
 
 

REPORT TO THE INTERAGENCY COORDINATING COUNCIL FOR BUILDING 
HEALTHY FAMILIES AND THE DEPARTMENT OF FAMILY AND PROTECTIVE 

SERVICES  
 

Evaluation Elements 1-6 
Final Report 

 
 
 
 
 
 
 
 

Submitted by  
The Office of Community Projects  

The Graduate College of Social Work 
University of Houston 

 
 
 

August, 2009 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
    



Report to ICC & DFPS: Evaluation Elements 1-6 

Evaluation Team  
 

Graduate School of Social Work, University of Houston 
Cache Seitz Steinberg, Ph.D. 
Kelli Connell-Carrick, Ph.D. 

Patrick Leung, Ph. D. 
Joe Papick, MSW 

Katherine Barillas, MSW, ABD 
 

Graduate Assistants: 
Ada Cheung, LMSW 

Tim Ditto, MSW 
Amanda Ford, MACC 

Celia Lam 
Mandy Yu 

Felina Franklin, LMSW 
 

Center for Public Policy, University of Houston 
Jim Granato, Ph.D. 

 
Graduate Assistant: 

Thanapan Laiprakobsup, ABD 
 
 

This report would not have been possible without the support of DFPS, in particular 
Carolyn Francis, Director, Prevention and Early Intervention and Pablo Bastida  

 
In addition we would like to thank the many community and state agencies that provided 

information that formed the basis of this report: 
 

Alaska Children’s Trust Fund 
AVANCE Hidalgo 

Building Strong and Healthy Families in Texas 
California Department of Social Services 

Catholic Charities Fort Worth 
Center for Children 

Central Texas Youth Service 
Child Abuse Prevention Center 

Children’s Advocacy Center of Tom Green County 
The Children’s Partnership 

The Children and Youth Cabinet of Florida 
The Colonias Initiative 

Colorado Children’s Trust Fund 
Colorado Prevention Leadership Council 

Delaware Department of Services for Children, Youth, and their Families 
DePelchin Children’s Center 

 i



Report to ICC & DFPS: Evaluation Elements 1-6 

 ii

Family Service Association 
Family Services Center 
Family Support Services 

Florida Department of Children and Families 
FRIENDS National Resource for Community Based Child Abuse Prevention 

The Harbor Children’s Alliance and Victim Center 
Healthy Family Initiatives Houston 

Healthy Families San Angelo 
Iowa Department of Human Services 

Kentucky Cabinet for Health and Family Services  
Llano Estacado Alliance for Families (LEAF) 

Michigan Children’s Trust Fund 
Michigan’s Zero to Three Initiative 
Minnesota Children’s Trust Fund 
Missouri Children’s Trust Fund 

Missouri Department of Social Services 
Montgomery County Youth Services 

Nevada Children’s Trust Fund 
North Carolina Division of Social Services 

Ohio Children’s Trust Fund 
Oklahoma Children’s Trust Fund 

Oregon Commission on Children and Families 
Parenting Center Fort Worth 

Parenting Cottage 
Pennsylvania Office of Children, Youth, and Families 

Prevent Child Abuse Delaware 
Raising Texas 

Tennessee Children’s Trust Fund 
The Texas Department of Aging and Disability Services 

Texas Department of Family and Protective Services (DFPS) 
Texas Division of Prevention and Early Intervention (PEI) 

Texas Integrated Funding Initiative (TIFI) 
TRIAD Prevention Program 

United Way of San Antonio & Bexar County 
Washington Council for Children and Families 

 
 
 
 
 
 
 
 
 
 



Report to ICC & DFPS: Evaluation Elements 1-6 

 
 
 

TABLE OF CONTENTS 
 

Executive Summary 1

Evaluation Element (1) 10

Texas Community Based Organizations 10

Texas Regional/County Based Partnerships 12

State Level Collaborations in Texas  13

Collaborations in Other States 17

Opportunities for the ICC & DFPS to facilitate streamlined 
funding at the community level 

19

Opportunities for the ICC & DFPS to facilitate coordinated 
funding & other cooperative efforts at the state level 

19

Evaluation Element (2) 21

Life Cycle Models 22

Life Cycle Models:  Assumptions, Methodology and 
Parameters to be Considered 

23

The Utility Function of Consumption 24

The Life-Time Budget Constraint 24

Optimal Level of Consumption 25

The Life-Cycle Income-Consumption Simulations 26

Initial  Values 26

Income-Earning Characteristics/Abilities 26

Saving Consumption Preferences  27

Simulated Lifetime Incomes 29

Simulated Lifetime Tax Payments 30

Summary 32

Summary of Assumptions 32

Summary of Findings 32

Discussion 32

Opportunities for future analysis of long-term indirect costs of 
child abuse/neglect to Texas 

33

 i



Report to ICC & DFPS: Evaluation Elements 1-6 

Measuring Efficiency 34

Cost-Effectiveness of Texas Child Abuse Prevention Programs 36

Analysis and Results 37

Summary and Discussion of Cost-Effectiveness Findings 39

Opportunities for future analysis of long-term indirect costs of 
child abuse/neglect to Texas 

40

Evaluation Element ( 3) 41

Factor Analysis 41
Protective Factors Survey (Pre-Test) 42
Protective Factors Survey (Post-Test)  46
The Prevention and Early Intervention Protective Factors 
Survey for Caregivers (Pre-Test) 

51

Prevention and Early Intervention Protective Factors 
Survey for Caregivers (Post-Test) 

54

Reliability 57
Protective Factors Survey 57
Prevention and Early Intervention Protective Factors 
Survey for Caretakers 

58

Process Evaluation 60
Output #1:  Participants in Prevention Programs 61

Demographics of All Participants 61
Target Child 64
Family Members 65
Parents 66
Risk of Child Abuse and Neglect 67

Output #2:  Services Received 68
Output #3:  Protective Factors Survey Completion Rate 69
Output #4:  Client Satisfaction 71

Satisfaction Survey Completion 71
Program Satisfaction 71

Process Evaluation Summary 73
Outcome Evaluation 74

Sample Demographics 75
Outcome #1:  Paired Sample t-test Result 79

 ii



Report to ICC & DFPS: Evaluation Elements 1-6 

Protective Factors Survey by Agency 79
Protective Factors Survey by Program Type 81
Prevention and Early Intervention Protective 
Factors Survey for Caregivers by Agency 

