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SERVICES FOR CHILDREN AND FAMILIES

Position Statement
NASW, Iowa Chapter, believes that the state of Iowa should provide a comprehensive array of prevention and 
intervention services and supports to improve child safety and permanency, and to promote child and family well-being in 
instances where children have been or are at risk of being abused or neglected.

Discussion
During FFY 2005, the most recent year that federal data is available, an estimated 899,000 children in the 50 States, the 
District of Columbia, and Puerto Rico were determined to be victims of abuse or neglect, representing a victimization rate 
of 12.1 per 1,000 children (U.S. Department of Health and Human Services, 2007).  Iowa was one of 20 jurisdictions with 
a higher victimization rate1.  Children under the age of 8 accounted for 30% of all child victims.  Overall, 62.8% of all 
victims experienced neglect, 16.6% were physically abused, 9.3% were sexually abused, 7.1% were psychologically 
maltreated, and 2.0% were medically neglected.  Nearly 84% of victims were abused by a parent.

In Iowa during SFY 2006, 13,027 children were abused or neglected, down 4 percent from the previous high of 13,544 in 
2005. Of all abused children, half are age 5 or younger. Overall, 77 percent of abuse is “neglect.” (Iowa Department of 
Human Services, 2007).

For those children and families that come to the attention of the child welfare system, federal law identifies seven 
outcomes:  

Safety
�ƒ Children are first and foremost, to be protected from abuse and neglect.
�ƒ Children are to be safely maintained in their homes when possible and appropriate.
Permanency
�ƒ Children are to have permanency and stability in their living situations.
�ƒ The continuity of family relationships and connections is to be preserved.
Child and Family Well-Being
�ƒ Families’ capacity to provide for their children’s needs is to be enhanced.
�ƒ Children are to receive services to meet their educational needs.
�ƒ Children are to receive services to meet their physical and mental health needs.

The Children’s Bureau conducts Child and Family Services Reviews (CFSR) to assess the degree to which states are 
meeting these outcomes.  The CFSR also assesses state performance with regard to seven “systemic factors”2 pertaining to 
the state’s capacity to achieve positive outcomes for children and families (U.S. Department of Health and Human 
Services, 2003).

In October 2003, the Children’s Bureau issued a final report of the Child and Family Service Review (CFSR) for the state 
of Iowa.  The Children’s Bureau determined that Iowa “passed” one of the safety outcomes (children are safely 
maintained in their homes when possible and appropriate), and two of the well-being outcomes (children receive services 
to meet their educational needs, and children receive services to meet their physical and mental health needs).   The 
Children’s Bureau also determined that Iowa passed three of the seven systemic factors (statewide information system, 
agency responsiveness to the community, and foster and adoptive parent licensing, recruitment and retention).

                                                
1 10 states used alternative responses, in which some reports do not result in a determination of whether abuse was substantiated or 
not.
2 The seven systemic factors include statewide information system, case review system, quality assurance system, training, service 
array, agency responsiveness to the community, and foster and adoptive parent licensing, recruitment and retention.



After conducting CFSR’s in all 50 states and the District of Columbia, the Children’s Bureau, analyzed the relationship 
between various items reviewed during the CFSR and the achievement of safety, permanency and well-being outcomes.  

The Children’s Bureau found that the following items were strongly associated with achieving both child safety and 
permanency outcomes:

�ƒ Assessment of needs and provision of services;
�ƒ Family involvement in case planning;
�ƒ Worker visits with children; and
�ƒ Worker visits with parents.

The Children’s Bureau also found that worker visits with parents and children were associated with relative placement, 
and achievement of child well-being outcomes.

In addition, the Children’s Bureau found that the following items were also strongly associated with achieving 
permanency in a timely manner.

�ƒ Relative placement;
�ƒ Visits between children and parents and siblings in foster care; and
�ƒ Sufficient service array.

Finally, the Children’s Bureau, based on the federal Child and Family Service Reviews from 2001 to 2004, also concluded 
that when it was appropriate for agencies to work with both parents, they were ‘far more likely’ to work with mothers than 
with fathers (Administration of Children and Families, 2004).

