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Prevention Definition

Families thrive in a connected
community that enhances and restores
nurturing and responsive relationships and
environments. It involves aligning impact
on multiple levels so that
all children are safe and cherished,
all families are nurtured to build up
protective factors,
and systems/structures create equitable
pathways to wellness. For Partners
in Prevention, the focus is on primary
prevention. Our shared approach will
reflect the innovation required to meet the
evolving priorities and needs of children,
families and communities.
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EQUITY: we will acknowlege, address and
actively challenge historical and systemic
inequities that disproportionately impact
children and families of color and those living in
poverty

IMPACT: we will catalyze culturally appropriate,
strengths-based, evidence-informed and
outcomes-driven efforts to increase child and
family well-being

INCLUSION: we will seek out diverse voices
and honor perspectives of those with lived
experiences to inform our work and influence
system change to better support all families to
thrive

PARTNERSHIP & COLLABORATION: we will
actively build trusting, authentic and productive
relationships to improve outcomes for children
and families

ACCOUNTABILITY: our work will align, leverage
and expand partnerships to achieve shared goals
for children and families in San Diego

Shared Values
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* Social Policy Institute, state and Tzzlrgnn
SDSU (consultant) national
¢ Harder+Co (evaluator) efforts Network
¢ CWS (core partner)
Workgroups
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Theory of Change
Toincrease protective factors, we will:
Increase + More consistently assess family
RS strengthsand needs
. + Link families to supports when,
[:;’,;2;’;‘11‘21,_ where and how they want them
nee + Improve coordinationbetween
services, programs, agencies
Detrame + Build adult and agency capacity to
‘ e increase family wellbeing
child
maltreatment
8

Aimee Zeitz, LMFT and
Kimberly Giardino, DSW, MSW © 2023



Friday Keynote 3 — HOPE in Action
in San Diego

14% Annual Early Childhood Mental
Health Conference — We Can’t Wait

Y&
RS
Increasing Protective Factors =

A OF Sy

& 0, L]
Eartners in §m‘% Pl
revention =
S, | WELL
SAN DIEGO

&
£
¢
1")

Social
Connections

Parental
Resilience

® O C

Knowledge Social and Concrete
of Child Emotional support in times
Development Competence of need
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Why a Shift from Mandated Reporting to Community “== | *7°
Supporting?
High (over) .
surveillance and Impact of poverty ?J?tslfrzmgruneds
stigmatization of perceived as neglect q .
BIPOC families around parenting
el S e Flaws in initial Most needs are best
. assumptions that addressed via
screening out or : .
. informed mandated community
unsubstantiated . o
reporting policies supports/ resources
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Movement at the State Level
Families First Prevention Services, CA Five-Year State
Prevention Plan
CA Child Welfare Council Prevention and Early
Intervention Committee
CA Citizen Review Panels
County Comprehensive Prevention Plans
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What is Investigated as Neglect?

In a representative sample of 295 neglect investigations from California, structured data and narrative text fields were used
to characterize the most common types of neglect (inadequate supervision, failure to protect, physical neglect) and to
document concurrent parental risk factors investigated by the child protection system.

* Neglect is a vague, broad term that may be conflated with poverty, and which
obscures complex, concurrent risk factors such as parental substance use,
domestic violence, and mental illness.

* Parental substance use, mental illness, domestic violence, and co-reported
abuse were present in more than three quarters of all investigations,
regardless of neglect type.
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Racial Disparity Indices (General Population) )v

Ethnic Group Disparity Compared with White Children along CW Continuum the 4 ‘ .(\'/ ‘?'ri

Some ethnic groups (especially African American and Native American Children) are much more likely to experience CWS
involvement, which becomes more pronounced at deeper levels along the continuum.

€————— [essLikely More Likely =

Native American

Latino

m allegations
investigations

Asian/PI substantiations

H entries

win care

Source: Racial Disparity Indices (General Population). California Child Welfare Indicators
Proiect (CCWIP), CDSS / U.C. Berkeley

14

Aimee Zeitz, LMFT and
Kimberly Giardino, DSW, MSW © 2023 7



Friday Keynote 3 — HOPE in Action
in San Diego

14t Annual Early Childhood Mental
Health Conference — We Can’t Wait

Ethnic Group Disparity Compared with White Children along CW Continuum

than for other children.
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< Less Likely

More Likely m—

Black

Native American

Latino
m allegations
m investigations
Asian/P| substantiations
M entries
M incare

White

Source: California Child Welfare Indicators Project (CCWIP), CDSS / U.C. Berkeley
https://ccwip.berkeley.edu/childwelfare/reports/PovertyDispInd/STSG/r/rts/s

Racial Disparity Indices (Poverty Population) )V ‘ i parners

Even when controlling for poverty, disparity of system involvement is notably larger for African Americans and Native Americans
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Background on Mandated
Reporting in San Diego

= Under the Child Abuse and Neglect Reporting Act
(CANRA), mandated reporters (MR) (teachers,

1%
physicians, counselors, law enforcement, etc.) are 100%

and families in California are more likely to be
reported and become involved in the CWS System.

