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Warning:

We’ve got one myth that’s kind of complicated to 
address.  We’re getting that out of the way first.

It gets easier for the other myths….



Myth #1:

  Black Children are Overreported to CPS Because 
of Racism Among Reporters and Inside of CPS*

*Even though CPS doesn’t make a lot of reports to itself…. 



We can look at the 2021 Hotline Report
 and Population Data for the USA



This myth has gotten a lot of play.  A lot of people 
believe the CPS system is badly racially biased.

You might possibly have noticed this…



“The child welfare field has moved 
from acknowledging the problem of 
systemic racial and ethnic 
disproportionality and disparity to 
formulating and implementing
solutions.” (p.1) 

“Racial disparities occur at nearly 
every major decision-making point 
along the child welfare continuum. 
(p.3)” 



“…cases with Black children are more likely to be accepted for 
investigation, be confirmed, be brought to court, result in removal of 
the children from their families for longer periods of time, and take 
longer to be closed, possibly related to surveillance bias.  Multiple 
points in this process are subject to bias…

“It happens at every level” 
idea again



Let’s think about that 
using an analogy.









So it would be easy to think that is settled.  There 
was even coverage of this on CBS Sunday 

Morning.

https://www.cbsnews.com/news/experts-say-a-system-designed-to-protect-children-is-breaking-up-families/





This is kind of depressing…





Let’s say you run a lead abatement 
not-for-profit service in St. Louis City.

Fifty percent of the families you serve are Black.

Someone asks you “is that an ideal proportion? Are you perhaps underserving 
that community”?

You Google St. Louis City and find that 50% of the residents are Black.  So you say 
“Yeah – it’s cool.  Half the people in our area are Black and Half the people we 
serve are Black.  They are served at the same rate as everyone else.  No problem”

But is that really true?







Bottom Line: 
The goal SHOULD NEVER be to provide services to different 
groups on a 1:1 basis.  (unless the groups have exactly the 
same level of need).  

The goal SHOULD ALWAYS be to get people the services they 
need to have a chance to thrive.  If one group has more need 
of services, then that group should get more services.





In CPS terms, the real question isn’t, never was and never 
should be “Are Black children and White children served by 
CPS at the same rate?”.  Since groups have different levels of 
risk, the question makes no sense.

The question must be “are children being served according 
to their risk and need for protection?”

So what data do we need to answer this?





Only need one other thing – a good measure 
of how much ACTUAL maltreatment exists.





We’d really, really like a “gold standard” way to know how 
much actual maltreatment exists in Black and White 
families, but we don’t have one.

This is maybe the “holy grail” question in our field. 
“How much actual maltreatment exists, really and truly?”

Why?   People won’t disclose sometimes.  People don’t 
remember well sometimes (or maybe “often”). Some 
events are known, for example, only to a perpetrator and 
a preverbal child.  



But we took our best shot….



Data sources for next page all from CDC:  NVSS, WISQARS, WONDER

Lots and lots of people here.
They deserve a lot of the credit for this presentation



Data from NCANDS, Census, CDC (NVSS, WISQARS, WONDER)



“1” would mean that Black and White people are 
reported at the same per-person rate (1:1)



Since we can’t look at “actual” maltreatment data 
(doesn’t exist)…

… how about we add some context by looking at 
other stuff which we know is strongly correlated 
with maltreatment?





So that’s “Risks”.

What about “Outcomes”?





What About Particular States?







I know what you’re thinking….

You wish you could easily run stuff like this in your 
own state.

(at least I hope that’s what you’re thinking)



Well, you can.



More about that later….



Conclusion on Myth #1:

Black children are reported about 2x as much as White children.

On the surface, this sounds bad.

But when you look at differences in risks and outcomes, that higher 
report rate makes sense, It actually shows we are appropriately 
responding to higher need among Black Children.

Efforts to reduce B/W racial disproportionality are misguided and 
dangerous.



Next Myth:  

Racial bias happens at every stage of the Child 
Welfare System



        
      After Contacting CPS are Black children…

    …Substantiated more than White children?

…Placed more than White children?



“…cases with Black children are more likely to be accepted for 
investigation, be confirmed, be brought to court, result in removal of 
the children from their families for longer periods of time, and take 
longer to be closed, possibly related to surveillance bias.  Multiple 
points in this process are subject to bias…



Can we fact check that?







Data sources for next page all from CDC:  NVSS, WISQARS, WONDER
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Myth:  Neglect is Less Serious Than Abuse

This has been looked at a lot.  A very large number of scientific 
studies have looked at outcomes by type of maltreatment, and 
neglect is just not found to have less serious outcomes.   There 
just isn’t a serious debate about this.  In order to keep things 
specifically data focused, though, let’s look at the national report 
data, which shows what’s going on as well as anything.







Next Myth:  Neglect is “only poverty”

No, it isn’t.  

There seems to be some kind of dystopian baseline assumption that 
CPS just swoops into poor communities and randomly scoops up kids 
who aren’t wearing warm enough winter coats.   

There is science on this and it shows very clearly that CPS is involved 
with children who are not “just poor” but are a very particular, highly 
at-risk subset of poor children.





Myth:  Anonymous Reports are Probably
 Baseless and Can Be Safely Ignored





This Left Side Tells You About Current  Report Outcomes  |   This Right Side Is About Future Report Outcomes



Bottom Line:

Law Enforcement, Medical And Social Services 
have “better” Initial results (more Substantiation 
and Foster Care).  They look like everyone else for 
later re-reports and later Foster Care, though.

