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Preventing Child Abuse and Neglect with a Community Approach  

The Not One More Child Coalition (Coalition) was created in 2011 following the death of 10 

children as a result of abuse or neglect in El Paso County, Colorado. Six of the children were 

under the age of one; all of the children were under the age of five. The goal of the Coalition is 

that no more children in El Paso County will die as a result of abuse or neglect. 

 

Two elected officials, El Paso 

County Commissioner Sallie 

Clark and the 4th Judicial 

District Attorney Dan May, 

were key in bringing together 

more than forty different 

agencies, organizations and 

other interested parties with 

the common goal of 

preventing child abuse and 

neglect. With the county seat 

located in Colorado Springs, 

El Paso has surpassed Denver 

County as the most populous 

county in the state. The 

Department of Human Services is the lead agency serving the Coalition; however, this is truly a 

community effort. Included on the Coalition are groups that regularly work with children and 

families, community nonprofits, law enforcement, schools first responders, public health, 

representatives from local military installations and area hospitals, as well as concerned 

individuals. 

 

In 2011, many of the perpetrators in the fatal child abuse cases were found to be young parents 

who lost their temper, and in a moment of frustration did something they could never take back. 

The Coalition developed a public education campaign, which included television and radio 

spots, as well as Community Cards. These Cards provide information to let parents know that 

feeling frustrated is normal. The Community Cards suggest what they can do if they feel out of 

control and who to call for help. All area hospitals use an extensive education campaign that 

teaches parents the dangers of shaking babies and request that new mothers sign a pledge 

El Paso County, CO: 

Using Data to 
Improve 
Services (p. 6) 

Ohio Counties 
Confront Opioids 
(p. 14) 
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As your NACHSA president, I’m pleased that the Networker has been revived after a 
hiatus of over a year. This publication has proven to be popular among our members, 
since it allows us to share our best practices and the challenges we face in serving our 
communities.  
 
This edition devoted to child welfare is no different. Serving our most vulnerable children 
and their families continues to be front and center for many of our county human services 
agencies. While my agency is responsible for employment, child care, training, food, 
medical care, and temporary financial assistance, our children’s services agency sees 
many of the same Marion County families.  
 
As you’ll read in the article about Ohio’s fight against the opioid epidemic, the Marion 
County Children Services Agency is grappling with the consequences of addiction. As of 
September of 2016, 86 percent of our court involved cases involved drug related 
concerns. Our caseworkers are now first-responders to opioid-related issues which are 
complex and require intensive case management. Largely as a result of the epidemic, we 
have experienced a 26 percent increase in the number of children needing foster care 
since 2010. Marion County is not alone in this struggle. Ohio has been ranked #1 in the 
nation for the number of heroin deaths and #1 for synthetic drug overdoses.  
 
While the causes may be different, counties nationwide are taking the initiative to respond 
to at-risk families. As you’ll read in this Networker: 

 
 El Paso County, Colorado has reached out to the entire community through their Not 

One More Child Coalition after a spike in the deaths of young children due to abuse 
and neglect. Their public education campaign and community cards have been very 
successful in reducing fatalities. 

 
 Montgomery County, Maryland has established a visitation ‘home’ for parents who are 

working to reunify with their children. The Visitation House provides a homelike 
environment for families to promote natural interactions and reveal family dynamics.  

 
 Wilson County, North Carolina has worked successfully to implement a child 

protection model called Signs of Safety – using evidence based methods building on 
the strengths of families while increasing their child’s safety.  

 
And, NACHSA corporate sponsor Northwoods describes one of their many products 
supporting county agencies. Their child protective services platform gives child protective 
services directors real time data from multiple sources to make positive changes in the 
community. 
 
These efforts are just a few of the examples of counties doing the hard work of protecting 
children. I hope that these articles give you some ideas to continue to improve services 
provided to your community. As your NACHSA president, I am proud to lead the 
association and the work you do to serve our most vulnerable citizens. 
 
All the best, 

Roxane 
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S U P P O R T I N G   F A M I L I E S  

Visitation House Supports Child and Family         

Visitation in Montgomery County, MD 
 BY CHRISTINA BROWN, LCSW-C 
 Montgomery County, MD 

The Visitation House, a family 

focused ‘home’, in downtown 

Rockville, Maryland is 

managed by the Montgomery 

County Department of Health 

and Human Services for the 

purpose of supporting visitation 

between children and families 

involved with Child Welfare 

Services. Additionally, families 

and children who have an In–

Home Services case are allowed 

to visit with their non-custodial 

parents at the Visitation House.  

 

Located in a County adjacent to 

Washington D.C -- the home 

for over one million residents -- 

the Visitation House was 

established in 2009 and has 

served 858 children and held 

over 11,000 visits. It provides a 

homelike environment for 

families promoting natural interactions and revealing family 

dynamics and patterns of behavior that may not be observed 

in a more formal visitation setting. Staffed full time by an 

experienced licensed clinical social worker and the 

Department’s Responsible Fathers Program worker, the 

House is open from 11a.m. to 7 p.m. weekdays, allowing 

parents and children to visit after work and school activities. 