83

Prevention and Early Intervention Protective 
Factors Survey for Caregivers by Program Type 

84

Adult-Adolescent Parenting Inventory  86
Logistic Regression of Child Abuse Data 87

Child Abuse Cases at Discharge, 6 Months, and 12 
Months  

88

Discharge 88
6 Months 88
12 Months 88

Logistic Regression Analysis of Child Abuse Cases at 
Discharge, 6 Months, and 12 Months by Fiscal 
Year 2007 

90

Discharge 90
6 Months 90
12 Months 90

Logistic Regression Analysis of Child Abuse Cases at 
Discharge, 6 Months, and 12 Months by Fiscal 
Year 2008 

92

Discharge 92
6 Months 92
12 Months 92

Logistic Regression by Program Type 94
Family Strengthening 94
Texas Families:  Together and Safe 94

Outcome #2:  Repeated Measure Analysis of Variance 97
Child Abuse Cases at Discharge, 6 Months, and 12 
Months (Overall) 

97

Child Abuse Cases at Discharge, 6 Months, and 12 
Months by Program Type 

98

Discussion 99

Conclusion 100

Limitations 101

 iii



Report to ICC & DFPS: Evaluation Elements 1-6 

Opportunities for the ICC and DFPS to strengthen the 
effectiveness of state-funded child maltreatment prevention 
programs and services in achieving their intended outcomes 

104

Evaluation Element (4) 106

Review of the Literature 106

Key Informant Interviews 109

Ranking Agency Proposals 110

Agency Interviews and Case Review  112

Interview Results 113

Benefits of EBP 113

Challenges of EBP 114

Case Analysis Results 116

Discussion 117
Opportunities to increase the EBP of state-funded child abuse 
prevention and early intervention programs 

118

Evaluation Element ( 5) 120

Background 120

Essential Elements 121

Ensuring Success 122

Barriers 123

Opportunities for the ICC & DFPS to strengthen CPI/QA of child 
abuse prevention and early intervention services and 
programming 

124

Evaluation Element 6 128

Total Annual Cost of Child Abuse and Neglect in Texas 128

Funding for Child Abuse Prevention 135

Funding and Outcomes 137

Conclusion 148

Opportunities for the ICC& DFPS to increase funding for child 
abuse prevention 

149

Appendix A:  Evaluation Element 1 150

Texas Community Based Organization Interviews 150

Funding Sources 151

Program Funding Strategies 152

 iv



Report to ICC & DFPS: Evaluation Elements 1-6 

Maximizing Resources through Collaboration 153

Texas Regional/County Based Partnership Interviews 154

TRIAD 154

Austin Children’s Partnership 157

TIFI Community-LEAF 158

Out of State Interviews 160

Selection Method 160

Background 160

Structure 162

Membership 164

Role of Collaboration 170

Coordination Strategies 171

Barriers to Coordinated Funding 171

Benefits to Collaboration 172

Larger States 172

Future Efforts 174

Appendix B:  Evaluation Element 2 175

Literature Review 175

Appendix C:  Evaluation Element 3 184

Program Type and Agency Descriptions 184

Texas Families: Together and Safe 184

Family Strengthening 185

Community Based Child Abuse Prevention 185

Texas Families: Together and Safe Agencies 185

Family Strengthening Agencies 192

Community Based Child Abuse Prevention Agencies 197

Protective Factors Survey  200

Prevention and Early Intervention Protective Factors Survey for 
Caregivers 

202

Adult Adolescent Parenting Inventory 206

Prevention and Early Intervention Family Satisfaction Survey 209

 v



Report to ICC & DFPS: Evaluation Elements 1-6 

 
Paired Sample t tests of the Protective Factor Survey for 
Caregivers by Agency  

210

Protective Factor Survey Items with Significant Increase from 
Pre to Post-Test by Agency 

233

Paired Sample t test of the Prevention and Early Intervention 
Protective Factors Survey for Caregivers by Agency 

248

Prevention and Early Intervention Protective Factors Survey 
Items with Significant Increase from Pre to Post-Test by Agency 

253

Appendix D:  Evaluation Element 4 255

Review of the Literature 255

Key Informant Interviews 268

Substance Abuse and Mental Health Administration 268

FRIENDS-National Resource for Community Based Child 
Abuse Prevention 

269

California Evidence Based Clearinghouse for Child 
Welfare 

270

Research Instruments 270

Executive Director Interview Guide 274

Program Staff Interview Guide 276

Appendix E:  Evaluation Element 5 277

Glossary 277

History 278

Process/Model 283

Addressing Areas for Improvement 284

Role of Stakeholders 284

Future Efforts 285

A Model for Quality Assurance 285

A Model for Continuous Program Improvement 290

Appendix F:  Evaluation Element 6 291

Out of State Interviews and Budget Review 291

Funding Sources 291

Funding Strategies 301

Reference List  305

 vi



Report to ICC & DFPS: Evaluation Elements 1-6 

TABLES 
 

Table 1:  Parameters and Initial Values for the Simulations 28

Table 2:  Gross Income by Age and by Group 30

Table 3:  Tax Revenues by Age and by Group 31

Table 4:  Cost-Effectiveness Ratios 38

Table 5:  Protective Factors Survey: Pre-Test Principal Components 
Factor Analysis 

44

Table 6:  Protective Factors Survey:  Post-Test Principal Components 
Factor Analysis 

48

Table 7:  The Prevention and Early Intervention Protective Factors 
Survey for Caregivers:   Pre-Test Principal Components 
Factor Analysis 

52

Table 8:  The Prevention and Early Intervention Protective Factors 
Survey for Caregivers: Post-Test Principal Components 
Factor Analysis 

55

Table 9:  The Prevention and Early Intervention Protective Factors 
Survey for Caretakers Reliability Data 

58

Table 10:  The Prevention and Early Intervention Protective Factors 
Survey for Caretakers Reliability Data 

60

Table 11:  Family Characteristics of Families Registered in 2007 & 2008 63

Table 12:  Family Characteristics of Families Registered in 2007 by 
Program Type 

63

Table 13:  Family Characteristics of Families Registered in 2008 by 
Program Type 

