normalize help seeking among parents.  

System-Level Strategies 
• Strategic Collaboration to enhance collaboration across members, meet identified needs, and 

change policies and protocols to address barriers to accessing services / basic needs 

Experience with 
Community 

Collaboration 

VCR has many years of experience supporting the St. Louis Child Abuse and Neglect Network 
(STLCANN)—a multi-system collaborative dedicated to child abuse prevention and safety—and 
working with the Children’s Division of Missouri’s Department of Social Services. Further, VCR has 
collaborated with numerous city and county organizations across the past several decades.  

Timeline  VCR is one of nine cohort 2 grantees awarded in September 2019. The PACT-StL implementation plan 
was approved in September 2020 and the evaluation plan was approved in September 2021. 

Overview of Local 
Evaluation 

The George Warren Brown School of Social Work (The Brown School) at Washington University is 
leading the local evaluation, which includes: 
• The process study is documenting program implementation and fidelity; implementation drivers, 

barriers, and solutions; the reach or project strategies; the proportion of families served with prior 
child welfare involvement; participant satisfaction; and plans for sustainability.  

• The outcome study is using: 
− a pre-post design to measure changes over time in collaborative activities among partners, 

parenting behavior, parent resiliency, and adherence to CLAS standards.  
− a matched comparison group design to compare foster care entry and maltreatment reports for 

individuals and communities who received PACT-StL services to those in similar communities 
throughout the state who did not receive services.  
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YMCA of San Diego County 

Project Name & Area Partners in Prevention (PiP) / San Diego County, California 

Population of Focus Direct Service population focus: Families with infants and children ages 0 – 8 years in San Diego 
County, with a focus on low-wealth households. Systems-level focus: Child welfare and all child- and 
family-serving organizations. 

Key Partners • Public agencies/offices: Child Welfare Services, Child Abuse Prevention Coordination Council, First 
5 San Diego, County Public Health, County Behavioral Health, San Diego County Office of Education 

• Philanthropic organizations: Casey Family Programs, San Diego Foundation 
• Community-serving organizations: Small and large community-based organizations 

Brief Description of 
Project 

PiP aims to implement a cross-sector, systems-level coordination of community-based prevention 
services to support families with young children and strengthen protective factors to reduce the 
likelihood of child maltreatment. The project is undertaking the following key activities:  
Individual-Level Strategies 
• Early Childhood Mental Health Consultations with referred families to focus on building rapport; 

understanding the context of the situation through screening and observation; supporting 
children’s caregivers through increasing awareness, confidence knowledge, and skills in caregiving 
and child development; promoting children’s social-emotional development while transforming 
challenging behaviors and holding considerations of all perspectives (child, family caregiver, 
teachers, etc.) throughout the process. 

Community-Level Strategies 
• Facilitating community listening sessions centering the lived and learned experiences of 

community members who can best inform a new approach to building and strengthening family 
protective factors. Those sessions serve as forums for gathering insights, perspectives, and 
firsthand knowledge to inform and influence PIP’s project’s design and implementation. 

• Implement an integrated learning system to support high-quality professional development for 
PiP partners. 

System-Level Strategies 
• Improve systems alignment and access to care and coordination of care by recruiting, engaging, 

and retaining partners and establishing Advisory Committees, Partner Networks, and 
Workgroups and consistently assessing family strengths / needs. 

• Increase the use of the Community Information Exchange, a relationship management software 
system that supports shared client-level records across health and social service providers in San 
Diego County 

Experience with 
Community 

Collaboration 

The YMCA of San Diego County has been serving children, youth, and families for approximately 50 
years. For the past 20 years, their programming has included programs and services for foster youth, 
former foster youth, and Kinship families/caregivers (those with lived child welfare services 
experience). 

Timeline  The YMCA of San Diego County is one of nine cohort 2 grantees awarded in September 2019. The PiP 
implementation plan was approved in August 2020 and the evaluation plan was approved in March 
2022. 