And, it is accessible by lockbox for social workers to 

supervise visits earlier in the morning, if needed. 

 

To support reunification, the House is designed to maintain, 

strengthen and create new bonds between parents and 

children. Visiting rooms are designed specifically for infants 

and children’s developmental needs. The outside area is 

complete with outside toys to encourage parent/child 

interaction: picnic tables, climbing blocks, balls, Frisbees, 

sidewalk chalk, and bubbles.  

 

As a part of supporting a parents’ positive interaction with 

their child, they are encouraged to either bring or prepare food 

to be eaten during visits.  The kitchen area is equipped to 

encourage cooking/baking activities and supplies are kept on 

hand for interactive activities. County staff has seen that this 

type of interaction provides a wealth of clinical information 

and opportunities for guidance. Allowing parents to bring 

meals gives children the opportunity to request favorite dishes 

they may have been missing and helps maintain their cultural 

Bright colors, a homelike setting and a family-friendly environment support active, engaged visitation    
between children and their parents in the Montgomery County, MD child welfare system. 
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Where do I begin?  

 

Everyone in Washington has been on a 

political rollercoaster since January -- 

Republicans, Democrats, federal civil servants and 

lobbyists alike. Policy proposals from the White House 

have been sweeping in scope, sometimes contradictory, 

and other times very unclear. Similar to Democrats’ 

past internal struggles when they were in power, the 

GOP controlled House and Senate struggle to govern, 

with their conservative and moderate factions not 

necessarily agreeing on what is best for the country or 

their party while the White House sends conflicting 

signals and/or calls out members who disagree with the 

President. 

 

Those of us riding on the rollercoaster have suffered 

policy whiplash occasionally, as evidenced in the 

Affordable Care Act repeal and replace debate. One 

moment, President Trump declares that Medicaid 

should be protected and all persons with health 

insurance be able to maintain coverage, but later, after 

a couple of defeats, House GOP members are 

celebrating with him in the Rose Garden on the narrow 

passage of the American Health Care Act (AHCA) 

which cuts federal contributions to Medicaid by 25 

percent and lops 24 million individuals off of insurance 

rolls. And, as I write this column, the Senate finds 

itself on the same ride, with Republican conservatives 

and moderates fighting their leadership over similar 

health policy issues and, after twisting and turning, 

finding themselves at a full stop with no clear smooth 

path forward.  

 

Sooner or later or, God forbid, simultaneous to the 

health debate, Capitol Hill will need to move to other 

health and human services issues. They are very far 

behind in completing the FY 2018 appropriations bills 

which are due in three months. The Trump 

Washington Watch 

 BY TOM JOSEPH 
 NACHSA Liaison, Waterman & Associates 

administration’ menu of discretionary spending options 

would eliminate a number of block grants integral to 

serving low-income families, including the immediate 

end of the Social Services Block Grant (SSBG), the 

Community Services Block Grant and the Low Income 

Home Energy Assistance Program. Representing a 

combined $5 billion annually in assistance, the programs 

have had some bipartisan support in the past, but House 

GOP members have targeted SSBG in recent years and 

now have an administration supporting those efforts. 

And, programs under the Workforce Innovation and 

What a Year (And It’s Only Half Over…) 
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Just a reminder that the next NACHSA Board of Directors meeting will be held in conjunction with the National Association of 
Counties (NACo) conference in Columbus, Ohio in July.  
 
The meeting is Thursday, July 20 from 2:30 pm – 4:30 pm in Room A224-225 of the Columbus Convention Center and is  
open to all conference attendees. 

NEXT NACHSA BOARD MEETING: THURSDAY, JULY 20 IN COLUMBUS, OHIO! 

Opportunity Act are targeted for cuts next year of 40 

percent. 

 

Adding to the rollercoaster feeling that my stomach 

has jumped up into my throat, the Trump 

administration’s budget doubles down on Medicaid cuts, 

adding another 25 percent cut on top of the AHCA bill. 

It also would cut the Temporary Assistance for Needy 

Families program (TANF) by ten percent and eliminate 

the $600 million contingency fund used by a number of 

county-administered states. And, the feds would 

gradually decease their 100 percent contribution to 

Supplemental Nutrition Assistance Program (SNAP) 

benefits by requiring states and counties to pick up 25 

percent of the costs over time.  

 

Some of these funding threats are more ‘real’ than 

others and many have a ready-made constituency to 

advocate against the proposals. The Social Services 

Block Grant is an exception, because of its broad reach 

and multiple uses of the flexible funding for different 

groups, organizations such as NACHSA are leading a 

coalition with the National Association of Counties 

(NACo), Child Welfare League of America, Generations 

United and the National Adult Protective Services 

Association to fight the cut. 

