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Executive Summary

The National Survey of Private Child and Family Serving Agencies (NSPCFSA) was developed
to gather information on the critical role of the private sector in serving children and families
involved with the formal child welfare system. Developed by the National Quality Improvement
Center on the Privatization of Child Welfare Services in partnership with the Child Welfare
League of America and the Alliance for Children and Families, NSPCFSA provides detailed
information concerning the private agencies across the country serving the child welfare
population, the services these agencies contract with public child welfare agencies to provide,
and the inter-organizational relationships private child and family serving agencies have with
other public and private entities.

Major Study Results

Survey data were collected from administrators from 446 private agencies over May 1-June 30,
2011. These data provide the first portrait of private child and family serving agencies across
state child welfare systems. Major study results are organized around the following nine themes.

Theme 1: Agency leaders are experienced and highly educated. On average, respondents had
been in their current position for 10 years and employed in agencies serving child welfare-
involved children and families for 24 years. Respondents were also highly educated, with over
80% of the sample having at least one advanced degree.

Theme 2: Agencies are mature, large, and have specialized administrative supports. On
average, agencies had been operating for 63 years, and were predominantly located in
metropolitan areas. Over half of agencies employed more than 100 FTEs, and most agencies had
specialized administrative units or staff (e.g., chief financial officer, quality assurance/quality
improvement unit/manager, information technology department/manager, program evaluation
department/manager).

Theme 3: Agencies are autonomous, strongly networked, and accredited. Most agencies
operated autonomously rather than as part of a confederation of multiple branch offices under a
common agency name. Nearly half of agencies were a member of either the Child Welfare
League of America or the Alliance for Children and Families, and over 90% of agencies were
members of their state association representing child and family serving agencies. Nearly two
thirds of agencies held some type of accreditation.

Theme 4: Agency budgets are large and disproportionately drawn from purchase of service
contracts. The average agency budget was over $20M, with a median budget size of $7.5M.
Agencies relied upon government contracts for serving children and families for 69% of their
current revenue, with much smaller percentages from other government contracts (8%), private
fee-for-service income (6%), donations (6%), and foundation grants (5%).

Theme 5: Agencies have diversified contractual arrangements within and outside of child

welfare. Agencies contracted to provide many different types of child welfare services (e.g.,
family reunification services, foster care placement services, residential treatment or congregate
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care, adoption services) and generally did not contract in only one programmatic area. Agencies
also commonly contracted with more than one county public child welfare agency and with
different public and private entities (e.g., public schools, public mental health service authorities,
public juvenile justice agencies) to support their programming and service delivery.

Theme 6: Agencies provide multiple types of child welfare, health and behavioral health, and
social services. In terms of child welfare services, over half of agencies provided ongoing out-
of-home services, screening/intake/emergency services, reunification services, and ongoing in-
home services. Concerning the provision of health and behavioral health services, although 80%
of agencies provided mental health services for children, modest proportions of agencies
provided other health, mental health, or substance abuse treatment services. Finally, over half of
agencies provided supports for transition-age youth, parenting classes, wraparound or system of
care services, and respite care. Most of these services were provided directly in-house by
agencies rather than through subcontracts with other service providers.

Theme 7: Agencies collaborate with other organizations and perceive low levels of competition
for funding, staff, or clientele. Agencies reported modest levels of collaboration with other
agencies around data/information sharing and joint service delivery, but significantly less
collaboration around cross-training of staff and/or joint budgeting or resource allocation.
Agencies reported low levels of competition with other organizations for public and private
funding, staff, and clientele. When present, competition with other private child and family
serving agencies (local or non-local) was perceived to be greater than competition from any other
type of agency. In general, however, agencies perceived their relationships with nearly all types
of agencies to be positive.

Theme 8: Agencies face multiple internal and external pressures. A number of different internal
and external pressures influenced agency efforts to develop new programs, deliver existing
programs, train new frontline caseworkers, and/or partner with other agencies. The strongest
pressures affecting agency operations were changes in agencies’ financial outlook, pressures
related to financial risk, efforts to stay abreast of best practices, changing reimbursement rates,
efforts to streamline agency operations, and efforts to respond to the changing needs of children
and families. Agencies suggested that their relationship with the public child welfare agency had
neither a positive nor negative effect on most of their agency’s core operations.

Theme 9: Agencies use multiple methods to improve performance in serving children and
families. Over half of agencies suggested that their agency’s performance with children and
families was being evaluated using appropriate outcomes, indicators, and data. Agencies
reported using a variety of methods to promote frontline staff and supervisors’ understanding of
agency performance measures, including staff discussions, staff training, and written policies.
Finally, performance management approaches deemed most effective in improving agency
performance with children and families included different case review methods, outcomes
management, consumer input, staff quality improvement training, and program evaluation.

Recommendations for Research

These results as well as future planned research using NSPCFSA data are expected to provide
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essential information for researchers interested in the organization, financing, management, and
frontline functioning of child welfare systems. One recommendation for future research focuses
upon identifying the implications of the organizational processes uncovered in this report for
agency and client outcomes. Research should also test for cross-sector (public vs. private) and
state-based differences in child welfare agencies and the characteristics of, services to, and
outcomes for children, youth, and families served by these agencies. Finally, future research
should seek to identify how private and public agency staff interact around contracting and
service provision and, in particular, under what conditions staff from different agencies
collaborate to promote desired client outcomes.

Recommendations for Practice

These results are also expected to help the private child and family serving sector highlight its
critical role as a partner in delivering public services to child welfare-involved children and
families. Practitioners, policymakers, and funders should seek to: improve understanding and
cultivate the diversity within the private child and family serving agency sector; invest in agency
administration; build capacity for sustainable cross-sector partnerships; and focus upon agency
performance. These stakeholders should also be encouraged to collaborate to improve the
evidence base for research and practice with private child and family serving agencies and their
client populations. Finally, political leadership is needed within the private child welfare sector
and at the federal level to improve privately-provided services to and outcomes for child welfare-
involved children, youth, and families.



1. Introduction

1.1. Study Purpose

In 2005, the Children’s Bureau funded the National Quality Improvement Center on the
Privatization of Child Welfare Services (QIC PCW) in recognition that state child welfare
administrators needed access to research-based evidence to improve decision-making regarding
the use and evaluation of public-private partnerships in child welfare service delivery (U.S.
Department for Health and Human Services, 2005; Wright & Radel, 2007). The work of the
QIC PCW has involved assessing the scope and incidence of child welfare privatization,
facilitating national dialogue regarding the applicability and appropriateness of privatization in
child welfare and the broader continuum of public/private partnership, and administering
research and demonstration projects on performance-based contracting and quality assurance
systems in order to promote organizational and client outcomes (Collins-Camargo, Ensign, &
Flaherty, 2008).