64

Table 14:  Target Child, Demographic Characteristics 2007 & 2008 64

Table 15:  Relationship to Target Child of Family Members Registered 
in 2007 & 2008 

65

Table 16:  Parent Demographic Characteristics 66

Table 17:  Percent of Families with Identified Risk Factors 67

Table 18:  Units of Services by Program Type Provided to Families 
Registered in 2008 

68

Table 19:  Services by Percent of Units of Services Provided Families 
Registered in 2008 by Program  

69

Table 20:  Completion Rate for Pre-Test and Post-Test April 2006-
August 2008 

70

 vii



Report to ICC & DFPS: Evaluation Elements 1-6 

 
Table 21:  Paired Completion Rate for Pre-Test and Post-Test April 

2006-August 2008 
70

Table 22:  Rating of 5 or Higher 72

Table 23:  One-way ANOVA on Satisfaction Score by Program Type 73

Table 24:  Demographic Characteristics of All Participants 75

Table 25:  Demographics of Participants by Program Type   77

Table 26:  Individual Programs with p<.001 80

Table 27:  Individual Programs with p<.01 80

Table 28:  Individual Programs with p<.05 80

Table 29:  Pre and Post-Test Results by Program Type 81

Table 30:  Within Subject Effect of Pre and Post Tests by Program Type 82

Table 31:  Between Subject Effect of Pre and Post Tests by Program 
Type 

82

Table 32:  Program Type 82

Table 33:  Score 83

Table 34:  Program Type*Score 83

Table 35:  Individual Program with p<.001 83

Table 36:  Individual Program with p<.01 84

Table 37:  Individual Program with p<.05 84

Table 38:  Pre and Post-Service Results by Program Type 84

Table 39:  Within Subject Effect of Pre and Post Tests by Program Type 85

Table 40:  Between Subject Effect of Pre and Post Tests by Program 
Type 

85

Table 41:  Program Type 85

Table 42:  Score 86

Table 43:  Program Type*Score 86
Table 44:  Paired sample t-test of AAPI Results: Family Service 

Association of San  Antonio, Inc. 
87

Table 45: Logistic Regression Analysis of Child Abuse Cases at 
Discharge, 6 Months, and 12 Months (all cases combined) 

89

Table 46:  Logistic Regression Analysis of Child Abuse Cases at 
Discharge, 6 Months, and 12 Months for FY 2007 

91

Table 47:  Logistic Regression Analysis of Child Abuse Cases at 
Discharge, 6 Months, and 12 Months for Fiscal Year 2008 

93

 viii



Report to ICC & DFPS: Evaluation Elements 1-6 

Table 48:  Logistic Regression for Family Strengthening Program 95
Table 49:  Logistic Regression for Texas Families: Together and Safe 96
Table 50:  Proportion of Child Abuse Based on IMPACT Data 98
Table 51:  Repeated Measure ANOVA of the Proportion of Child Abuse 

Cases 
98

Table 52:  Comparison of Mean Differences:  Discharge, 6 Months, and 
12 Months 

98

Table 53:  Final EBP Rating of Agency Proposals 112

Table 54:  Direct Costs in 2007 Dollars 130

Table 55:  Indirect Costs in 2007 Dollars 132

Table 56:  Funding Sources for California, Michigan, and Texas, 2007 143

Table 57:  Collaborations in California, Michigan, and Texas, 2007 144

Table 58:  Characteristics of Participating Agencies 150

Table 59:  Funding Sources Used by Participating Agencies 151

Table 60:  Coordinating Strategies  153

Table 61:  Collaborations of Interviewed States 165

Table 62:  Paired Sample t-test AVANCE, Inc (RGV-McAllen) 210

Table 63:  Paired Sample t-test AVANCE, Inc (RGV-Cameron) 211

Table 64:  Paired Sample t-test AVANCE, Inc (RGV-Hidalgo) 212

Table 65:  Paired Sample t-test AVANCE, Inc (RGV-Dallas) 213

Table 66:  Paired Sample t-test Big Brothers Big Sisters of  South 
Texas 

214

Table 67:  Paired Sample t-test DePelchin Children’s Center (Family 
Connections Gulfton) 

215

Table 68:  Paired Sample t-test Family Care Connections 216

Table 69:  Paired Sample t-test New Horizons Ranch and Center Inc 217

Table 70:  Paired Sample t-test The Children’s Shelter of San Antonio 218

Table 71:  Paired Sample t-test The Parenting Center 219

Table 72:  Paired Sample t-test YMCA of Metropolitan Dallas 220

Table 73:  Paired Sample t-test Family Service Association of San 
Antonio, Inc. 

221

Table 74:  Paired Sample t-test Family Outreach of America 222

Table 75:  Paired Sample t-test Catholic Charities Diocese of Fort 
Worth 

223

 ix



Report to ICC & DFPS: Evaluation Elements 1-6 

Table 76:  Paired Sample t-test DePelchin Children’s Center (Families 
Count) 

224

Table 77:  Paired Sample t-test Family Service Association of San 
Antonio, Inc. 

225

Table 78:  Paired Sample t-test Health Families San Angelo 226

Table 79:  Paired Sample t-test The Parenting Cottage 227

Table 80:  Paired Sample t-test United Way of San Antonio and Bexar 
County 

228

Table 81:  Paired Sample t-test Family Outreach of America 229

Table 82:  Paired Sample t-test United Partners, DBA Project Unity 230

Table 83:  Paired Sample t-test Children’s Advocacy Center of Tom 
Green County 

231

Table 84:  Protective Factors Survey Paired Sample t-test All 
Participating Programs 

232

Table 85:  Protective Factors Survey Items with Significant Increase 
AVANCE (McAllen) 

233

Table 86:  Protective Factors Survey Items with Significant Increase 
AVANCE (Cameron) 

233

Table 87:  Protective Factors Survey Items with Significant Increase 
AVANCE (Hidalgo) 

234

Table 88:  Protective Factors Survey for Caregivers Items with 
Significant Increase AVANCE (Dallas) 

234

Table 89:  Protective Factors Survey Items with Significant Increase Big 
Brother Big Sister of South Texas 

235

Table 90:  Protective Factors Survey Items with Significant Increase 
DePelchin Children’s Center Family Connections 

235

Table 91:  Protective Factors Survey Items with Significant Increase 
Family Care Connections 

236

Table 92:  Protective Factors Survey Items with Significant Increase 
New Horizons Ranch and Center Inc.  