During the past two months, I have had the 

opportunity to participate in state-wide county human 

services association conferences in Colorado, North 

Carolina, Ohio and Wisconsin. Those meetings and 

informal hallway conversations have helped me re-

charge and be reminded of the work that each of you 

does and how I play a part in advancing those efforts in 

Washington. 

 

Looking ahead to the rest of the summer, NACHSA 

members will participate actively in crafting and 

proposing national policy for NACo at its Annual 

Conference. At that event, NACHSA will lead the 

charge on educating county elected officials about many 

of the budget and policy threats outlined above. The 

Association has prepared six policy resolutions for the 

Ohio meeting to place NACo firmly on record and give 

direction to its lobbying team on key issues facing 

county governments. 

 

Despite the Washington rollercoaster, NACHSA will 

continue to assert on both sides of the aisle that some 

programs shouldn’t be on it -- that health and human 

services investments in children and their families 

should be bipartisan. Whether that message resonates in 

today’s partisan, toxic Washington is very unclear. 

 TOM JOSEPH 
        (202) 898-1444 or tj@wafed.com         

F O R  F U R T H E R  I N F O  

mailto:tj@wafed.com
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Child and Adult Protective Services directors must have their 

thumbs on the pulse of emerging trends that contribute to 

abuse or neglect within their communities. But valuable 

insights and data that reveal these trends are often hidden or 

virtually impossible to retrieve. The lack of real-time data or 

visibility into cases throughout the agency hinders the bigger 

vision to keep families and children within the community 

safe. This is a story about Laurel, who is using a protective 

services case discovery platform, Traverse®, to surface “dark 

data” to identify trends across the agency and make positive 

changes in the community. 

 

"People call me all the time and say ‘Tell us what's 

happening. What are the reports about? What trends are you 

seeing?’” said Laurel Miller, Assistant Director for Social 

Work Services at Beaufort County Department of Social 

Services. 

 

The issue? Real-time data about prevalent topics—substance 

abuse, saken babies, or mental health—is scattered in content 

across the agency and in content provided by community 

partners including hospitals, schools, law enforcement, and 

the courts. Laurel didn’t have the tools or the time to sift 

through all the content existing in all the cases throughout her 

agency and identify trends, let alone recommend solutions to 

address the major issues plaguing her community. She was 

forced to rely on a gut feeling about trends that contributed to 

abuse or neglect. 

 

Laurel believes Traverse will empower her to change all that. 

 

"What people want is evidence, they don't want your opinion. 

They want numbers and statistical data. They don't want what 

you’re feeling about something. They want cold hard facts, 

and Traverse will give us cold hard facts." 

 

Laurel plans to use Traverse to quickly drill into very 

important topics affecting the community. The opioid 

Tech to Trends: Using Real- 
Time Data in Child Welfare 
 BY RICH BOWLEN 

Vice President, Protective Services 

Northwoods 

News from NACHSA Partners 
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Rich Bowlen 
614.707.5112 or Rich.Bowlen@teamnorthwoods.com 

F O R  F U R T H E R  I N F O  

epidemic and its impact on foster care is a 

significant issue in the County and 

Traverse is a useful tool to address it. 

 

First, Traverse provides Laurel an 

immediate view of the most prevalent 

topics in the agency so she can begin to 

answer some key questions: 

What percentage of cases are 

impacted by opioids?  

How many people are associated with 

opioids? 

How have opioids influenced trends in case openings over time? 

 

Next Laurel can narrow her search to view only foster care cases where opioid use is a topic, then drill into specific content where 

opioids and foster care are mentioned. 

 

Utilizing real-time data furthers Laurel’s opportunity to work with partners and stakeholders to make immediate changes in the 

community instead of waiting for data. 

 

“Sometimes the data that we get from the state is months old and Traverse could give us immediate data,” said Laurel. 

 

Now when Laurel attends a community planning meeting, she’ll have the cold hard facts she needs to support her insight that 

opioids are a community problem impacting child welfare. She can confidently 

recommend potential solutions, such as educating local hospitals about the danger of 

unnecessarily overprescribing painkillers to teenagers, or advocate for specific types 

of treatment facilities within the immediate area.  

 

Insights into trends also expands Laurel’s ability to direct resources. For example, if 

opioids are contributing to an increase in the number of children in care and the length 

of time they remain in care, board and care costs will rapidly increase as well. That 

knowledge gives Laurel the justification to redirect internal and external resources to 

initiatives that will make a positive change for the community. 

Laurel Miller, Assistant Director for Social Work Services 
Beaufort County Department of Social Services 

About Northwoods 
We believe the best predictor of future safety is a thorough understanding of the detailed 
past. Northwoods’ solutions surface key information workers need to make confident 
decisions about safety. 
 