Anonymous Reports look a lot like the other 
sources (e.g. Educators, Neighbors) at the initial 
stage.  They perform pretty “well” for re-reports 
and later placements (rates as high as other 
sources).



Is CPS 
Overwhelmed by 
Unnecessary 
Calls?



You could cut your hotline and investigations by half and only reduce your overall cost by 9%.



Last One – is Foster Care Toxic to Kids?

Scientifically, this is a nightmare to answer.  Who do we use for 
comparisons?  Obviously, kids in foster care will have more problems 
than kids not in foster care – that isn’t a fair comparison.  The question 
really is “Do kids in foster care do worse than if they were not 
removed?”   Very tricky to study since we can’t randomly assign 
endangered children to either be removed or to stay in danger.  

So, accepting that foster children start out and to some degree remain 
a troubled population, what can tentatively say?



https://www.chapinhall.org/wp-content/uploads/CY_YT_RE1020.pdf  p.25   (CalYOUTH)

We could ask the kids.

57.4%

68.4%

21.7%

13.0%

https://www.chapinhall.org/wp-content/uploads/CY_YT_RE1020.pdf




1.“Among infants reported for maltreatment, periods of foster care 
placement reduced the risk of death by roughly half”: 
https://pubmed.ncbi.nlm.nih.gov/34426532/

2.“We find that foster care improved children’s safety and 
educational outcomes…”: 
https://www.aeaweb.org/articles?id=10.1257/app.20200204

3.“…we show that foster care placement substantially reduced the 
chances of adult arrests, convictions, and incarceration for children 
at the margin. Exploring mechanisms, we find that foster care also 
improved a range of children's safety, academic, and behavioral 
intermediate outcomes.”: https://www.nber.org/papers/w29922 

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpubmed.ncbi.nlm.nih.gov%2F34426532%2F&data=05%7C01%7Cbrettd%40wustl.edu%7C3dfc327a9be845d27b1e08dbd0cd90ac%7C4ccca3b571cd4e6d974b4d9beb96c6d6%7C0%7C0%7C638333353603459038%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=9%2FEBrmoTIgsaOcGYvFRpsiZO6ItbFGBovazJcDcpPSM%3D&reserved=0
https://www.aeaweb.org/articles?id=10.1257/app.20200204
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nber.org%2Fpapers%2Fw29922&data=05%7C01%7Cbrettd%40wustl.edu%7C3dfc327a9be845d27b1e08dbd0cd90ac%7C4ccca3b571cd4e6d974b4d9beb96c6d6%7C0%7C0%7C638333353603459038%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5FuhQf2xOJL%2FYEA%2FnjRLG8fodi8hznw9T7HJJy3cPqk%3D&reserved=0


The science is early here.   I might venture the 
following, though…

1) We definitely have no body of evidence 
showing that foster care is toxic to kids compared 
to kids being left at home.

2) On balance, my preliminary read of the 
literature is that foster care may be more 
protective than harmful in terms of child 
outcomes, but I wouldn’t place any bets this soon.



So that’s the myths at a national level.

Allow me a couple of minutes to show you 
something you can use to explore these myths in 
your state.





Introducing 

“Social Determinants of Health For Child Welfare 
Services”

(SDoH4CWS)



I have provided the 
SDoH4CWS data and 
programs on a thumb 
drive.  You can also 
download directly from 
LDBase (a free data and 
program repository).
Just google “LDBase” and 
search for “SDoH4CWS”



SDoH4CWS combines Census and Social Determinants of Health 
data we collected from all over the Internet with your data.  You 
need to create a  very, very simple extract file from your state 
system.  The program then uses your data and our data together 
and outputs tables and graphs.  An IT person should be able to run 
everything in an afternoon.  Below data are fictional.

Obvioulsly, there are more 
counties (going downwards), 
but you only need to derive 
these 8 variables from your 
data system.



So you take your data, and we provide our 
data…

Put them together and what have you got?





SDoH4CPS has 
various outputs – 
here’s another 
example using Ohio 
Data where the Blue 
circles are counties 
wih Black income 
and Black CPS rates, 
and the Red Plus 
signs are for Whites







SDoH4CWS also provides a bunch of county-level tabular data 
your analysis team might like:

Census Data.  Lots of Census Data.

Comparison outcomes by County:  LBW, Infant Mortality, drug 
use, injury, stuff like that (mainly available for large counties 
only ).  These are from County Health Rankings.

All the publically available SDoH indexes we could find, along 
with documentation.  We think the Area Deprivation Index 
and the Yost Index work best in our area.



Tech Support for SDoH4CWS is me.

314 805 8422



Final Note:  Many of the ideas in this 
presentation were from this source:



And obviously, from the recent AEI publication

Thanks, Naomi!!!!!





But I think we forgot someone….



Hispanic Disparity Ratios 



Hispanic kids face much higher RISKS than White 
kids, but have somewhat similar OUTCOMES as 
White Kids.  One of those fairly similar outcomes is 
the rate at which they are reported to CPS.



We’ve discovered the “Hispanic Paradox”.
AKA the “Healthy Immigrant Effect”!!!!!

Turns out that Hispanic populations do far better than expected 
(often better than Whites) on medical and mortality outcomes, 
despite having much worse economic status.  This is strange, 
because economic status usually predicts health outcomes.



California
Texas

Florida
New York



California
Texas

Florida
New York



In bunches and bunches of medical and social 
science studies, Hispanic kids face much higher 
RISKS than White kids, but very often have 
somewhat similar OUTCOMES.  One of those fairly 
similar outcomes is the rate at which they are 
reported to CPS.

That’s why these green squares are all 
down here and not higher up.