237

Table 93:  Protective Factors Survey Items with Significant Increase 
Children’s Shelter of San Antonio 

238

Table 94:  Protective Factors Survey Items with Significant Increase 
The Parenting Center 

239

Table 95:  Protective Factors Survey Items with Significant Increase 
YMCA of Metropolitan Dallas 

240

 x



Report to ICC & DFPS: Evaluation Elements 1-6 

 
Table 96:  Protective Factors Survey Items with  Significant Increase 

Family Service Association of San Antonio 
240

Table 97:  Protective Factors Survey Items with Significant Increase 
Family Outreach of America 

240

Table 98:  Protective Factors Survey Items with Significant Increase 
Catholic Charities Diocese of Fort Worth 

241

Table 99:    Protective Factors Survey Items with Significant Increase 
DePelchin Children’s Center (Families Count) 

242

Table 100:  Protective Factors Survey Items with Significant Increase 
Family Service Center Inc. 

243

Table 101:  Protective Factors Survey Items with Significant Increase 
Healthy Families San Angelo 

244

Table 102:  Protective Factors Survey Items with Significant Increase 
The Parenting Cottage  

245

Table 103:  Protective Factors Survey Items with Significant Increase 
United Way of San Antonio and Bexar County 

245

Table 104:  Protective Factors Survey for Caregivers Items with 
Significant Increase Family Outreach 

246

Table 105:  Protective Factors Survey Items with Significant Increase 
Unity Partners, DBA Project Unity 

247

Table 106:  Protective Factors Survey for Caregivers Items with 
Significant Increase Children’s Advocacy Center of Tom 
Green County 

247

Table 107:  Protective Factors Survey for Caregivers Paired Sample t-
test Family Service Association of San Antonio 

248

Table 108:  Protective Factors Survey for Caregivers Paired Sample t-
test Greater Port Arthur Chamber of Commerce 

249

Table 109:  Protective Factors Survey for Caregivers Paired Sample t-
test Family Connections 

250

Table 110:  Protective Factors Survey for Caregivers Paired Sample t-
test Children’s Advocacy Center of Tom Green County 

251

Table 111:  Protective Factors Survey for Caregivers Paired Sample t-
test All Participating Programs 

250

Table 112:  Protective Factors Survey for Caregivers Items with 
Significant Increase Greater Port Arthur Chamber of 
Commerce 

253

 xi



Report to ICC & DFPS: Evaluation Elements 1-6 

 
Table 113:  Protective Factors Survey for Caregivers Items with 

Significant Increase Family Connections 
254

Table 114:  Protective Factors Survey for Caregivers Items with 
Significant Increase Children’s Advocacy Center of Tom 
Green County 

254

Table 115:  EBP Ranking of DFPS Child Abuse Prevention Agencies’  
Curricula 

267

Table 116:  SAMHSA NREPP Detailed Ratings  268

Table 117:  EBP Initial Checklist 271

Table 118:  Overview of State’ CPI/QA Activities  279

Table 119:  CBCAP Leveraged Amount Compared to Leveraged 
Amount Available 

294

Table 120:  Funding Sources of Interviewed States 297

Table 121:  Funding Sources According to Blended and Braided 
Funding 

302

 
 

 
FIGURES 

 
Figure 1:  Lifetime Annual Growth Rate of Income and Gross Income 29 

Figure 2:  Total Collection of Lifetime Tax Payments 31 

Figure 3:  Participating Families 62 

Figure 4:  States with Higher Total Funding Than Texas, 2006 136 

Figure 5:  States with Higher CBCAP Leveraging Than Texas, 2006 137 

Figure 6:  Funding Sources for Fiscal Year 2007 139 

Figure 7:  Total Funding and CBCAP Leverage for Comparable State  
Populations, 2002-2006 

140 

Figure 8:  CBCAP Leveraged States with Comparable Populations to 
Texas, 2002-2006 

140 

Figure 9:  Funding and Child Abuse Rates:  States with Comparable 
Populations, 2002-2006 

141 

Figure 10: CBCAP Leveraged:  California, Michigan, and Texas, 2002-
2006 

145 

Figure 11: Total Funding:  California, Michigan, and Texas, 2002-2006 145 

 xii



Report to ICC & DFPS: Evaluation Elements 1-6 

 xiii

Figure 12: Child Abuse and Poverty Rates:  California, Michigan, and 
Texas, 2002-2006 

146 

Figure 13: FRIENDS Evidence Based Continuum  269 

Figure 14: California Funding FY 2007 300 

Figure 15: Florida Funding FY 2007 300 

Figure 16: Michigan Funding FY 2007 301 

Figure 17: Texas Funding FY 2007 301 
 



Report to ICC & DFPS: Evaluation Elements 1-6 

EXECUTIVE SUMMARY 

 
The Interagency Coordinating Council (ICC) and the Department of Family and 

Protective Services (DFPS) are engaged in the coordination of child abuse and neglect 

prevention and early intervention services among Texas state agencies.  To assist them 

in these efforts, the Office of Community Projects (OCP) at the University of Houston 

Graduate College of Social Work, in collaboration with the Center for Public Policy 

conducted an evaluation related to financial structures, efficiency, outcomes, program 

development and quality assurance.  Within each of these areas there are a number of 

opportunities for the ICC, with the help of its members, to further the development of 

child abuse prevention programming and policy within Texas.  After extensive 

interviews, research, and document review the OCP has outlined a number of strategies 

in this report that are directed at systems change while recognizing the limited 

resources of all the stakeholders involved.   

 
Evaluation Element 1: Identify and evaluate streamlined funding mechanisms for 
programs and services for the prevention of and early intervention in child abuse and 
neglect  

•  Although collaborative and coordinated funding remain a challenge on the 
state, regional, and local levels, there are multiple opportunities available to 
move closer to these goals.   

•  Several challenges to braiding and blending funds were identified, but there are 
also numerous strategies that will assist the state, and regional and local 
programs to coordinate funding.    