To learn more about Traverse, visit: teamnorthwoods.com/meet-traverse  

"What people want is 
evidence, they don't want 
your opinion. They want 
cold hard facts, and 
Traverse will give us cold 
hard facts." 

Northwoods is a proud corporate sponsor of NACHSA 
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Signs of Safety in Wilson County 

Signs of Safety (SoS) is a child protection practice model 

developed in Australia and used in twelve countries. The 

Wilson County, North Carolina Department of Social 

Services (WCDSS) actively seeks creative, evidence based 

methods to meet the needs of the children and families it 

touches.  In addition to trauma informed practice, WCDSS is 

implementing SoS as the foundation for its integrated practice 

framework. SoS has been implemented in our child welfare 

program, from prevention services through adoption services.  

 

The goal of SoS is always child safety.  

Completing the assessment is a process 

of creating a map of the circumstances 

surrounding a vulnerable child.  It 

emphasizes the importance of setting 

clear behavior-driven goals and building 

true collaboration with the family.  SoS 

has significantly contributed to a 

reduction in child abuse through 

stronger family engagement, honest 

communication and effective delivery 

of services that address real issues.   

 

Before SoS, the County had been 

providing child welfare services to families that too often 

focused on risk instead of safety. The approach was often 

paternalistic in nature with the child welfare social worker 

being the expert and having all the answers.  The County 

helped create an environment where staff were were reactive 

instead of proactive, mired down in complicating case factors 

that weren’t related to safety and that at times would raise the 

bar on families because there was little confidence in the 

family’s ability to protect children.   

 

Recognizing the need to enhance our engagement with 

families, to move away from an over reliance on check lists 

and to build the skill level of our social workers to achieve a 

critically thoughtful approach with families, WCDSS 

developed a research team and began a comprehensive search 

for a practice model that would transform child welfare 

practice.  After an intensive review of several models, the 

research team selected Signs of Safety with the vision of 

evolving the work into a unified practice framework that is 

safety organized, trauma informed and outcomes driven.  All 

staff and leadership continue to receive updated training and 

the competence level and their confidence in the model has 

steadily increased.   

Signs of Safety required a culture change within Wilson 

County.  The Department is currently five years into 

implementation and has seen remarkable changes child 

welfare practice.  Staff have moved from a practice of 

checking boxes and hoping that a parent completed a list of 

child safety tasks to use of critical thinking and engagement, 

testing safety plans and effecting behavior change that, in 

fact, did increase safety.  Changing to a system working with 

and encouraging the strengths of 

families, Wilson County staff are now 

able to communicate honestly with 

families, intervene only when 

necessary, and provide effective 

services that address real issues.  Staff 

work to ask families to tell them what 

they think needs to change and what 

they need from the agency to help make 

that change.   

 

WCDSS has incorporated many of the 

tools of Signs of Safety in its practice.  

Staff develop harm and danger 

statements to keep the focus on child safety in clear and 

family-friendly language so families can understand the 

impact to the child and exactly what behaviors need to 

change.  We use a three column mapping process with 

families to determine what the agency and others are worried 

about, what is going well and what needs to happen next as a 

way to discuss the case honestly with the family while 

building on their strengths.  Practice drills to purposely test 

the family’s safety plan and their safety network are 

completed prior to case closure to determine through practical 

application, if what we predict will occur, in fact does.  This 

affords staff confidence that safety issues have been 

mitigated.  SoS makes it clear that the agency can cooperate 

with the person but not the abuse.  As part of the practice 

model, the County  uses child and family team facilitators to 

help ensure that the child and family team meetings are 

focused on safety, respectful of each family’s strengths, and 

culturally responsive.  

 

The foundation of the interviewing practice with families uses 

the acronym E.A.R.S. Elicit; begin with a general question.  

North Carolina County Incorporates Internationally  

Recognized Model in its Child Welfare Practice  
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Kathy Stone 
Child Welfare Program Manager, Wilson County NC 
252.206.4110 or kstone@wilson-co.com 

F O R  F U R T H E R  I N F O  

Amplify; dig for details about behavior.  Reflect; seek 

meaning/feelings about behavior.  Start over; ask another 

general elicit question.  SoS is integral to the daily work of 

staff; and Department leaders have also reached out to key 

community partners such as court personnel and mental health 

professionals to raise awareness and provide information 

about the practice model.   

Wilson County is a paperless agency -- using a document 

management system, affording staff the opportunity to share 

information across program areas.  Social workers use tablets 

in the field to record interviews, giving their supervisors the 

opportunity to conduct continuous quality improvement 

monitoring of staff member’s practice in the field.  Staff also 

use a mobile application developed by Dr. Turnell’s Signs of 

Safety organization called My Three Houses, an interactive 

way to use technology to engage children in the mapping 

process. 