The QIC PCW developed the National Survey of Private Child and Family Serving Agencies
(NSPCFSA) in 2011 to gather information on the critical role of the private sector in serving
children and families involved with the formal child welfare system. Developed in collaboration
with the Child Welfare League of America and the Alliance for Children and Families,
NSPCFSA provides the first portrait of private child and family serving agencies across state
child welfare systems. In all states, the public child welfare agency contracts with private
providers to provide services to children and families (e.g., foster care case management, pre-
and post-adoption assistance, and family support programming); in some states, case
management responsibility for families whose children are in out-of-home care is shifted via
contract to the private sector (Collins-Camargo, McBeath, & Ensign, in press). Although public
child welfare agencies have historically relied upon private agencies to deliver programs and
services (Smith, 2002), very few studies to date have described the characteristics of the private
agencies providing child welfare services or the challenges these agencies face (McBeath &
Meezan, 2006; Meezan & McBeath, 2011; Smith, 2009). NSPCFSA provides detailed
information concerning the private agencies across the country serving the child welfare
population, the services these agencies contract with public child welfare agencies to provide,
and the inter-organizational relationships private child and family serving agencies have with
other public and private entities. This information is expected to help the private child and
family serving sector better advocate with policymakers and funders to improve conditions for
private agencies and enhance services to and outcomes for children and families.

1.2. Overview of NSPCFSA and Major Research Topics

Survey data were collected from administrators from 446 private agencies over May 1-June 30,
2011. This report reviews major results from NSPCFSA, and is organized around the following
topics (which correspond with the major areas of survey coverage):

Respondent Characteristics. We present information pertaining to survey respondents’
educational background and years of experience in their current position and in the child welfare
system.




Organizational Demographics. We present information on the basic demographic characteristics
of private agencies, including their age, auspices, staff size and staff composition, and whether
agencies serve clients in rural, suburban/non-metropolitan, and/or metropolitan areas. We
identify whether agencies operate autonomously or as part of a confederation of multiple branch
offices under a common agency name (e.g., Boys and Girls Aid-Northwest, Boys and Girls Aid-
Southeast, and Boys and Girls Aid-Central). We also present information concerning the degree
to which private agencies are linked with formal membership associations (e.g., the Alliance for
Children and Families, Child Welfare League of America, and state associations representing
child and family serving agencies) as well as with accrediting bodies.

Agency Funding. We present information on agencies’ overall budget size and budget
composition from different funding sources. We also describe whether agencies contract with
public child welfare agencies to deliver different programs, what proportion of agency
expenditures come from these contracts, and whether these contracts are performance-based.

Service Array. We report on the services agencies are providing currently, either directly or
through a subcontract with one or more other agencies. Specifically, we present detailed
information concerning the child welfare services (ranging from screening and intake services to
post-reunification programming) and health, mental health, and social services that agencies
deliver directly or via subcontract with other providers.

Inter-organizational Relationships. Inter-organizational relationships are a major focus of
NSPCFSA. We report on the types of public and private entities with which agencies contract to
support their programs as well as respondents’ perceptions of the general quality of their
agencies’ relationships with these entities. We also present information concerning the extent of
collaboration and competition between private agencies and public and private organizations.

Internal and External Pressures on Organizational Maintenance. Organizational maintenance
concerns agencies’ ability to develop new programs, deliver long-standing programs, train
frontline caseworkers, and form interagency relationships. We present information concerning
the extent to which agencies’ operations in these areas are influenced by internal pressures (e.g.,
fiscal changes and feedback from families and clients) and external pressures (e.g., state
regulations and court requirements/consent decrees).

Performance Measurement and Management. We report on the different strategies agencies use
to articulate performance outcomes to frontline staff and to improve agency and client
performance. We also present information on respondents’ perceptions of the effectiveness of
different performance management strategies in improving outcomes for children and families.

1.3. Organization of the Report

This report is organized into 10 sections. The next section describes the research methodology
used to gather and analyze NSPCFSA data. Sections 3 through 9 present study results that
correspond with the above major study areas. We conclude in Section 10 with a discussion of
overarching results as well as a consideration of implications of our major findings for research
and practice.



2. Methodology

NSPCFSA was developed to provide a statistical portrait of private child and family serving
agencies across state child welfare systems. Specific attention was paid to gathering information
on agencies’ current funding composition, service arrays, relationships with public and private
organizations and public authorities, and organizational maintenance strategies. Study results
were expected to provide essential information for researchers, advocates, and policymakers
interested in the organization, financing, management, and frontline functioning of child welfare
systems. Ideally, study findings will be used to improve public-private partnerships in the child
welfare system, enhance service provision, and promote better outcomes for child welfare-
involved children and families.

2.1. Survey Instrument Development

NSPCFSA was developed for use with administrators of private agencies serving child welfare-
involved children and families. Survey content and format were developed initially based upon a
review of the empirical literature as well as prior research conducted by the study investigators
(Chuang & Wells, 2010; Collins-Camargo, Sullivan, & Murphy, 2010; McBeath, Briggs, &
Aisenberg, 2009). Although most survey questions were developed specifically for NSPCFSA,
some questions pertaining to agencies’ service arrays and inter-organizational relationships were
adapted from the National Survey of Child and Adolescent Well-Being Local Area Directors
Interview (Dowd et al., 2010).

The survey instrument was piloted with agency administrators across multiple states. Pretest
agencies were located in different states with large, diverse child welfare client populations and
were chosen based upon their organizational size (large vs. small) and anticipated service focus
(traditional child welfare vs. behavioral health care). The survey was revised based upon pretest
results as well as feedback from the Alliance for Children and Families, Child Welfare League of
America, and a number of state associations representing child and family serving agencies.

2.2. Sampling Strategy

NSPCFSA utilized a purposive non-probability sample of private nonprofit and for-profit
agencies currently serving child welfare-involved children and families. Because no database
exists to define the study population, a precise sampling frame could not be developed.' In lieu
of probability sampling, eligibility for study participation was extended to all members of the
Alliance for Children and Families, Child Welfare League of America, and state associations for
children and families involved in the National Organization of State Associations for Children as
well as non-member agencies that were on these associations’ listservs. These membership
associations constitute the major organizations representing private child welfare agencies in

! While the Urban Institute National Center for Charitable Statistics (NCCS) manages a comprehensive database of
IRS-defined nonprofit human service organizations (Boris, de Leon, Roeger, & Nikolova, 2010), it would not have
been possible to use NCCS IRS Core Files to determine which of these agencies served child welfare-involved
children and families. IRS 501(c) national taxonomic codes only designate whether nonprofit agencies provide
child and family services. Additionally, NCCS does not gather information on for-profit organizations.



state and federal policymaking.> The exact number of private agencies that are members of one
or more of these associations is unknown, although based on membership numbers for the
organizations it is estimated that there are between 600 to 1,000 unique agencies.

The study target population therefore includes private (nonprofit and for-profit) agencies
currently serving child welfare-involved children and families that are associated either through
active membership or via an informal capacity with the Alliance for Children and Families,
Child Welfare League of America, and/or a state association representing child and family
serving agencies. We did not limit study eligibility to agencies providing only traditional child
welfare services (e.g., family support, foster care case management, and/or adoption assistance)
because pretest results indicated that some private agencies serving child welfare client
populations do not consider themselves to be “child welfare” agencies. Use of a broader
sampling strategy allowed for survey participation by agencies providing behavioral health
and/or social services to child welfare-involved children and families.