 
Opportunities for the ICC and DFPS to facilitate collaborative and coordinated 

funding include: 
 

•  Invite the participation of nationally recognized, experienced, non-profits (i.e. 
Prevent Child Abuse America Texas, the Children’s Defense Fund Texas) to 
participate on the Interagency Coordinating Council (ICC).  This can add to the 
resources of the group and open up dialogue regarding what state level 
collaborative opportunities exist for funding as well as service provision.    

 
•  Develop and maintain a database with information on the prevention programs 

supported by each state level department in Texas.  This should be updated as 
needed and should include locations, services offered, curriculums used, funding 
sources and levels, and contact information.  This would be the first step towards 
developing a more integrated collaborative effort of child abuse prevention 
services in the state.  It would also help to address the limited resources of most 

 1
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departments and local organizations by connecting them with a network of 
providers with whom they can collaborate.    

 
•  Host a “funders meeting” at the next Prevention and Early Intervention (PEI) 

conference to bring together federal, state, and local public and private funders.  
This would facilitate a structured dialogue regarding: alleviating barriers to 
restricted funding, easing application processes, creating more collaborative 
funding opportunities, and establishing an on-going dialogue for future 
opportunities.. 

 
•  Connect with existing Community Based Resource Coordination Groups 

(CRCG), the Texas Integrated Funding Initiative (TIFI) communities and existing 
regional and county level collaborations (i.e. the Colonias Project, the Children’s 
Partnership in Austin, and TRIAD in Harris County) to sponsor workgroups 
designed to facilitate coordinated federal, state, and local funding as well as 
communication about these efforts.  These workgroups could serve as the 
foundation for a more permanent collaborative funding network throughout the 
state of Texas.    

 
•  Based on these workgroups, establish regional task forces across the state using 

the resources of existing collaborations (i.e. TIFI sites, Children’s Partnership, 
etc.) as partners in the work of the ICC.  These groups could be responsible for 
local planning as well as dissemination of ICC information and activities. 

 
•  Increase the language specificity of the ICC’s responsibilities and existence as 

outlined in statute.  Create a more detailed committee/work group structure within 
the ICC to help in this regard.  This could be done in accordance with priorities 
identified within DFPS’ strategic plan. 

 
•  Conduct a comparative analysis of requests for proposals among ICC member 

agencies in order to identify compatible grant funded programs.  This would 
enable ICC member agencies and the organizations with whom they contract to 
pursue funding collaboratively. 

 
•  Work with ICC members to collaborate and structure grant programs so that 

accountability measures are similar or at least compatible in order to ease 
braiding and blending of funding. 

 
•  Offer a seminar at the Annual Partners in Prevention conference specifically 

designed to educate community based organizations about opportunities for 
collaborative funding at the federal, state, and local levels.  Resources such as 
the FRIENDS network could assist in this regard.   

 
•   Establish a database accessible through each ICC member’s web based home 

page that will provide community based organizations with the information they 
need regarding public and private funding sources similar to the Texas 

 2
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Department of State Health Services Funding Alert.  Alternatively, the ICC could 
collaborate with the Funding Alert to include more prevention and family 
strengthening funding opportunities on that resource.  

 
 

Evaluation Element 2:  Determine how to best evaluate the cost-effectiveness of state-
funded programs and services for the prevention of and early intervention in child abuse 
and neglect 
 

•  Synthetic life cycle models can provide a foundation for understanding the long-
term indirect costs of child maltreatment 

•  The Chapin Hall protocol is a model the state can use for future analyses of the 
long-term indirect costs of child abuse and neglect to Texas 

•  Cost-effectiveness is a useful tool for examining the efficiency of child abuse 
prevention programs 

•  The cost-effectiveness ratios of PEI funded agencies varied, but the results of the 
analysis indicate that there are several whose programs are cost effective.   

 
Opportunities for the ICC and DFPS to strengthen the cost-effectiveness of state-

funded programs and services for the prevention of and early intervention in 
child abuse and neglect: 

 
•  Review and consider adoption of a research program similar to LONGSCAN, but 

also consider following the children well into adulthood using a panel study 
 

•  If funding is not available, then in lieu of a panel survey Adopt the Chapin Hall 
protocol  

 
•  Continue to train agencies on PEI data system entry to improve data quality.  

Specifically, to ensure that protective factors survey scores and program 
completion dates are consistently entered into the database 

 
•  Use cost-effectiveness analysis rather than average cost per family served to 

assess efficiency   
 

•  Compare the cost-effectiveness of agencies with similar goals, serving similar 
populations in order to identify the most efficient interventions     

 
•  To facilitate the comparison of programs serving similar populations, develop a 

measure to better assess client’s level of risk.  For example, if all programs were 
required to identify risk factors, a summative score of risk factors in the PEI data 
system could fulfill this purpose 

 
•  Provide more opportunities for agencies with similar goals, serving similar 

populations to dialogue with Texas and out-of-state agencies regarding effective 
and efficient implementation 

 3
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Evaluation Element 3:  Evaluate the effectiveness of state-funded child maltreatment 
prevention programs and services in achieving their intended outcomes 
 

•  Instruments currently being used by PEI funded agencies are reliable and valid  
o Consistent use by all agencies should be encouraged 
o Increased monitoring is necessary to decrease data entry errors related to 

demographics and survey results  
•  Statistically significant increases from pre to post test protective factor surveys 

were observed 
•  Respondents appeared very satisfied with child abuse prevention services 
•  There was a very low rate of substantiated child abuse cases among program 

participants 
 

Opportunities for the ICC and DFPS to strengthen the effectiveness of state-
funded child maltreatment prevention programs and services in achieving their 

intended outcomes: 
 

•  Continue to monitor the number of participants that complete the pre and post-
tests in order to identify solutions to the large number of program participants 
who fail to complete both of the tests while in the program 

 
•  Continue to assess the validity and reliability of the survey instruments being 

implemented by the contractors since the external and internal environments 
may change and impact the appropriateness and validity of the instruments 

 
•  Add demographic data including age, race/ethnicity, and agency to the 

satisfaction survey. This will preserve respondents’ anonymity while allowing in 
dept analysis of participants’ satisfaction 

 
•  Consistently review the PEI database in order to quickly identify and address 

problems with data entry.  This will help to avoid critical errors such as variation 
in the recorded race/ethnicity of the participants 

 
•  Encourage agencies to use the PEI outcome report developed by DFPS for 

continuous program improvement  
 
•  Use evaluation results and other reports to demonstrate the effectiveness of child 

abuse prevention programs at increasing protective factors and decreasing the 
likelihood of abuse and neglect. 