 

Training over the course of the five years of implementation 

has not required staff to add to their already complex work 

processes, instead, it asks them to do their work in a different, 

highly focused and intentional way.  Implementation costs 

can vary dependent upon pace, scope and capacity.  For 

example, a county may choose to train supervisors and staff 

development to build internal capacity or may elect to 

contract with outside trainers to assist with the 

implementation; may elect to implement within a specific 

program area first or all child welfare programs at once; and/

or may focus on a specific part of the SoS practice or 

implement the entire practice over a shorter period of time.  

All 46 Wilson County child welfare staff are trained and new 

hires receive the training as well.  

 

SoS has resulted in a culture shift in child welfare practice.  It 

is not uncommon for families to ask, “When are you going to 

map my case?”  Before SoS, many of Wilson County’s child 

protection social workers spent their time addressing a litany 

of “what ifs” without creating effective, family driving plans 

for keeping children safe.  This risk-aversion leads to 

unnecessary and disruptive placements with kin or foster care.  

In North Carolina, foster care caseloads have increased by 

25percent over the last five years, creating a foster care crisis.  

During that same five year period, Wilson County’s 

implementation of SoS has helped it realize a reduction in its 

caseload by 45 percent.  Social workers are focusing on 

creating, in partnership with the families, danger statements 

(risk of future harm) and clear safety goals that enable the 

workers and the families to see a clear trajectory from the 

initial report to case closure. 

 

Signs of Safety is making a positive difference for the 

families the County serves and for our child welfare staff.  

While other jurisdictions have experienced dramatic caseload 

increases, WCDSS has significantly reduced the numbers of 

children entering foster care. Not only does it reduce the 

trauma of out of home placement, it has also resulted in fewer 

cases requiring court intervention. The safety of children has 

not been compromised, as the annual percentage of abused/

neglected children who are not repeat victims of maltreatment 

remains high. Overall, Signs of Safety is changing the state of 

child welfare in Wilson County through an approach that is 

safety focused and that resonates with our social work staff.  

 BY KATHY STONE 

Child Welfare Program Manager 

Wilson County, NC 
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S U P P O R T I N G   F A M I L I E S  

CONTINUED From Page 3 

Visitation House Brings Families Back Together Safely 

Sherry was removed from her drug addicted 
homeless mother at birth and placed in a foster 
home. Paternity was finally established when Sherry 
was 9 months old. Her father Thomas had three 
grown children but had never participated in raising 
them. He wanted custody of his infant daughter and 
was willing to engage in reunification services. When 
visits began between Thomas and Sherry at the 
Visitation House, the foster parent remained in the 
room for multiple visits until Sherry became 
comfortable with Thomas.  
 
The foster parent talked to Thomas about Sherry so 
he began to know his daughter. Sherry would sit next 
to the foster parent and tentatively peek around 
looking at Thomas. After six weeks of consistent 
visits, Sherry was able to visit Thomas without the 
presence of the foster parent. Visitation House staff 

C A S E  S T U D Y :  S H E R R Y  

identity. Heating a meal, serving food, setting the table, 

prayers and talking about their day gives the family a sense of 

normalcy in an abnormal situation. The Visitation House 

provides cake mix and frosting to bake a cake for celebrations 

along with banners, candles, balloons and other decorations 

available to celebrate a birthday. Because parents may miss 

being a part of their child’s growth and development, these 

opportunities provide a way for continued engagement. 

 

Visits can be supervised (social worker in room at all times), 

loosely supervised (check every 15 minutes) and 

unsupervised. Loosely supervised visits allow the parent to 

gain confidence and successfully practice their learned skills 

while still having staff available as a backup resource if 

needed. Therapeutically, children who have been physically 

abused or are anxious, having loosely supervised visits 

provides the security of having trusted staff around. The 

ability to begin with supervised visitation and transition to 

unsupervised promotes parent and child dyadic work and 

allows for a smooth transition with less behavioral problems. 

Unsupervised visits can also happen at the Visitation House. 

This is helpful to families when the weather is challenging or 

some other reason prohibits physically going out into the 

community.   

 

The staff assesses each visit for identifying the most 

appropriate staff to supervise the visit. Having someone else 

supervise a visit instead of the caseworker can be beneficial. 

How the parent feels about the caseworker and their role in 

enforcing the court order often negatively impacts the visit. If 

the parent is angry and upset, then the child picks up on these 

feelings and visits are not successful which directly impacts 

the reunification process. Parents may also use the visit time 

to update the caseworker instead of focusing on the children. 

Having another social worker supervise the visit also gives 

the caseworker the benefit of another clinical perspective and 

help in identifying any additional family needs. There is a full 

time LCSW-C Social Worker and male Responsible Fathers 

supported Thomas in becoming more interactive 
with Sherry on a developmentally appropriate level. 
Thomas enrolled in the Responsible Father’s 
Program and completed those classes. Visitation 
House staff continued to work with him on 
identifying and responding appropriately to Sherry’s 
cues. Sherry became increasingly comfortable with 
Thomas and would spontaneously hug him. One 
warm afternoon Thomas put Sherry in the baby 
swing in the back yard. Every time Sherry’s swing 
went to Thomas, he would tickle Sherry’s toes 
eliciting shrieks and giggles. They continued the 
game, both with wide smiles for more than 10 
minutes.  
 