2.3. Data Collection

NSPCFSA was administered through an online survey format. This data collection strategy was
employed to preserve anonymity and confidentiality for participating individuals and agencies as
well as to reduce response bias related to administrators being asked questions concerning
agency finances, relationships with public and private agencies and entities, and perceptions of
their own organization.

The aforementioned associations sent an invitation for agency directors to participate in
NSPCFSA through electronic listservs to their membership agencies and affiliated non-member
agencies.” This letter of invitation contained information on the study’s purpose, information on
human subjects’ protections through the University of Louisville, and a hyperlink to the survey.
Respondents were asked to complete the survey only once per agency. Each association also
sent follow-up e-mails to listserv members periodically over the eight weeks of data collection.
In total, the online survey portal collected 446 agency responses between May 1 - June 30, 2011.

2.4. State Location

As shown in Table 2-1, the majority of agencies in the NSPCFSA sample were located in states
with large child welfare client populations. For example, 64% of study agencies (n=287) were
located in the following 10 states: California, Indiana, Pennsylvania, New York, Kentucky,
Texas, Arizona, Wisconsin, Michigan, and Missouri. Most NSPCFSA agencies reported
providing services in a single state; only 13 respondents (3%) indicated that their agency was
located in more than one state.

* The Alliance for Children and Families and the Child Welfare League of America are national membership
organizations of which many private child welfare agencies are members. The National Organization of State
Associations for Children is a federation of state-level membership associations spanning 28 states (including D.C.).
? For example, the request for study participation was forwarded to the 120 member agencies of the American
Alliance for Children’s Residential Programs.



Table 2-1. State Location of NSPCFSA Agencies

n % n %
California 63 14.13 Kansas 8 1.79
Indiana 43 9.64 New Jersey 8 1.79
Pennsylvania 41 9.19 South Carolina 8 1.79
New York 28 6.28 Minnesota 6 1.35
Kentucky 20 4.48 Connecticut 4 0.90
Texas 20 4.48 Hawaii 3 0.67
Arizona 19 4.26 Nebraska 3 0.67
Wisconsin 19 4.26 Oregon 3 0.67
Michigan 18 4.04 Alabama 2 0.45
Missouri 16 3.59 Maine 2 0.45
Florida 14 3.14 Tennessee 2 0.45
Ohio 13 2.91 Arkansas 1 0.22
Maryland 11 2.47 Louisiana 1 0.22
Georgia 9 2.02 New Hampshire 1 0.22
Massachusetts 9 2.02 New Mexico 1 0.22
North Carolina 9 2.02 Utah 1 0.22
Colorado 8 1.79 Washington 1 0.22
Iowa 8 1.79 Multiple States 13 2.91
Illinois 8 1.79 Unknown 2 0.45

2.5. Analytical Methods

NSPCFSA data were first cleaned to ensure consistency and validity of responses to survey
questions. This cleaning process included clarifying missing values and identifying outliers.*
Basic descriptive analyses were then conducted. Univariate analyses were used to describe full
sample results for survey questions. For key variables, bivariate analyses were used to identify
group-based differences based upon the following contrasts:

= Comparisons by organizational autonomy: independent agencies (n=376, 86%) vs.
confederated agencies (n=61, 14%).

= Comparisons by organizational auspices: nonprofit organizations (n=399, 92%) vs. for-
profit organizations (n=37, 8%).

= Comparisons in relation to median agency budget size: agencies whose most recent
annual operating budget was less than $7.425M (n=209, 50%) vs. agencies whose most
recent annual operating budget was $7.5M or greater (n=210, 50%).

= Comparisons in relation to median level of reliance on public contracts for child and
family services: agencies that relied on government contracts for serving children and
families for less than 79.51% of the agency’s income in the most recent fiscal year
(n=213, 49%) vs. agencies that relied on government contracts for serving children and
families for greater than 80% of the agency’s income (n=221, 51%)).

Depending on measurement and normality considerations, mean differences were examined
using ANOVA, Kruskal-Wallis, or Chi-Square tests.

* For the analyses in this report, no data imputation strategies were utilized. Nor were any outliers transformed.



3. Respondent Characteristics

We preface our presentation of NSPCFSA results with summary information on the
characteristics of survey respondents. Respondents were asked about their years of experience in
their current position and in the child welfare system as well as their educational background.

On average, respondents had been in their current position for 10 years and had been employed
in agencies serving child welfare-involved children and families for 24 years. Concerning their
educational background, respondents were highly educated, with 84% of the sample (n=376)
having at least one advanced degree. This group of highly educated respondents included 148
individuals (33%) with MSWs, 183 individuals (41%) with some other master’s degree, and 45
individuals (10%) with a doctoral degree.

4. Organizational Demographics

Our statistical portrait of private child and family serving agencies begins with a presentation on
the demographic characteristics of NSPCFSA agencies, including agency age, auspices, staff size
and staff composition, service delivery context for NSPCFSA agencies, and whether agencies
operate autonomously or as part of a confederation of multiple branch offices under a common
agency name. We also provide information concerning whether agencies are members of the
Alliance for Children and Families, Child Welfare League of America, and individual state
associations representing child and family serving agencies; and agencies’ accreditation status.

4.1. Agency Age and Auspices

On average, NSPCFSA agencies reported being in operation for 63 years and serving children
and families for 62 years. In terms of their organizational auspices, 37 agencies (8%) were for-
profit firms and 399 agencies (92%) held 501(c) tax status.

4.2. Staff Size

A 9-point scale was used to determine the number of full-time staff that each agency employed
in the most recent fiscal year; this scale ranged in value from “1” = “fewer than 10 FTEs” to “9”
=“1,000 or more FTEs”. As can be seen in Figure 4-1, 44% of agencies (n=200) employed less
than 100 full-time staff, 29% of agencies (n=130) employed 100-249 staff, and 26% of agencies
(n=115) had 250 or more full-time employees.



Figure 4-1. Distribution of Full-Time Staff

We also examined whether average staff size values were related to agencies’ degree of
organizational autonomy, auspices, budget size, and reliance on public contracts. Although
detailed results are not provided in this report, analyses identified statistically significant
differences in agency staff size for each of these four groups. Federated agencies and agencies
with larger than average budget sizes employed more staff than independent agencies and
agencies with smaller than average budget sizes. Nonprofit agencies and agencies reporting less
reliance on public contracts for child and family services had larger staff sizes than for-profit
agencies and organizations that relied more heavily on public child and family service contracts.

4.3. Staff Composition

To assess the distribution of formal staff roles in study agencies, respondents were asked to
report on the percentage of current employees who were frontline staff, supervisors, and
administrators. As shown in Figure 4-2, agencies employed greater percentages of frontline staff
than managerial staff. In more than three quarters of the agencies in our sample, supervisors
and/or managers comprised 20% or less of total agency staff. Agency directors reported
employing greater percentages of non-clinical frontline, clinical frontline, and other agency staff
than supervisors or administrators.