 
Evaluation Element 4:  Identify methods for transitioning state-funded child 
maltreatment prevention programs and services to an increased reliance on evidence-
based practices.   

 4
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•  Despite the challenges surrounding EBP most PEI funded child abuse prevention 

agencies have correctly implemented and maintained fidelity to these models 
•  Numerous opportunities exist to strengthen the use and understanding of EBP 

among various stakeholders 
 

Opportunities to increase the EBP of state-funded child abuse prevention and 
early intervention programs 

 
•  Use experts in EBP (i.e. FRIENDS, SAMHSA’s National Registry of Evidence 

Based Programs and Practice etc) to provide training and educational materials 
to all essential stakeholders (legislators, administrators, contract staff, program 
specialists etc).  Opportunities include:   

o Continuing education opportunities and workshops at the Partners in 
Prevention conference 

o Webinars and list serves to connect Texas programs to others using 
similar curriculum around the country 

 

•  Consider sponsoring start up training for one or more new EB programs. The 
training can be open to all child abuse prevention service providers to support an 
increased use of EBP across the state 

 
•  Assist contract and program specialist staff in strengthening their understanding of 

the curriculum used by grantees.  This is essential for programs to receive the 
necessary support to set realistic outputs and outcomes, evaluate their efforts, and 
maintain fidelity   

 
•  Facilitate interaction between program specialists and contract staff to assure that 

grantees receive consistent messages about the importance of implementation 
fidelity and cost-effectiveness 

 
•  Encourage program specialists to establish and maintain contact with developers of 

curricula used by grantees.  This would result in stronger contract arrangements and 
a more stable support network for grantees    

 
•  Assist grantees in developing clear logic models for each of the programs they have 

in place.  This will help PEI grantees, DFPS, and ICC members to clearly define 
desired program outputs and outcomes based on input from agencies and a clear 
understanding of the resources necessary to effectively implement the specific 
curriculum each program uses  

 
•  Create clear expectations regarding the EBP level required by administrators and 

legislators.  
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•  Take EBP requirements into consideration when structuring RFPs and contract 
requirements.  This includes setting reasonable expectations regarding the number 
of unduplicated clients to be served, budgeting resources for hiring skilled workers, 
providing initial and ongoing training, and technical assistance, and evaluating EBP 
at the appropriate level  

 

•  Include a rating of the agency’s logic model in the grant proposal review process to 
determine if the proposed EB program is congruent with agency goals, resources, 
and client population.  (The system could be composed of three levels:  absent, 
minimal, evident) 

 
•  Provide feedback to agencies on the rating results to assist them in strengthening 

their understanding of the factors affecting the selection of an EB model 
 
•  Account for program evaluation in contract budgets.  This is necessary to 

successfully monitor outcomes across programs 
 

•  Facilitate interaction between providers implementing the same EBP.  Encourage 
collaboration in purchasing required training and program supplies as well as 
problem solving 
 

 
Evaluation Element 5: Evaluate existing methods for the ongoing identification of 
additional opportunities for comprehensive improvements to the delivery of services for 
the prevention of and early intervention in child abuse and neglect. 

 
•  Well structured continuous program improvement (CPI) and quality assurance 

(QA) systems in this area require continuous feedback to all stakeholders as well 
as appropriate funding levels and infrastructure development.   

 
 

Opportunities for the ICC and DFPS to strengthen CPI/QA of child abuse 
prevention and early intervention services and programming include: 

 
•   Develop a framework for creating measures 

 
The particular challenge in implementing this step is encountered by agencies 
engaged in prevention services.  That challenge involves selecting outcomes to 
measure most appropriately that a given intervention actually resulted in 
prevention of child abuse and neglect.  While, clearly, the ICC has tackled this 
numerous times and is somewhat confined to those outcomes mandated by 
regulatory agencies, there is opportunity for the personnel charged with 
developing QA and CPI programs to creatively design measures that reflect ICC 
members’ activities and measure their impact.  It is suggested that a closer 
partnership with intervention programs could be productive in this context.  The 
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goals of Safety, Permanency and Child/Family Well-being contained in the Child 
and Family Service Reviews (CFSR) can serve as guidelines for the 
development of CPI in prevention programs.  These goals could prove effective 
as a framework for a performance improvement measure since it allows for 
standards, benchmarks and indicators in the three separate but related spheres 
of agency operations that may best measure the efficacy of the agencies in 
meeting their missions. Creating metrics by category also allows agencies to 
separately analyze their competencies and challenges more accurately.  

 
•  Conduct a Status Review 

 
The purpose of this step is for agencies to examine what factors within each of 
the three CFSR goals they might be currently tracking and to assess the type, 
quality and relevance of these factors to their self-evaluation, client service and 
planning.  This can be accomplished in partnership with colleagues in child 
protection or consultants who assist in collecting the information through 
interviews, surveys of agencies’ staff, and through secondary information about 
best practices in other communities.  Also of importance is a comparison 
between data tracked by agencies and data required by regulatory and funding 
entities.  Once the review is completed and the data analyzed and reported, the 
next step is to ascertain the standards in each of the three content areas (Safety, 
Permanency and Child/Family Well-being) against which it would be most 
appropriate for agencies to measure their performance. 

 
•  Select standards, indicators and benchmarks 

 
In collaboration with a consultant or the QA lead staff, standards of care need to 
be agreed upon by the agencies.  An example of a standard in the client 
experience category might be: “clients who arrive on time for appointments will 
be seen by workers within 15 minutes of appointment time.”  These standards of 
care can be created from a combination of those: 
 
•  currently being used by agencies  
•  mandated by regulatory agencies 
•  other sources as determined by the agencies 
 
Once consensus is reached by the agencies and the state on standards, then 
specific indicators of those standards can be set.  Indicators are observable 
features that are used to measure the standards.  An indicator from the standard 
listed above might be a daily record of the wait time for patients with 
appointments.  Indicators are constructed in such a manner that assures they are 
observable and measurable.  Finally, once the indicators for each of the 
standards are established, benchmarks are set.  These are the goals—the 
performance levels that agencies set for each of the indicators.  Again using the 
previous example, agencies might determine that within 6 months of project, 
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initiation agencies’ operations will result in “90% of clients being seen by staff 
within 15 minutes of scheduled appointment time.” 
 