Visit time was lengthened. At this point, Sherry had 
progressed from not going near Thomas to napping 
in his arms soundly for 25 minutes. Five months 

Because the Visitation House is a “home,” there is 
a more natural opportunity to practice skills 

needed for a successful reunification and 
integration back into the child’s home. A key 

component of the success is the partnership with 
parent educators to help reinforce parent learning. 
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Christina Brown 
Montgomery County, MD 
240.777.4313 
Christina.brown@montgomerycountymd.gov  

F O R  F U R T H E R  I N F O  

after starting visits the Department withdrew the 
TPR/Guardianship Petition. Thomas and Sherry 
progressed to unsupervised visitation and a parent 
educator started working with them at the Visitation 
House. Thomas had contacted family members and 
his sister Roberta agreed to help him take care of 
Sherry. Thomas moved in with his sister and the 
County requested an Interstate Compact on the 
Placement of Children (ICPC). Roberta also attended 
the parenting sessions with Thomas and Sherry.  
 
After the ICPC was approved, visits progressed to 
extended day visits and overnights with Thomas, 
Sherry and Roberta. Thomas was granted custody of 
Sherry nine months after beginning visits at the 
Visitation House. 

Worker at the Visitation House available to supervise visits. 

Staff work toward teaching and building confidence in the 

parent and will also support a relative who may be ‘learning’ 

to supervise a visit.   

 

Because the Visitation House is a ‘home’, there is a more 

natural opportunity to practice skills needed for a successful 

reunification and integration back in to the child’s home of 

origin. A key component of the success is the partnership 

with parent educators to help reinforce a parent’s learning. 

mailto:tcayj512@gmail.com
mailto:tcayj512@gmail.com
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El Paso County, CO Says, “Not One 

More Child” Should Die from Abuse 

CONTINUED From Front Page 

 JULIE KROW 
Executive Director, Human Services 
El Paso County, CO 
(719) 444-5530 or JulieKrow@elpasoco.com 

F O R  F U R T H E R  I N F O  

before leaving the hospital after giving birth. Messaging also 

goes out to the community-at-large about the importance of 

reaching out to and helping the parents they come into contact 

within their personal circles. The ongoing campaign helps 

improve not just the health of the babies that are being abused 

or are at risk of being abused/neglected, but also families in 

the community as a whole. 

The Coalition noticed swift results from the above detailed 

multipronged approach. In 2013, child fatalities due to abuse 

or neglect in El Paso County totaled four, much reduced from 

the ten in 2011. None of those deaths was attributed to 

abusive head trauma as had been seen frequently in 2011, 

demonstrating the impact of that portion of the Coalition’s 

efforts. 

 

Former Commissioner Sallie Clark (her term as 

Commissioner ended in January 2017) and District Attorney 

Dan May continue to lead the Not One More Child Coalition. 

It is working to improve outreach to address the ongoing 

challenge of child abuse and neglect. Coalition meetings are 

held regularly to collaborate on prevention efforts. A 

subcommittee was formed and is currently working on a 

program to promote safe sleep to new families. El Paso 

County has recently experienced an increase in such 

occurrences and the Coalition seeks to be 

proactive by addressing this new trend. 

 

The Community Cards have been shared at 

the state level, so other counties may adapt 

them for use. El Paso County is in the midst 

of an effort to spread the Community Cards 

throughout the region. Members of the 

Coalition, Department of Human Services 

partners, and County staff are asked to take 

Community Cards to places such as gyms, 

convenience stores, and other businesses for 

easy public access. 

 

The Not One More Child effort has been 

replicated in Arapahoe County, Colorado and 

was also used as the model to jump start 

groups focused on reducing abuse and neglect 

of elders and at-risk adults, as well as youth 

suicide. Such sizeable goals require a 

community-wide effort. When the most 

vulnerable residents are protected, the entire 

community thrives. 

 

Collaborative efforts between governmental entities and 

community resources increase the reach of social programs 

and help to build stronger, more resilient communities. 

Collaborative projects reach more people. Although, “Not 

One More Child” is an incredibly lofty goal, preventing child 

abuse and neglect can be accomplished if families access 

resources and education before Human Services becomes 

involved. 

Staff in El Paso County, Colorado sign the “Not One More Child” pledge poster showing 
their support for the coalition’s efforts to prevent child abuse and neglect. 