Figure 4-2. Agency Employs 0-20% of Workers in this Role
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Respondents also provided information concerning the distribution of agency employees who
were non-Caucasian in racial and/or ethnic background. Non-clinical frontline staff were more
likely to be of diverse racial/ethnic backgrounds than any other type of staff. As shown in Figure
4-3, a quarter of agencies (n=95) indicated that 50% or more of their non-clinical staff were non-
Caucasian. In contrast, only 8% of agencies (n=34) indicated that a majority of their
administrators belonged to non-Caucasian racial and/or ethnic groups.

Figure 4-3. Percentages of Agencies with 50-100% Non-Caucasian Staff, by Role

4.4. Specialized Administrative Units and Staff

Most agencies in the NSPCFSA sample reported employing specialized administrative units
and/or staff. Seventy-four percent of agencies (n=327) employed a full-time chief financial



officer, 74% of agencies (n=328) had a quality assurance/quality improvement unit or manager,
64% of agencies (n=285) had an information technology department or manager, and 52% of
agencies (n=228) had a program evaluation department or manager. It was not possible to
determine whether there was overlap in these administrative units’ mandates or activities (e.g.,
whether the same unit or staff member conducted quality assurance/quality improvement and
program evaluation for the agency).

4.5. Service Delivery Context

Respondents were asked to indicate whether their agency served clients in rural, suburban/non-
metropolitan, and/or metropolitan settings.” Thirty-nine percent of agencies (n=172) were
serving clients in rural settings, 60% of agencies (n=265) served clients in suburban/non-
metropolitan settings, and 65% of agencies were serving clients in metropolitan settings (n=289).

4.6. Autonomous vs. Confederated Agencies

Autonomous agencies constituted 86% of the study sample (n=376); only 14% of study agencies
were confederated (n=61). As shown in Table 4-1, between-group comparisons of autonomous
vs. confederated agencies indicate that confederated agencies were more likely than autonomous
agencies to be for-profit and have budgets larger than the median (>$7.5 million). A
significantly greater percentage were for-profit than non-profit in tax status (36% vs. 12%,
respectively). Similarly, a greater proportion of confederated agencies had large rather than
small budgets (16% vs. 7%, respectively). No statistically significant differences exist, however,
in autonomous and confederated agencies’ degree of reliance on public contracts.

Table 4-1. Differences between Autonomous and Confederated Agencies

Organizational Auspices Agency Budget Size Reliance on Public Contracts
Nonprofit For-Profit Small Large Less More
Autonomous 88% 64% 93% 84% 87% 87%
Confederated 12% 36% 7% 16% 13% 13%
' =16.41,p<0.05 ¥’ =7.95,p<0.05 x> =0.00, ns

4.7. Membership in National and State Associations

Concerning membership in national associations representing agencies serving children and
families, 25% of agencies (n=100) were members of the Alliance for Children and Families and
32% of agencies (n=133) were members of the Child Welfare League of America. Nearly half
the sample (45%, n=200) was a member of either national association.

In contrast, a larger percentage of study agencies were members of one of the 28 registered state
associations for private child and family serving agencies (92%, n=409). Table 4-2 provides
information concerning agencies’ state association memberships for the 407 agencies for which
we had information, listed in order of each association’s contribution to the study sample.

> Agencies could note that they were serving clients in more than one geographic context.




Table 4-2. Agencies’ Memberships in State Associations for Children and Families (N=407)

n %
California Alliance of Child and Family Services 62 15.23
Pennsylvania Council of Children, Youth, and Family Services 42 10.32
Indiana Association of Residential Caring Agencies 41 10.07
New York Council of Family and Child Caring Agencies 25 6.14
Wisconsin Association of Family and Children's Agencies 21 5.16
The Children's Alliance of Kentucky 19 4.67
Michigan Federation for Children and Families 16 3.93
Arizona Council of Human Service Providers 14 3.44
Missouri Coalition of Children's Agencies 14 3.44
Texas Association of Leaders in Children and Family Services 12 2.95
Florida Coalition for Children 11 2.7
Ohio Association of Child Caring Agencies 11 2.7
Children's Alliance of Kansas 9 2.21
Children's League of Massachusetts 9 2.21
South Carolina Association of Children's Homes 8 1.97
Colorado Association of Family and Children's Agencies 7 1.72
Child Care Association of Illinois 7 1.72
Coalition for Family and Children's Services in lowa 7 1.72
Maryland Association of Resources for Family and Youth 7 1.72
Minnesota Council of Child Caring Agencies 7 1.72
New Jersey Alliance for Children, Youth, and Families 7 1.72
North Carolina Children and Family Services Association 6 1.47
Georgia Association of Homes and Services for Children 5 1.23
Tennessee Alliance for Children and Families 5 1.23
Oregon Alliance of Children's Programs 3 0.74
Louisiana Association of Child Caring Agencies 2 0.49
Other Association Not Listed 30 7.37

Although the degree of overlap in agencies’ state and national association memberships was
considerable, a large proportion of study agencies were members of a state association but not of
either the Alliance for Children and Families or the Child Welfare League of America. As
illustrated in Figure 4-4, 19 of 446 agencies (4%) were members of neither a state association
nor a national association; 227 agencies (51%) were members of a state association but not a
national association; 182 agencies (41%) were members of a state association as well as either
the Alliance for Children and Families or the Child Welfare League of America; and 18 agencies
(4%) were members of a national association but not a state association.
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Figure 4-4. Overlap in Agencies’ Associational Memberships
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4.8. Accreditation

Nearly two thirds of the study sample (68%, n=298) was accredited by one or more bodies.
Agencies reported being accredited through the Council on Accreditation (43%, n=191); the
Joint Commission (7%, n=32); CARF International (6%, n=25); and/or another accrediting body
(16%, n=71).° Roughly a quarter of respondents (24%, n=106) noted that their agencies were
required by state agencies to be accredited.

5. Funding

Agencies serving child welfare-involved children and families rely upon public and private
sources of revenue to carry out core organizational functions. This section presents information
on agencies’ overall budget size and budget composition from different funding sources. We
also review whether agencies contract with public child welfare agencies to deliver many or only
a few different programs as well as whether agencies contract with different public and private
entities.

5.1. Total Annual Operating Budget

As of the current fiscal year, the average agency budget was $20.6M (median = $7.5M). This
positively skewed distribution for agency budget size was due to the presence of a small number
of agencies reporting very large budgets. A quarter of agencies had budgets up to $2.4M;
another 25% of agencies had budgets between $2.4M and $7.5M. Turning to the upper two
quartiles, 25% of agencies had budgets ranging from $7.5M to $17M; and the largest 25% of
agencies’ budgets ranged from $17M to $140M.

As noted in Section 4.6, compared to autonomous agencies, a significantly greater percentage of

6 Agencies could select more than one accreditation body.
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confederated agencies had larger than median budgets. A marginally significant association
exists between agency budget size and organizational auspices (y° =2.82, p < 0.10), with
nonprofit agencies more likely than for-profit firms to have had large budgets. No statistically
significant relationship exists, however, between agencies’ budget size and their reliance on
public contracts.