 

•   Create a performance measure instrument and schedule 
 

Once the factors to be measured have been agreed upon then a measurement 
tool is developed by the consultants or QA lead staff for review and final approval 
by the agencies.  The instrument(s) should be computer based if possible and, 
as much as is feasible, not require duplicate entry of information.  Performance 
measure instruments already known to or in use by the agencies can be directly 
employed or modified by the agencies if they prove to be valid, relevant 
measures of the established indicators, especially if they demonstrate ease of 
use.   

 
•   Schedule and Implement 

 
Logistics for conducting the ongoing data collection are constructed for each 
agency in collaboration with consultants or QA lead staff.  This includes staff 
assignments, data handling, data storage, and analysis and reporting strategies. 
Once the measurement instruments have been established, the schedule for 
implementation of reviews should be decided.  The schedule can be on-going, 
intermittent or a combination of these. 

 
•  Establish guidelines and methods for analysis and application of measures to 

performance review and refinement of practice 
 

Although listed as a final step, this process is in fact conducted throughout the 
entire project and informs each step.  At the conclusion of the development 
phase of the project, a training seminar is conducted on the use of the 
instrument(s) with emphasis on their application in informing practice.  At 
intervals throughout the implementation of the performance review process, 
agencies assemble with the consultants or the lead QA staff to review the 
logistics and results of the review and revise the instrument(s) or process, as 
needed. 

 
•  Establish a structured mechanism in order to supply providers with feedback 

regarding overall progress towards their goals and objectives as well as 
challenges that they face.  This would involve moving beyond output reports 
available through the PEI data system.  A first step in this regard could be 
disseminating the state’s yearly report to providers. 

 
•  Begin to dialogue with federal, state and local funders regarding the challenges 

and benefits of implementing and funding CPI/QA/ improvement.  This would 
allow for a focused and comprehensive conversation on the issue while allowing 
for input from the diverse communities that fund child abuse prevention. 
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•  Conduct a cost analysis of the implementation of an evidence-based continuous 

program improvement/quality assurance system for child abuse prevention 
programs and practices in the state of Texas in order to inform adequate funding 
of these efforts. 

 
•  Establish a peer to peer CPI/QA system among programs funded by the Division 

of Prevention and Early Intervention in order to supplement and support the 
current efforts of the program specialists who work with these programs. 

 
 

Evaluation Element 6: Cost Analysis of Child Maltreatment and Analysis of Funding for 
Child Abuse Prevention  

 
•  Increased funding for child abuse prevention and early intervention at the state, 

regional and local levels requires governmental, departmental, and 
organizational goals that support coordinated procurement strategies, knowledge 
of financial policies and procedures, awareness of the goals and activities of 
other agencies working in this area, and leveraging of multiple sources of 
revenue.    

 
Opportunities for the ICC & DFPS to increase funding for child abuse prevention 

include: 
 

•  Establish a work group comprised of the fiscal officers from each state agency 
that provide funding to programs serving children and families in the state of 
Texas.  Establish commonalities among funding sources as well as opportunities 
for collaboration. 

 
•  Use available resources in order to determine if more state funding can be 

leveraged to draw down a larger amount of federal Community Based Child 
Abuse Prevention dollars.  The FRIENDS network could assist in this effort given 
that it is established as the National Resource Center for CBCAP by the US 
Department of Health and Human Services’ Children’s Bureau. 

 
•  Investigate the possibility of partnering to a greater degree with existing 

collaborations such as Raising Texas or TIFI in order to further collaborative 
funding opportunities for all groups.   
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EVALUATION ELEMENT 1 
Identify and evaluate streamlined funding mechanisms for programs and services 
for the prevention of and early intervention in child abuse and neglect  
 

In order to identify and evaluate streamlined funding mechanisms for programs 

and services for child abuse and neglect prevention and early intervention, four levels of 

interviews and document reviews were conducted.  These four levels are: 

•  Community based organizations (CBOs) in the state of Texas 
•  Regional/county based partnerships in the state of Texas  
•  Texas statewide collaborations including the Texas Integrated Funding Initiative 

(TIFI)  
•  Other states’ child welfare organizations  

 
The selection of these four levels was intended to provide the ICC and DFPS 

with a comprehensive picture of efforts to coordinate services and funding as well as a 

variety of perspectives that they can use to inform child abuse prevention practice in 

Texas.  Two strategies that were specifically addressed include braiding and blending of 

funds.  Braiding involves money from several sources being used for different 

components or client groups within a complex program.  “Clients experience seamless 

service delivery and the administrative agency carefully tracks and accounts for the use 

of each of the funding streams back to its source” (Szekely, 2005, p.5).  Blending on the 

other hand consists of integrating funds from different sources into a single pool from 

which multiple initiatives can be supported (Szekely, 2005). 

More detailed reports on the qualitative interviews with the community based 

organizations, the regional/county based partnerships, and the out of state 

departments/collaborations are contained in Appendix A.   

 
Texas Community Based Organizations  

 Community based organizations within the state of Texas were identified through 

contact with United Way organizations, prevention advocates and other experts who 

were asked to identify child abuse and neglect providers they considered to be effective 

and efficient service providers.  Nineteen agencies were contacted and 12 agreed to 

participate.  Qualitative interviews were conducted with the executive directors of these 

agencies to understand how organizations are maximizing funding streams to support 
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prevention services.  If the executive director was unavailable then the interview was 

conducted with their designee.   