In 2013, child fatalities due to abuse or neglect 
totaled four, much reduced from the ten in 2011. 
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El Paso County is in the midst of an effort to spread these Community Cards throughout the region. Members of the Coalition, county staff and 
partner agencies are asked to take Community Cards to places such as gyms, convenience stores, and other businesses for easy public access. 
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Opioid Epidemic Contributing to Ohio 

Caseload Growth, Workforce Stress 
Few systems compare to children services when it comes to 

complexity and risk. Protecting children from abuse and 

neglect while stabilizing their families remains one of the 

most challenging jobs in all of social services. Today, county 

children services agencies in Ohio struggle from: 

 Years of disinvestment by the state. 

 A flood of children into custody from the opioid 

epidemic and other social service systems unable to 

address their challenges. 

 A traumatized workforce. 

 

The decade following 2002 saw Ohio gradually and safely 

reducing the number of children in out-of-home placement – 

leading the nation, in fact, with a 42 percent decline in 

children in care. But that number is rising again. The ravages 

of the Great Recession, the scourge of the opioid epidemic, 

and the increasing complexity of children who need services 

from multiple systems have led to an 11 percent increase in 

the number of children in custody on any given day since 

2010. That means an additional 1,336 Ohio children were 

living away from their homes in 2016 compared to just six 

years earlier. 

 

A major contributor to these trends is Ohio’s opioid epidemic. 

The state leads the nation in heroin and synthetic drug 

overdoses. A Public Children Services Association of Ohio 

(PCSAO) survey showed that half of all children taken into 

custody in 2015 had parental drug use as a removal factor. Of 

those, more than half had parents using opioids, including 

heroin. That means 28 percent of children in custody that year 

were victims of the epidemic, and that number has almost 

certainly risen. Placing these children with kin, while a top 

priority, is complicated by the fact that opioid use can become 

a multi-generational family addiction. Consequently, agencies 

must turn to foster care. 

 

Maintaining these children in custody and addressing the 

trauma they experienced as a result of their parents’ neglect is 

increasingly expensive. Agencies spent $275 million in total 

placement costs in 2013; by 2016, costs had increased 20 

percent to $331 million. The Ohio Department of Job and 

Family Services estimates that $138 million of these costs 

were for substance abuse-related cases. 

 

Because parents who are addicted to opioids are likely to 

relapse – some multiple times during their recovery process – 

their children linger in care. Over the past four years, the 

length of time that children stayed in temporary custody is up 

19 percent, from 202 to 240 days. If parents cannot 

demonstrate sobriety within the children services system’s 

timelines, or if they fall victim to an overdose, then children 

come into the permanent custody of an agency. Not 

surprisingly, the number of children awaiting adoption is up, a 

trend many agencies attribute to the epidemic. 

 

The impact of opioids reverberates through every stage of the 

children services system and creates a snowball effect: 

 More children are removed from their home and 

placed into children services custody. 

 These children remain in custody longer because their 

parents are likely to relapse, or end up in permanent 

custody. 

 The number of available foster parents declines as 

existing caregivers keep children longer and may seek 

to adopt the children. 

 Many child victims of opiates – particularly babies 

born addicted or children who experience significant 

parental neglect – must be placed in more expensive 

treatment foster homes or residential facilities. 

 Kinship families struggle with trying to meet the 

needs of these children with very little support. 

 The increased cost is draining agency budgets, 

primarily local dollars from county children services 

levies or county general revenue funds. 

 Caseworkers grow frustrated with the lack of progress 

on cases, the long hours, and the secondary trauma of 

telling children that their parents have overdosed, 

leading to burnout and significant turnover. 

 

Children are the invisible victims of the opioid epidemic. 

Public policy in Ohio has focused on expanding treatment 

services for addicts, prioritizing Medication-Assisted 

Treatment, limiting prescribing by physicians, and making 

naloxone available to first responders – all prudent steps. But 

as of this publication date, other than the Ohio START pilot 

project through the Ohio Attorney General’s office, no policy 

or state investment has focused specifically on the children 

flooding into county custody as a result of the opioid

epidemic. In addition, there has been very little attention to 

the long-term effects this epidemic will have on children and 

what Ohio needs to do now to prepare for the onset of 

behavioral issues, learning disabilities, and developmental 

delays as children age. 

 

Ohio START 

In March 2017, Attorney General Mike DeWine announced a 

$4.4 million grant to PCSAO to help children services 
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agencies in 18 southern Ohio counties combat 

the opioid epidemic. The two-and- a-half-year 

grant is supplemented with $75,000 from 

Casey Family Programs and will pilot a 

research-informed model for improving child 

safety, permanency, and well-being when 

parents are addicted to drugs, particularly 

opioids. 

 

Called Ohio START (Sobriety, Treatment and 

Reducing Trauma), the program gives children 

services agencies resources to partner closely 

with behavioral health providers and juvenile 

courts to form teams that will provide 

necessary supports to addicted parents and 

their children. The pilot will study how 

effective these teams can be in the parents’ 

recovery by providing timely, accessible 

trauma-informed treatment, intensive case management 

services, and recovery supports with certified peer specialists. 