Partnersin
Prevention
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EBlack WWhite mlatino mAsian/P.l.
1%

mandated to report anytime they, in their S0% %
. . 80%
professional capacity, have knowledge of or have
observed a child whom the MR knows or A a%
_ . 60%
reasonably suspects has been a victim of child
50%
abuse/neglect. However, data shows only a small e
percentage of these reports are substantiated for 30;
abuse/neglect. 205: 7%
= Challenges faced in San Diego include an over- 10%
reporting/representation in CWS for Black/African- 0%
American, Native American, and Latino/a/x children Population”  Allegations  Substantiations
(792,577) (43,037) (3,409)

(7]
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ENat Amer W Multi-Race
1% % 2%
3%

7

47%

%
17% 18%
Entries In-Care* Exits
(1,024) (2,037) (1,000)
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Custodian, 63, 0.2%
School, 4209, 13% |
. CWS/Gov/Professio
No Relation, 1210,
/ 0y
% \ /. nal, 8949, 27%

Medical, 9034, 28% ' Family, 1961, 6%

Law Enforcement,
7137, 22%
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Report Source to Disposition
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Report Source Description Grouped # of children % of children
Education substantiated 193 5%
unsubstantiated 3,733 95%
Legal substantiated 2,057 26%
unsubstantiated 6,185 7%
Medical substantiated 823 13%
unsubstantiated 5,302 88%
Family/Friends substantiated 158 6%
unsubstantiated 2314 04%
Others substantiated 1213 15%
unsubstantiated 71,056 87%
Anonymous substantizted 58 S
unsubstantiated 1,081 95%
Unknown substantiated 253 9%
unsubstantiated 2,736 92%
19
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Family Strengthening & Prevention Initiative (FSPI)

= Purpose of FSPI: to improve referral assignment decisions and increase opportunities for families to
receive prevention services.

= Starting in 2020 under FSPI CWS began piloting Review, Assess, Direct (RAD) teams. It allows Hotline
and Emergency Response teams to review and consult on referrals designated by the Child Abuse
Hotline that meet criteria for a 10-Day response.

= The goal is to improve decision making at the Child Abuse Hotline regarding which families require a
CWS investigation of allegations of child abuse and neglect, to ensure families have access to services
that can prevent child abuse and neglect, and reduce interaction with the child welfare system.

= Referrals with allegations of general neglect found to qualify for an evaluated out response, are referred
to the 2-1-1 SD CONNNECT program.

= 2-1-1 SD CONNECT works with families to connect and meet their unique needs through resources
within the community.
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Online Reporting Portal wy | &b

San Diego is getting ready to launch a online portal for community reporters to submit

non-urgent reports online.

* Goals of the Online Portal include;
* Reducing wait times for reporters
* Reducing number of calls dropped at the hotline level
* Adapt to new technologies and ways of communicating.

* Method: The online portal will have a series of state approved safety
gualifying questions that reporters must answer no to in order to
submit non-urgent reports online. The questions align with the SDM

Hotline Tool.
23
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General Neglect
Examples include: Cultural Consideration:
= Lack of supervision based on the maturity = |n some cultural groups, food may be
level/developmental ability of the child purchased and prepared daily rather than in
= Children reporting lack of food accessible L G
leading to hunger or physical iliness = Some children prefer to wear the same articles
= Inadequate mental, physical, or dental of clothing
health care impacting the child = Different cultural groups have varying degrees
« Parental substance abuse and/or mental of what is considered appropriate supervision
health conditions (including prescription T e lel i T B
drug use or prenatal drug use) that impacts
the child
24
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What is the CRG?

o
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= An Evident Change tool that helps communities collaboratively
develop accurate, equitable, reporting practices tailored to the
needs of the community.

= |tis a public online guide that includes decision trees for neglect or
abuse concerns, linked to a regularly updated roster of local
prevention agencies. The result is a real-time decision aid that
helps reporters and concerned community members understand
and consider the range of local options to help families.
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Benefits of the CRG Tool =¥ &

What are our hopes?

|
%

= The hope is that the guide benefits everyone:
= Reporters have clear support for their decisions

= Prevention providers and the community at large understand their
responsibility for supporting children and families.

= CPS agencies receive the most appropriate reports.