5.2. Sources of Revenue

Respondents were asked to identify the approximate percentage of agency revenue in the most
recent fiscal year from the following sources: government contracts for serving children and
families; government contracts for other services; private fees for services rendered (e.g., client-
paid services, or services that are reimbursed through insurance); foundation grants; donations
from individuals and/or corporations; other earned income; and other sources.

As can be seen in Figure 5-1, agencies relied upon government contracts for serving children and
families for 69% of their current revenue. This percentage greatly exceeded that of the next
largest sources of agency revenue, including government contracts for other services (8%),
private fee-for-service income (6%), donations (6%), and foundation grants (5%).

Figure 5-1. Composition of Revenue, Most Recent Fiscal Year

Given the importance of public child and family service contracts to NSPCFSA agencies, a
closer look at the distribution of agencies’ dependence upon this revenue stream was warranted.
As shown in Figure 5-2, only a quarter of agencies indicated that public child and family service
contracts accounted for less than half (0-50%) of their annual revenue. Of the remaining 75% of
agencies, 25% of agencies indicated that public child and family service contracts constituted 50-
80% of annual revenue and another 25% of agencies reported relying upon public contracts for
child and family services for 80-95% of their revenue. The remaining 25% of agencies were
completely dependent upon public contracts for child and family services (95-100% of annual
revenue).
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Figure 5-2. Degree of Dependence on Public Contracts for Child and Family Services
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As mentioned previously, agencies’ reliance on public contracts for child and family services is
not significantly associated with either organizational autonomy or agency budget size.
However, significantly greater percentages of for-profit than nonprofit organizations were
dependent upon public child and family service contracts for more than 80% of their annual
revenue (81% vs. 48% respectively, x> = 14.24, p < 0.05).

5.3. Contracting with the Public Child Welfare Agency: Programmatic Area(s)

As shown in Section 5.2, purchase of service contracting with public child welfare agencies is
the major revenue source for the NSPCFSA study sample. To ascertain the specific
programmatic area(s) in which contracting to deliver services occurred, respondents were asked
to identify whether their agency currently contracted with any public child welfare agency for:
child abuse prevention services (i.e., primary prevention) and/or family support services; CPS
investigation or assessment; family preservation/in-home services; family reunification services;
foster care placement services; residential treatment or congregate care; adoption services; foster
parent recruitment; adoptive parent recruitment; independent living services; and counseling,
therapy, or mentoring programs.

Overall, 89% of agencies (n=396) had current contracts with public child welfare agencies in one
or more of these 11 programmatic areas, and nearly half of agencies (47%, n=209) had contracts
in two to five areas. Figure 5-3 identifies the proportion of NSPCFSA agencies’ expenditures in
each of these different areas. Tracking expenditures in this manner allowed us to identify
whether agencies focused their operations in one or multiple programmatic areas. As shown in
Figure 5-3, study agencies with public child welfare contracts generally did not focus on
delivering services in a single programmatic area but instead contracted to provide many
different types of services. The vast majority of agencies (>70%) reported devoting less than a
quarter of their overall expenditures to each of the following programmatic areas: child abuse
prevention services; family reunification services; foster care placement services; residential
treatment or congregate care; adoption services; independent living services; and counseling,
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therapy, or mentoring programs.

Figure 5-3. Percentage of Agencies with <25% Expenditures in Different Child Welfare
Programs
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Exceptions to this trend of diversified programming and generally low levels of expenditures
across programmatic areas include foster care placement services and residential
treatment/congregate care. NSPCFSA agencies reported relatively high levels of expenditures in
both of these areas, particularly for residential/congregate programming. As seen in Figure 5-4,
130 of 241 agencies (55%) providing fiscal information indicated that residential
treatment/congregate care accounted for more than half of their agency’s expenditures.

Figure 5-4. Distribution of Agency Expenditures on Foster Care Placement Services and
Residential Treatment/Congregate Care
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5.4. Contracting with the Public Child Welfare Agency: Use of Performance Contracting

Agencies noted little use of performance contracting overall, with over three quarters of agencies
(78%, n=347) having no performance contracts across the 11 areas of child welfare
programming. Figure 5-5 identifies the percentage of agencies that were engaged in
performance-based contracting with the public child welfare agency by programmatic area.’
Performance contracting was used most frequently in the areas of: foster care placement (14%,
n=49), residential treatment/congregate services (11%, n=40), family preservation (8%, n=27),
adoption services (8%, n=27), and adoptive parent recruitment (8%, n=25).

Figure 5-5. Use of Performance Contracting by Programmatic Area

5.5. Contracting with County Public Child Welfare Agencies

We also examined whether agencies contracted with one or more county-level public child
welfare agencies. 24% of agencies (n=103) had no contracts with any county public child
welfare agency, 15% of agencies (n=65) contracted with only one county public child welfare
agency, and 61% of agencies (n=260) were contracting with more than one county public child
welfare agency.®

5.6. Contracting with Other Public or Private Entities

As can be seen in Figure 5-6, NSPCFSA agencies contracted with a variety of different public
and private entities to support agency programming. Large proportions of agencies reported
current contracts with public schools (45%, n=201), public mental health service authorities
(44%, n=196), public juvenile justice agencies (35%, n=156), family and/or juvenile courts

7 A performance-based contract was defined for respondents as one in which agency revenue for service delivery
depends at least partly upon the achievement of goals tied to client outcomes or other benchmarks.

¥ The 103 agencies that were not contracting currently with any county public child welfare agency relied on public
child and family service contracts for 66% of their current revenue, which suggests that these agencies may have
been contracting with the state public child welfare agency rather than a county agency.
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(30%, n=133), private mental health providers (25%, n=110), private child and family serving
agencies within the immediate area (24%, n=106), private child and family serving agencies
outside of the immediate area (16%, n=69), and public drug/alcohol service authorities (16%,
n=69).

Figure 5-6. Contracts with Other Public or Private Entities

6. Agency Service Array

Meeting the needs of child welfare-involved children and families through the provision of a
continuum of community-based services is a long-standing best practice in child welfare. Yet
little is known about the range of services that private agencies have available for children and
families either through in-house programming or via subcontracts with other agencies. This
section presents information on the child welfare services, health and behavioral health services,
and other services to children and families that NSPCFSA agencies provide directly and those
that agencies access through contracts with other providers.

6.1. Direct and Indirect Provision of Child Welfare Services

Respondents were asked to report whether their agency provided different child welfare services
either directly (in-house) or indirectly (by contracting with other providers). These services
included: screening, intake services, and/or emergency arrangements for placements and
services; investigation/assessment of child maltreatment; ongoing services for cases in which
children have not been removed from the home; ongoing services for cases in which children are
removed from the home (where reunification is not a goal); reunification of children with birth
parents or other permanency arrangements; pre-adoption or adoption services; and post-
reunification services.