Given similar experience in Kentucky, families engaged with 

Ohio START should experience less trauma and better child 

well-being outcomes. The children of these addicted parents 

will have the opportunity to live safely at home or return to 

their families sooner. 

 

A Workforce on the Brink 

Children services caseworkers are seldom recognized as the 

first responders they are. Their role is similar to that of law 

enforcement, firefighters, and paramedics. Every day, they 

knock on doors in response to reports of child abuse or 

neglect, not knowing what is on the other side. Sometimes it 

is a dirty home, sometimes a frightened child and, more and 

more, it is a parent who has overdosed. 

 

Within the strict guidelines of federal and state rules, 

caseworkers make critical decisions every day. Many work on 

call, making for long nights and weekends. Their satisfaction 

comes from reunifying children with their families, but the 

devastation of the opioid epidemic means that more and more 

children will never go home. In state fiscal year 2016, 1 in 4 

caseworkers left their position, some to promotion or 

retirement (“positive turnover”), but 1 in 7 left with no 

performance concerns by their supervisor. This latter figure 

can be referred to as “negative turnover” – the type of 

turnover that hurts agencies and reduces positive outcomes.  

 

Burnout and secondary trauma lead many caseworkers to seek 

more traditional jobs that pay better. Regardless of the reason, 

such turnover costs agencies – in recruitment, training, and 

overtime. It costs the caseworkers who are left behind – in 

higher caseloads until a new worker can get up to speed. And 

it costs children – worker turnover is the leading contributor 

to young people getting stuck in foster care longer than they 

need to be. 

 

Addressing these workforce challenges is daunting even for 

better-resourced county agencies and next to impossible for 

smaller, lower-resourced county agencies. The Ohio Child 

Welfare Training Program has improved training and support 

for supervisors so that they are better equipped to retain 

qualified caseworkers. The University Partnership Program 

offers the core child protection training in the classroom so 

that graduates can hit the ground running and receive an 

employment stipend when they go to work for a public 

agency. Metro agencies are looking to national models such 

as the Annie E. Casey Foundation’s On the Frontline 

initiative. But when agencies lose their entire casework staff 

in one year – as happened in a couple counties – their ability 

to meet even basic mandates suffers. 

 

The cost of turnover to county agencies is staggering. A study 

cited by the National Child Welfare Workforce Institute 

estimates the cost of replacing a single caseworker at $54,000. 

That figure includes lost productivity, advertising and 

recruitment, training, and overtime for those who must pick 

up more cases. It equates to a $24.2 million impact on Ohio 

county children services agencies for the 449 caseworkers 

who left the job with no performance concerns last year, and 

as much as $40 million for the 745 who left for all reasons. 

 

Another reason for workers leaving their jobs is caseload size. 

While statewide the average caseload only slightly surpassed 

a national recommendation of 12 cases per worker, some 

county agencies saw caseloads that were much, much higher. 

Due to the increased complexity of today’s children services 

cases, the national recommendation is being challenged by 

Ohio and other states with the recognition that when 

caseworkers have too many cases, children and families 

ultimately suffer. Caseworkers who face high caseloads are 

CONTINUED on Page 16 
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F O R  F U R T H E R  I N F O  

not able to provide timely visits with families, appropriately 

respond to reports of abuse and neglect, or complete required 

paperwork and documentation. 

 

Some Good News 

Despite these challenges, Ohio’s county children services 

agencies work hard to keep children safe, stabilize families, 

and ultimately ensure permanent homes for kids. 

Caseworkers assessed more than 80,000 screened-in reports 

of abuse and neglect in 2016; an additional 17,000 cases 

came into the system as dependency cases and those referred 

to as “family in need of services.” When caseworkers 

determine that child safety has been compromised, they work 

first to keep children in their homes rather than remove them 

into agency custody. 

 

The number of families served in the home increased seven 

percent between 2010 and 2016. That’s fewer children who 

did not have to experience the additional trauma of being 

removed from everything that is familiar to them. More 

promising still, the length of stay of a child before custody is 

granted to a relative or guardian has decreased by 254 days, 

or 33 percent, since 2013.  

Every type of permanency outcome for children has increased 

since 2013, including reunification, guardianship, legal 

custody to relatives, and adoption, while the number of 

children emancipating, or aging out of care, has declined. 

 

Local communities have stepped up to pay over half the bill 

for protecting children. What is needed now is additional 

support from the state, while maintaining the federal 

investment in children services, so that county agencies can 

continue to meet their local challenges, appropriately respond 

to the impact of the opioid epidemic, address the needs of 

multi-system youth, and recruit and retain a vital workforce. 

In Ohio, Frustration—and Hope— Over the Opioid Crisis 
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