= Families are more likely to receive the support they need without
unnecessary intervention.

into the CWS system when appropriate to do so.

26
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Mandating Supporting Efforts
= Evident Change = School Districts and Office of
= Members with lived expertise Education
= Casey Family Services = Office of Equitable Communities
= Behavioral Health = LGBTQIA+ members
= 2-1-1 San Diego = Child Advocacy Centers
= Law Enforcement * Public Health
= District Attorney Office = YMCA
= Tribal Members
27
' ‘Z‘r‘-‘\w :“‘p x
thel A'I g LIVE WELL

PREVENTION HUB PATHWAY

. Prevention Hub

The role of the Prevention Hub is
to provide a community-based
access point to guide and
support families through the
prevention pathway.

=3)

1. No Wrong Door
for Family in
Need of Supports
and Services

A family can access prevention
services through any door in the

Monitorjy, 96

County of San Diego via self referral,
community, juvenile probation
and/or child welfare services.

-
Prevention

Protection

Strengthening
Supports

3. Community Based
Organizations and
Tribal Partners

The community providers
will engage with the family
upon receipt of the referral to
provide identified services.

4. Closure of
Prevention Plan

Upon successful completion
of the Prevention Plan
closure will be honared.

Prevention
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/ Is connected to the Prevention Hub /Conducts strength and needs\ /Conducts further assessment\

g o

s

through: assessment to determine which with the family and co-create
resources and services families Prevention Plan

* Self-referral . - .
need and provides a connection e Provides case management and

* Referral from the community to those evidenced-based services

« Medical professionals * If some or all of the services the * Conducts ongoing safety and risk
family needs are funded by monitoring

* Faith-based organization Schools FFPSA, confirm opt in for

* Legal partners prevention services with
« Tribal Partners community-based organization
e Serve as a point of contact for

. Anot.her community-based the family throughout their
provider prevention services

o AN /
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* Ensure a prevention-focused
infrastructure to keep children safely at
home using a full array of prevention
services, including evidence-based
practices

* Eliminate income criteria, whenever
possible, creating opportunities to provide
prevention services to all families

* Provide funding to support services to
prevent the entry or return of youth into
foster care or probation systems

30
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¢ Increased collaboration and e Improve health and well-being
communication among equity outcomes for children,
agencies and community-based youth and families
organizations to ensure families
have equitable access to a ¢ Reduce child maltreatment,
continuum of prevention and entry into foster care, and
strengthening services unnecessary Child Abuse
Hotline calls
e Reduced number of individuals
on wait lists for services
¢ Increased number of families
accessing equitable
preventative services
31
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= CWS data, protocols, and policies are publicly available
= Open Public Forums
= San Diego Policy Analyst also provides a local training that focuses child
safety, diverting families from CWS, providing a culturally responsive
approach, and data disproportionality and consequences of over
surveillance.
= Including persons with lived expertise, Tribal members, LBTQIA+ members
= Ongoing assessment of who is missing at the table and inviting them to the
table.
32
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HEALTHY OUTCOMES
FROM POSITIVE EXPERIENCE

© COPYRIGHT TUFTS MEDICAL CENTER 2021
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HEALTHY OUTCOMES
FROM POSITIVE EXPERIENCES

Why HOPE Exists

Positive experiences help children grow into more
resilient, healthier adults. HOPE aims to better

understand and support these key experiences.
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The positive exists, it is real and worth growing.

Positive experiences:

= Promote children’s health and well-being

= Allow children to form strong relationships and connections
= (Cultivate positive self-image and self-worth

= Provide a sense of belonging

= Build skills that promote resilience

Linkenbach, J. (2007, 2018). The Science of the Positive: The Seven Core Principles Workbook: A Publication of The Montana Institute, LLC.
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Many systems focus on the
negative

Screening tools, many of which
codify implicit bias, create a
presumption of deficit

37

W' | 50y, Partners i w 57
Relationships with other the) ‘ L)Eigweirt?ér; g z 2% bl
children and with other 4 \I ;‘F-}:’J__fc LIVE WELL
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= activities.

RELATIONSHIPS .. The Four
Safe, equitable, stable Bu||d|ng Blocks

environments for living,

playing, learning at home
and in school. Of H O P E

ENVIRONMENT

Social and civic
engagement to develop
a sense of belonging and

connectedness.

Emotional growth through

playing and interacting with
peers for self-awareness and

self-regulation.
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Join the San Diego HOPE movement!

Join the San Diego
HOPE network (do
we want to put
something like a
community of
practice in place?)

Foster the four
building blocks in
your programs,
policies and
practices

Adopt HOPE as a
program/ agency
framework

Become a HOPE
trainer

Participate in
HOPE training

LIVE WELL
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