 A diverse set of agencies participated in the interviews; however, there were 

several common themes related to the difficulties related to braiding funding.  These 

include: 

•  The administrative burden of obtaining and coordinating the resources required 
to track services and maintain financial accounts  

•  The specificity of funders’ program requirements creates inflexibility.  The more 
specific the program components, implementation and outcomes the more 
difficult it is to braid funds from different sources 

•  Finding a variety of funding sources for child abuse and neglect prevention 
 

 
In terms of resources that could weaken or alleviate these barriers, the agencies that 

were interviewed expressed a range of strategies: 

•  Having an adequate administrative infrastructure including the staff and software 
for accounting and outcome tracking unique to each funding source 

•  Training staff  to track clients/services to funding sources so they are able to 
make the most efficient use of braided funds  

•  Assistance in identifying funding sources that target similar populations and or 
services 

•  Dialoging with funding sources regarding opportunities to increase compatibility 
of funding streams, in terms of reporting requirements, schedules, accounting 
and outcomes 

•  Collaborating with other agencies in order to maximize funding 
 

 
The last of these strategies, collaboration, was engaged in by all of the agencies 

interviewed and all but one had formalized these agreements in order to solidify the 

responsibilities of the members of the collaboration.  Several factors that facilitated 

collaboration were identified: 

•  Agencies perceive a benefit to participation specific to their organization 
•  Agencies subscribe to the overall goals of the collaboration  
•  All participating agencies have a clear understanding of the goals, services and 

responsibilities  
•  An identified leader coordinates the efforts of the collaboration - sometimes this 

takes the form of a lead agency 
•  Building trust among members - this takes time to build and requires regular 

meetings to track progress and focus on shared outcomes and benefits of 
collaboration 
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There were several barriers to collaboration including insufficient funding to 

contribute to the collaborative effort as well as limitations of restricted funding that did 

not allow for flexibility in objectives, tasks, and activities.  Finally, agencies indicated that 

the different policies, procedures, structures, cultures and philosophies of individual 

organizations sometimes stood in the way of getting the collaboration off the ground.   

 
Texas Regional/County Based Partnerships  

 Even in a state that is as expansive and diverse as Texas there is often the 

opportunity for collaboration at the county or regional level.  Three collaborations of this 

type were selected by OCP researchers.  These include:  TRIAD of Harris County, the 

TIFI community known as LEAF in the panhandle, and the Children’s Partnership in 

Travis County.  Directors from each collaboration participated in phone interviews and 

OCP researchers reviewed documentation associated with each one.   

 A common theme across all three of the collaborations interviewed was the 

importance of integrated funding between the members of the collaborations and in 

each member organization, leadership that supported the collaborative structure.  Both 

promote a culture that brings individual organizations out of their silos and invests them 

in working together to achieve common goals regarding prevention.  Other factors 

important to the success of these collaborations include: 

•  A planning structure that is based on collaborative funding 
•  Bottom-up as well as top-down communication regarding collaborative funding 

opportunities 
•  Clear expectations from public and private funders regarding outcomes, available 

resources, and an understanding of program processes and needs 
•  Promoting positive outcomes of collaboration such as increased resources, 

opportunities to expand the reach of particular initiatives etc.   
•  Educating other potential partners about using resources more efficiently through 

collaborative efforts as opposed to separate procurement processes 
 
More detailed information regarding the individual interviews is contained in Appendix A.   
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State Level Collaborations in Texas 

 Given the intention of the ICC and DFPS to improve their own efforts at efficiently 

using existing resources by learning from other state level collaborations, the OCP 

researchers examined four state level collaborations that work to strengthen children 

and families.  These include the Texas Integrated Funding Initiative (TIFI), Raising 

Texas, the Colonias Initiative, and the Building Strong and Healthy Families in Texas 

Initiative. 

 
Texas Integrated Funding Initiative (TIFI) 

TIFI was established to assist local communities in developing systems of care 

for children and youth with complex mental health needs.  The original four TIFI 

demonstration community sites were provided state grant funds.  This occurred through 

the pooling of interagency funds at the state level from the participating state child-

serving agencies.  Currently, the two operating TIFI community expansion sites are 

funded through a line item in the Texas Health and Human Service Commission’s 

budget as well as through braiding and separated funding at the local level.   

The role of TIFI involves information sharing and policy advising, through service 

delivery and establishing a community collaborative governance infrastructure.   

Originally, TIFI was established as a collaboration in which each of the principle 

partners contributed specific amounts of funding proscribed by legislation.  It is modeled 

in many ways after the federal systems of care and wraparound service delivery 

approach.  At the state level, there is a manager in the Health and Human Services 

Commission with oversight of policy development, and in the Texas Department of 

State Health Services that has oversight of the contract management function to the 

TIFI communities.  There is a Memorandum of Understanding (MOU) that exists 

between the two.   

 At the local level, two TIFI expansion communities were awarded grants to set up 

systems of care and wrap around services for approximately ten families a year.  In the 

request for proposal (RFP) it specifies that they must apply for Substance Abuse and 

Mental Health Services Administration (SAMSHA) funding since the TIFI grant they 
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receive ($40-$75,000) is seed money.  It is also expected that they work to develop 

local funding.   

 It was expressed that although TIFI has been successful in promoting the 

philosophy behind the systems of care model and establishing themselves as a line 

item in the state budget, there are several barriers at the state level in terms of 

coordination.  These include: 

•  Staff turnover at the state level which necessitates continuous education of new 
staff regarding the collaborative vision  

•  Lack of consolidated tracking and reporting of funding and spending  
•  Building and maintaining support from the legislature for prevention among other 

competing priorities  
•  Lack of understanding of the budgets and fiscal procedures of different state 

departments which inhibits blending and braiding 
 
Two specific strategies that were suggested to alleviate these challenges were: 

•  Showing the financial benefits of collaborative efforts to new members as well as 
funders who could support these efforts 

•  Increasing the understanding between members of the collaboration regarding 
the budgets and fiscal policies and procedures that differentiate the different 
departments 

 
Raising Texas 

 Raising Texas is an initiative of the Office of Early Childhood Coordination, an 

unfunded mandate established in 2001.  Raising Texas was initiated in 2003 and works 

to align services for families of children birth to six years of age.  There is one facilitator 

and four teams that address four priorities:  access to insurance and a medical home; 

social emotional development and mental health; early care and education; parent 

education and family support.  Raising Texas has been funded through the US 

Department of Health and Human Services’ Maternal and Child Health Bureau and has 

worked to bring in other grants to support their efforts.     

The initiative has a steering committee composed of nine state agencies as well 

as the chairs of the four teams.  There is also community representation from other 

public and private organizations.  Ideas come to the table through team meetings that 

are usually held every other month.  The teams tackle the goals and objectives of the 

strategic plan and particular activities are brought to the Steering Committee for 
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