? Section 5.3 provided information concerning the programmatic areas in which private agencies contracted but not
the specific services that agencies were currently providing.
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As shown in Figure 6-1, over half of agencies provided ongoing out-of-home services (73%,
n=304), screening, intake services, and/or emergency arrangements for placements and services
(67%, n=283), reunification services (66%, n=272), and ongoing in-home services (57%,
n=235). In contrast, few agencies provided any child welfare services through subcontract with
another provider. With the exception of investigation/assessment of child maltreatment—which
was neither provided frequently by private agencies nor accessed frequently via subcontract
through other agencies—agencies were at least four times more likely to deliver child welfare
services directly than via subcontract.

Figure 6-1. Direct and Indirect Provision of Child Welfare Services

6.2. Agency Autonomy in Foster Care Decision Making

Respondents were asked whether their agency had authority over its in-home services or foster
care case management decisions. The public child welfare agency had authority over these
decisions for 47% of agencies (n=200), 20% of private agencies (n=84) retained authority over
in-home services or foster care case management decisions, and the remainder of the sample
(33%, n=141) provided neither in-home services nor foster care case management programming.

6.3. Direct and Indirect Provision of Health and Behavioral Health Services

Respondents were asked to identify whether their agency provided the following services to
children and/or adults directly (in-house) or indirectly (by contracting with other agencies):
substance abuse treatment services (“SATx”); physical health services (“health”); and mental
health services. In contrast to the large percentage of agencies delivering different types of child
welfare services identified in Section 6.1, considerably smaller proportions of agencies delivered
health and behavioral health services either in-house or through subcontracts with other agencies.
The only exception was mental health services, which a majority of agencies (80%, n=337)
provided in house for children.'® Overall, as shown in Figure 6-2, agencies reported providing

19100 of these 337 agencies (30%) also had a subcontract to deliver mental health programming for children.
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more services for children either in-house or via subcontract than for adults.

Figure 6-2. Direct and Indirect Access to Health and Behavioral Health Services

6.4. Direct and Indirect Provision of Other Social Services

We also gauged whether agencies provided other social services frequently needed and utilized
by child welfare-involved families, including: child care; respite care; parenting classes or
support; domestic violence services; juvenile justice services; services for transition-age youth;
employment assistance; housing assistance; income assistance; transportation assistance; and
other wraparound or systems of care services. As can be seen in Figure 6-3, the percentage of
agencies directly providing these family-centered services varied considerably. While over two-
thirds of agencies provided supports for transition-aged youth (69%, n=289) and parenting
classes (68%, n=283), less than a sixth of agencies reported providing income assistance to
families (14%, n=54). Consistent with trends in other service areas, agencies that did provide
these services were more likely to provide them in-house rather than via subcontract with other
providers.
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Figure 6-3. Direct and Indirect Access to Other Services
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7. Inter-organizational Relationships

This section presents information on NSPCFSA respondents’ perceptions of the general quality
of their agency’s inter-organizational relationships as well as the current level of collaboration
and competition between their agency and other public and private entities. We review agencies’
levels of collaboration around data sharing and information sharing, cross-training of staff, joint
delivery of services to children and families, and budgeting or resource allocation. We also
provide information concerning respondents’ perceptions of the level of interagency competition
for public and private funding, staff, and clientele.

7.1. Quality of Relationship with Different Agencies

Respondents were asked to rate the general quality of their agency’s relationships with different
public and private entities. A 5-point scale was used whose values included “1” = “In general,
this relationship is very poor”, “3” = “In general, this relationship is neither poor nor good”, and
“5” = “In general, this relationship is very good”. As can be seen in Figure 7-1, respondents
rated their relationships with nearly all types of agencies to be positive.
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Figure 7-1. Quality of Relationship with Different Agencies
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7.2. Collaboration: Data Sharing and Information Sharing

Respondents were asked to identify the extent to which their agency collaborated with other
public and private entities around data sharing and information sharing, using a 5-point scale
where “1” = “No collaboration”, “3” = Some collaboration”, and “5” = Constant
collaboration”.!" As can be seen in Figure 7-2, private agencies collaborated more intensively
around data and information sharing with public child welfare agencies, the state association of
private providers, and schools than with other types of agencies. In general, however, agencies’
level of collaboration in this area was modest.

Figure 7-2. Collaboration around Data and Information Sharing

40 -
34 3.4 3.5
35 - 31 3.2

28
30 - 2.6 25 25 °
25 -

20 - 1.8

1.5 -
1.0 -
0.5 -

" This 5-point Likert scale was used for other questions reviewed in Sections 7.3 through 7.5.
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7.3. Collaboration: Cross-Training of Staff

Respondents were asked to specify the extent to which their agency collaborated with other
agencies in cross-training staff. In general and as can be seen in Figure 7-3, agencies engaged in
little joint staff training. Respondents noted a higher level of cross-training staff with their state
association of private providers than with other agencies.

Figure 7-3. Collaboration around Staff Training

7.4. Collaboration: Joint Delivery of Services to Children and Families

Respondents were also asked how much their agency collaborated with other agencies to jointly
deliver services to children and families. As illustrated in Figure 7-4, private agencies engaged
in higher levels of service-focused collaboration with public child welfare agencies, schools,
mental health service providers, and local private child and family serving agencies than with
other types of agencies, such as welfare offices, courts, or substance abuse treatment providers.
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Figure 7-4. Collaboration around Service Delivery

7.5. Collaboration: Budgeting or Resource Allocation

Finally, respondents were asked to note their agency’s current level of collaboration with other
public and private entities around budgeting or resource allocation. As shown in Figure 7-5,

study agencies collaborated rarely if at all with other agencies around budgeting or resource
allocation.

Figure 7-5. Collaboration around Budgeting

7.6. Competition for Public Funding

Respondents were also asked how much their agency was currently competing with other public
and private entities, using a 5-point scale where “1” = No competition”, “3” = “Some
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competition”, and “5” = “Constant competition”. Overall, respondents perceived little
interagency competition for public funding (from governmental sources). Yet as can be seen in
Figure 7-6, a greater level of competition was noted with local and non-local private child and
family serving agencies than with other agencies.

Figure 7-6. Competition for Public Funds

7.7. Competition for Private Funding

Respondents generally noted low levels of inter-organizational competition for private funding
(e.g., from donors or fee-for-service activity). As shown in Figure 7-7, competition with local
and non-local private service providers was perceived by respondents to be greater than
competition from any other type of agency.

Figure 7-7. Competition for Private Funds

23



7.8. Competition for Staff

As with competition for public and private funding, respondents reported the highest levels of
competition for staff from local private child and family serving agencies (Figure 7-8).
Respondents also identified some competition for staff from public child welfare agencies and
mental health service providers; however, little to no competition for staff was reported with any
other types of agencies.