Other research has shown that clear communication and information sharing between workers and parents during visits 
contributes to strong parent-worker alliances and helps achieve positive outcomes for children (Rycus & Hughes, 1998; 
Poertner, 2000).

Relative placement has also been found to be conducive to frequent and quality visits between children and their parents, 
and to be supportive of strong parent/child relationships. Also, children placed with relatives are more likely to be placed 
with their siblings. Relative placement contributes to greater placement stability that minimizes disruption to educational 
and mental health services (Casey Family Program, 2005).

Since October 2003, Iowa has implemented a CFSR Program Improvement Plan (PIP), as well as a redesign of the child 
welfare system.  Highlights have included the following.

�x Standardized risk and safety measurement to better assess family needs;
�x Expanded use of family team meetings to engage families in case planning;
�x Increased use of relative placements;
�x Strategies to reduce disproportional representation of children and families of color;
�x Increased caseworker visits with children and with parents;
�x Improved support for frontline child welfare caseworkers through technology enhancements and more access to 

clinical consultation;
�x Statewide expansion of Community Partnerships for Child Protection;
�x Free, voluntary help for low-risk families (Community Care);
�x Results-based child welfare service contracts that provide more flexible individualized services for children and 

families;
�x Legislative initiatives to promote joint placement of siblings and to increase sibling visits;
�x Implementation of One Family-One Judge and the Children’s Justice Initiative to improve the Courts case review 

process;
�x Increased collaboration between DHS and the Judicial System;
�x Increased collaboration among child welfare and education and public health in order to improve child well-

being;



�x Increased emphasis on outcomes, performance contracting and evidence based practice within the provider 
community; and 

�x Expansion of drug courts and collaboration between courts, child welfare and substance abuse providers through a 
federal grant from the Administration for Children and Families.

Since October 2003, Iowa has also seen improvements in a number of the CFSR outcomes indicators.  For example, 
Iowa’s rate of repeat abuse has decreased from 11.2% to 9.4%; Iowa’s rate of foster care re-entry has decreased from 25% 
to 9.8%; and the percentage of children with monthly worker visits has increased from 10% to 69%.  Iowa’s performance 
in all three, however, still falls short of the national standards established by the Children’s Bureau.

Iowa’s child welfare system continues to face challenges to achieving safety, permanency and well-being outcomes for 
children and families.  
�ƒ Caseloads.  High child welfare caseloads limit the frequency of worker visits with parents and children.  A 2003 DHS 

study showed the average child welfare caseload was about 45 children (Iowa Department of Human Services, 2007). 
�ƒ Substance abuse.  Between 45% and 88% of cases referred to child protective services have a parental substance 

abuse problem (Hampton, Senatore, & Gullota, 1998).
�ƒ Domestic violence.  Research shows a strong association between domestic violence and child maltreatment.  For 

example, one study found that children from homes where domestic violence occurs are physically or sexually abused 
and/or seriously neglected at a rate 15 times the national average (McKay, 1994).  

�ƒ Consequences of abuse/neglect.  Studies indicate that children that have experience abuse and neglect are at greater 
risk in adolescence of experiencing delinquency, teen pregnancy, low academic achievement, drug use, and mental 
health problems (Kelley, Thornberry, & Smith, 1997).  However, some of the mental health services that are most 
needed by children are usually not covered by commercial health insurance, and there are services gaps in Medicaid.  
For some children who are in uninsured families, there are no mental health services available (Iowa Council on 
Human Services, 2007).

Gains were made during the 2008 Legislative Sessions.  Senate File 2425 provided an increase in funding for emergency 
mental health services and children’s mental health services.  Also, the bill included language to allow the Masters Level 
Social Worker (LMSW) the ability to receive Medicaid reimbursement to provide mental health services. 

Recommendations
�x Provide funding for additional DHS child welfare caseworkers to increase the percentage of children and parents 

that have monthly caseworker visits.
�x Provide support for family drug courts and increased access to substance abuse treatment for parents involved in 

the child welfare system.
�x Provide increased funding to support domestic violence programs in Iowa.
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