Overview of Local 
Evaluation 

Harder and Company is leading the local evaluation, which includes: 
• The process study assesses the process of project implementation, measures partner collaboration 

and services alignment and coordination, and assesses family strengths and needs and alignment 
with the child welfare services.  

• The outcome study uses a pre-post design to examine changes in partners’ collaboration, referral 
processes, family protective factors, and risk of children entering or reentering the child welfare 
system.  
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Washington Department of Children, Youth, and Families (DCYF) 

Project Name & 
Area 

Strengthen Families Locally (SFL) / Four locales (i.e., school districts or groups of school districts that, 
when added together, include 20,000+ residents) in Port Angeles, Bremerton, Columbia, and 
Spokane counties. 

Population of Focus The children and families residing within four locales listed above.  

Key Partners • Public agencies/offices: Department of Social and Health Services, Economic Services 
Administration, Research and Data Analysis unit, Spokane Regional Health District, Dept of Health 

• Philanthropic organizations: Casey Family Programs, Ballmer Group 
• Community-serving organizations: Children’s Home Society of Washington, Fight Crime: Invest in 

Kids, and Partners for our Children, Prevention Works!, First Step Family Support Center, Rural 
Resources Victim Services, Better Health Together, Kitsap Strong, Better Health Together 

Brief Description of 
Project 

SFL seeks to reduce rates of child maltreatment and foster care entry, eliminate racial 
disproportionalities in maltreatment and foster care entry, increase community resilience in the 
communities of focus, and develop a replicable community-driven prevention model.  
Individual-Level Strategies  
• Hold community and parent cafés to identify community needs.  
• Undertake story building activities using data collected via SenseMaker online and group listening 

sessions (community and parent cafés).  
Community-Level Strategies  
• Identify, convene, and collaborate with community partners, including parents with lived 

experience in community settings. 
System-Level Strategies  
• Hold meetings with the data coach and community to review locale child welfare and other data 

and discuss spatial analysis and social network analysis. 
• Develop community-based action plans (activities for locale implementation) using information 

from convening and collaboration, data coaching, and maps of community assets and policy 
barriers and opportunities.  

Experience with 
Community 

Collaboration 

Washington DCYF is the state child welfare agency and Child Care and Development Fund (CCDF) 
lead agency administrator responsible for the state’s Title IV-E and CCDF funds. Although DCYF is a 
recently created agency and has limited experience with projects of this nature, it has retained the 
existing infrastructure of the two agencies that preceded DCYF’s creation: The Children’s 
Administration and the Department of Early Learning. The SFL project is based out of the DCYF’s 
Partnerships, Prevention, and Services Division, which oversees the agency’s prevention programs 
broadly and the Community-Based Child Abuse Prevention program specifically. Washington State 
has a history of collaborative community-based prevention initiatives, including the state-level 
Washington State Family Policy Council and its 40 Community Public Health and Safety local affiliate 
networks. 

Timeline  Washington DCYF is one of nine cohort 2 grantees awarded in September 2019. The implementation 
plan was approved in August 2020 and the evaluation plan was approved in April 2021. 

Overview of Local 
Evaluation 

Office of Innovation, Alignment, and Accountability at Washington DCYF is leading the local 
evaluation, which includes: 
• The process study is focusing on the implementation of the community planning of SFL. The 

process evaluation includes measurement of fidelity and reach of the community planning 
intervention as well as implementation drivers, solutions, and barriers. 

• The outcome study documents changes in intermediate-level outcomes, including strength and 
growth of the multi-system collaboratives, number of slots for DCYF-funded preventative services, 
service participation rates, level of access for local AI/AN and Black populations, reach of families 
previously unknown the child welfare system, risk and protective factors among participating 
families. The outcome study also measures whether DCYF was able to develop a replicable 
community-driven prevention model. 

• The impact study uses a randomized control trial design at the community level to measure rates 
of child maltreatment, rates of foster care entry, and racial disparities in local-level rates of child 
maltreatment and foster care entry.  
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