Figure 7-8. Competition for Staff

7.9. Competition for Clientele

Finally, while respondents perceived little overall competition for clients, Figure 7-9 suggests
that the level of competition among local and non-local private child and family serving agencies
was greater than that involving other types of agencies.
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Figure 7-9. Competition for Clientele

8. Pressures on Organizational Maintenance

Private child and family serving agencies often must manage competing pressures from funders,
policymakers, courts, regulators, other service providers, and clients while seeking to maintain
core agency operations. We begin this section by presenting information concerning the effect
of private agencies’ relationship with public child welfare agencies. We then examine the effects
of different internal and external pressures on NSPCFSA agencies’ efforts to develop new
programs, deliver existing programs, train new frontline caseworkers, and partner with other
agencies.

8.1. Relationship with the Public Child Welfare Agency: Effects on Private Agencies

Respondents were asked what effect their agency’s relationship with the public child welfare
agency had on their agency’s overall financial outlook; level of financial risk; financial outlook
of agencies with which their agency contracts; development of new programs; delivery of long-
standing programs; recruitment and retention of staff; ability to serve children and families well,
and ability to meet key agency performance outcomes. Respondents used a 5-point scale whose
values included “1” = “Our agency’s relationship with the public child welfare has made this
area of our agency much worse”, “3” = “Our agency’s relationship with the public child welfare
has made this area of our agency neither better nor worse”, and “5” = “Our agency’s relationship
with the public child welfare has made this area of our agency much better”. As shown in Figure
8-1, respondents generally suggested that their agency’s relationship with the public child
welfare agency had neither a positive nor a negative effect on most of their agency’s core
operations.
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Figure 8-1. Effects of Relationship with Public Child Welfare Agency

8.2. Internal and External Influences on the Development of New Programs

Respondents were asked whether any of the following internal and external factors affected how
their agency developed new programs in this past fiscal year:

= Changes in their agency’s financial outlook.

= Changes in reimbursement rates.

= Efforts to streamline agency operations.

= Pressures related to financial risk.

= Performance expectations embedded in contracts with public child welfare agencies.
= Analysis of data regarding agency performance/outcome achievement.

= State Child and Family Service Review findings and state Program Improvement Plans.
= Keeping ahead of other agencies.

= State regulations.

= Court requirements and/or consent decrees.

= Lawsuits involving their agency.

= Changes in the needs of children and families.

* Advice from experts and researchers.

= Feedback and input from families and clients served.

= Keeping abreast of best practices.

A 5-point scale was used whose values included “1” = “This had no influence at all”, “3” = “This
had some influence”, and “5” = “This had a very strong influence”. As can be seen in Figure 8-
2, the strongest influences on private agencies’ efforts to develop new programs included:
changes in agencies’ financial outlook; pressures related to financial risk; staying abreast of best
practices; changing reimbursement rates; efforts to streamline agency operations; and changing
needs of children and families.
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Figure 8-2. Effects on the Development of New Programming

8.3. Internal and External Influences on the Delivery of Long-Standing Programs

Using the same 5-point scale, respondents were asked to identify how strongly these factors
affected their agencies’ delivery of long-standing programs. As can be seen in Figure 8-3,
program delivery was most influenced by private agencies’ efforts to stay abreast of best
practices; changes in agencies’ financial outlook; changing reimbursement rates; pressures
related to financial risk; and efforts to streamline agency operations.

Figure 8-3. Effects on Program Delivery

8.4. Internal and External Influences on Frontline Staff Training

Respondents suggested that their agencies’ efforts to train frontline caseworkers were somewhat
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influenced by the search for best practices, changes in the needs of children and families, client
feedback, and state regulations. Other factors did not appear to substantially affect private
agencies’ frontline staff training operations (as perceived by respondents), as can be seen in
Figure 8-4.

Figure 8-4. Effects on Training of Frontline Caseworkers

8.5. Internal and External Influences on Interagency Relationships

Finally, study agencies’ efforts to develop interagency relationships were weakly affected by the
factors shown in Figure 8-5. Only one factor—staying abreast of best practices—was judged by
respondents to be at least somewhat influential in interagency partnership development.

Figure 8-5. Effects on Formation of Interagency Alliances

28



9. Performance Measurement and Management

Private child and family serving agencies are often required to document the performance of
their publicly-funded programs by tracking client and programmatic outcomes. This section
reviews information on respondents’ perceptions of how aware agency staff are of how agency
performance is assessed, how performance expectations are shared with agency staff, and
whether agencies’ performance management strategies are effective in improving child and
family outcomes.

9.1. Perceptions of the Appropriateness and Adequacy of Performance Measurement

Respondents were asked whether their agency’s performance was being evaluated using
appropriate outcomes or contractual indicators. Fifty-eight percent of respondents (n=227)
suggested that their agency’s performance was being evaluated correctly and 42% of respondents
(n=163) disagreed with the metrics and/or evaluation methods being used currently to gauge
agency performance.

Respondents were also asked the extent to which their agency collected adequate data to assess
performance regarding its services to children and families. Roughly two-thirds of respondents

(65%, n=258) felt that their agency collected adequate amounts of performance data.

9.2. Staff Comprehension and Articulation of Performance Expectations

As can be seen in Figure 9-1, the great majority of respondents (44%, n=175) noted that agency
frontline staff had some understanding of the metrics upon which their agency’s performance is
evaluated. In contrast, less than a tenth of respondents (8%, n=32) suggested that their frontline
staff had no to little understanding of these performance measures.

Figure 9-1. Degree of Frontline Understanding of Performance Measures

As can be seen in Figure 9-2, agencies were using a variety of methods to promote frontline staff
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and supervisors’ understanding of agency performance measures and increase their awareness of
the importance of monitoring and improving agency performance. Roughly two-thirds of
agencies used: discussion in staff meetings (96%, n=382); frontline staff discussions with
supervisors (80%, n=319); formal communication by agency leadership (74%, n=295); formal
training in performance measures (70%, n=278); and written policies concerning performance
outcomes (64%, n=255). Roughly a third of agencies (38%, n=151) involved their agency board
of directors in performance reviews or discussions; and a small fraction of agencies (8%, n=32)
used some alternate means to articulate performance outcomes to staff.

Figure 9-2. Methods Used to Promote Understanding of Performance Measures

9.3. Effectiveness of Agency Performance Management Strategies

Finally, Figure 9-3 summarizes respondents’ perceptions of the effectiveness of different
strategies agencies may use to improve the performance of their child and family serving
programs.'> These strategies include:

= Peer record review: Objective, trained peers review records to gauge agency compliance
with policies and quality of agency programs/services.

= Unusual incident review: Incidents are tracked, analyzed, and regularly reviewed to
assess trends and decrease risks.

= Priority review: Serious incidents (e.g., death, suicide attempt, felony charge) are
afforded a higher level of scrutiny and review.

= Consumer input: A process to gain input from key agency stakeholders (e.g., clients,
referral sources, and staf¥).

= Office review: A process of checking for the presence and use of necessary documents
(e.g., policy manuals, human resource documents, client rights).

= Supervisory review: A process of checking the frequency as well as the quality of
supervision of key processes and ensuring appropriate documentation of supervision

12 Respondents whose agencies did not use these strategies were omitted from this analysis.
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activities.

= Qutcomes management: A process whereby outcomes are selected, tracked, analyzed,
and reviewed for the purpose of program improvement.

= Use of Child and Family Services Review data.

= Program evaluation: A process whereby an in-depth and systematic review of a program
or service is completed.

= Staff quality improvement training: Staff have opportunities to learn about quality
improvement approaches and strategies.

To gauge the perceived effectiveness of these different strategies in improving agency
performance with children and families, respondents used a 5-point scale whose values included
“1” = “This strategy is not at all effective”, “3” = “This strategy is somewhat effective”, and “5”
= “This strategy is very effective”. On average, respondents perceived each of these strategies to
be at least somewhat effective. Those performance management approaches deemed to be most
effective in improving agency performance with children and families were: priority reviews;
supervisory reviews; unusual incident reviews; outcomes management; consumer input; staff
quality improvement training; and program evaluation.

Figure 9-3. Effectiveness of Different Performance Management Strateqies
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10. Discussion and Conclusions

Private child and family serving agencies hold essential roles in the child welfare system.
Private agencies are frontline service providers to child welfare populations, nonprofit and for-
profit businesses employing large numbers of individuals and with significant revenues and
expenditures, partners with other public and private entities in service delivery initiatives, and
active members of advocacy coalitions. Agencies manage these efforts in the face of complex
fiscal, policy, and regulatory dynamics and in response to changing client and community
conditions.

The preceding sections of this report provide the first cross-state portrait of private child and
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family serving agencies’ internal and external environments. These survey results also document
agencies’ key characteristics, service delivery arrangements, and efforts to manage
organizational pressures and meet performance outcomes. In concluding the report, we review
major study results and identify study limitations due to survey scope and research design. We
then end with recommendations for researchers and practitioners.

10.1. Major NSPCFSA Results

We organize major study results around the following nine themes.

Theme 1: Agency leaders are experienced and highly educated. On average, respondents had
been in their current position for 10 years and employed in agencies serving child welfare-
involved children and families for 24 years. Respondents were also highly educated, with over
80% of the sample having at least one advanced degree.

Theme 2: Agencies are mature, large, and have specialized administrative supports. On
average, agencies had been operating for 63 years, and were predominantly located in
metropolitan areas. Over half of agencies employed more than 100 FTEs, and most agencies had
specialized administrative units or staff (e.g., chief financial officer, quality assurance/quality
improvement unit/manager, information technology department/manager, program evaluation
department/manager).

Theme 3: Agencies are autonomous, strongly networked, and accredited. Most agencies
operated autonomously rather than as part of a confederation of multiple branch offices under a
common agency name. Nearly half of agencies were a member of either the Child Welfare
League of America or the Alliance for Children and Families, and over 90% of agencies were
members of their state association representing child and family serving agencies. Nearly two
thirds of agencies held some type of accreditation.

Theme 4: Agency budgets are large and disproportionately drawn from purchase of service
contracts. The average agency budget was over $20M, with a median budget size of $7.5M.
Agencies relied upon government contracts for serving children and families for 69% of their
current revenue, with much smaller percentages from other government contracts (8%), private
fee-for-service income (6%), donations (6%), and foundation grants (5%).

Theme 5: Agencies have diversified contractual arrangements within and outside of child
welfare. Agencies contracted to provide many different types of child welfare services (e.g.,
family reunification services, foster care placement services, residential treatment or congregate
care, adoption services) and generally did not contract in only one programmatic area. Agencies
also commonly contracted with more than one county public child welfare agency and with
different public and private entities (e.g., public schools, public mental health service authorities,
public juvenile justice agencies) to support their programming and service delivery.

Theme 6: Agencies provide multiple types of child welfare, health and behavioral health, and

social services. In terms of child welfare services, over half of agencies provided ongoing out-
of-home services, screening/intake/emergency services, reunification services, and ongoing in-
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home services. Concerning the provision of health and behavioral health services, although 80%
of agencies provided mental health services for children, modest proportions of agencies
provided other health, mental health, or substance abuse treatment services. Finally, over half of
agencies provided supports for transition-age youth, parenting classes, wraparound or system of
care services, and respite care. Most of these services were provided directly in-house by
agencies rather than through subcontracts with other service providers.

Theme 7: Agencies collaborate with other organizations and perceive low levels of competition
for funding, staff, or clientele. Agencies reported modest levels of collaboration with other
agencies around data/information sharing and joint service delivery, but significantly less
collaboration around cross-training of staff and/or joint budgeting or resource allocation.
Agencies reported low levels of competition with other organizations for public and private
funding, staff, and clientele. When present, competition with other private child and family
serving agencies (local or non-local) was perceived to be greater than competition from any other
type of agency. In general, however, agencies perceived their relationships with nearly all types
of agencies to be positive.

Theme 8: Agencies face multiple internal and external pressures. A number of different internal
and external pressures influenced agency efforts to develop new programs, deliver existing
programs, train new frontline caseworkers, and/or partner with other agencies. The strongest
pressures affecting agency operations were changes in agencies’ financial outlook, pressures
related to financial risk, efforts to stay abreast of best practices, changing reimbursement rates,
efforts to streamline agency operations, and efforts to respond to the changing needs of children
and families. Agencies suggested that their relationship with the public child welfare agency had
neither a positive nor negative effect on most of their agency’s core operations.

Theme 9: Agencies use multiple methods to improve performance in serving children and
families. Over half of agencies suggested that their agency’s performance with children and
families was being evaluated using appropriate outcomes, indicators, and data. Agencies
reported using a variety of methods to promote frontline staff and supervisors’ understanding of
agency performance measures, including staff discussions, staff training, and written policies.
Finally, performance management approaches deemed most effective in improving agency
performance with children and families included different case review methods, outcomes
management, consumer input, staff quality improvement training, and program evaluation.

10.2. Study Limitations

These themes should be considered in relation to three major methodological limitations. First,
the generalizability of NSPCFSA results may be limited due to study recruitment methods.
Specifically, the recruitment of private agencies through national and state associations of private
child and family serving agencies likely resulted in decreased survey response from non-member
agencies and agencies located in states without these state associations. Related to this issue is
the possibility of agency-based selection bias. Given the financial dues required for membership
in these associations, large, well-funded agencies may have been more likely to participate in the
study than other agencies. Therefore, NSPCFSA survey results may be most representative of
large, private agencies located in states with well-organized associations of private child and
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family serving agencies (and large child welfare populations).

Second, the validity of survey responses may be limited due to issues of temporality, respondent
knowledge, and agency type. Survey data were gathered from May 1-June 30, 2011, a period
that coincided with the close of most state legislative sessions. Given the austere budget
situations facing state human service agencies and the financial difficulties likely experienced by
private agencies dependent upon public child welfare and human service contracts, it is possible
that respondents were more negatively disposed towards public funders and public agencies than
they might have been at other times. Additionally, while it was presumed that agency
administrators could provide valid information on all areas under investigation, administrators
may have had limited knowledge in essential areas. Finally, it is unclear whether confederated
agencies responded from the perspective of their local branch office or as an entire federation.
These limitations may have biased results significantly on some measures (although the direction
and magnitude of such biases would be difficult to