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About a year and a half ago, the Department of Children
and Families (DCF) contacted me to meet me at my
home for an interview. The fear and sadness that I felt
was overwhelming. My children and I were in a bad
place at that time. DCF met with me and spoke to all of
us individually and found I was doing the best I could
with the resources I had. Thats when DCF mentioned
Community Support for Families (CSF), a program
that could give me guidance on where to go for help.
My first reaction was, “Oh no, another person com-
ing here, judging me, wondering why I would let it get
this bad, wondering if I even cared about my kids.”
But then I thought “well I already let DCF in, why not
another?” Knock, knock! There was CSF at my door.
They did not judge me and make me feel lower than I
already felt. The CSF workers were so easy to talk to.
They wanted to hear me...all the things I was trying
to do. There was a weight lifted off my shoulders after
meeting with them for the first time. CSF couldn’t give
me immediate answers, but they did say they would
help, and that they were there for me and my children.

—CSF Participant

or more than a decade, the Connecticut Department of
F Children and Families (DCF) has been undergoing a trans-

formation to strengthen families. To that end, DCF launched
its differential response (DR) practice in 2012 to establish different
tracks to respond to accepted child maltreatment reports. Instead of
opening a traditional forensic investigation for every report meeting
statutory threshold criteria for potential abuse/neglect, DCF estab-
lished a Family Assessment Response (FAR) track for families that
meet safety criteria and are assessed as low and moderate risk for

future child maltreatment (Connecticut Department of Children and
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Families, 2017). FAR allows eligible families with an accepted child
protective service report to access services without having to incur
an investigation and possible substantiation ruling.

Families assigned to the FAR track primarily come to the atten-
tion of DCF because of neglect allegations often related to poverty.
Assignment to the FAR track removes investigatory language, is
short term (a maximum of 45 days), and most typically results in
recommendations that the family can pursue or decline. If the initial
exploration by the assigned DCF worker identifies further risk or
safety factors, the case can shift to the traditional investigatory track.

A critical component of Connecticuts DR system and the FAR
practice was the development and funding of the Community
Support for Families (CSF) program. CSE, administered statewide by
Community Partner Agencies (CPAs), is a voluntary, family-driven
program that helps families strengthen natural and community sup-
port systems to maintain children safe and healthy in their homes.
A referral to CSF is offered to families discharging from FAR who
have continuing needs and would benefit from community-based
services and support. CSF provides a model for addressing the con-
crete needs of families who might otherwise have remained in the
child welfare system.

Historical Context

In the early 1990s, child welfare jurisdictions in the United States
and other countries began implementing an alternative approach to
delivering child welfare services to address the differing needs and
circumstances of families coming to the attention of child protective
services (CPS; (National Quality Improvement Center on Differential
Response in Child Protective Services, 2011). Differential response
(sometimes referred to as alternative response, family assessment
response, multiple response, or dual track) provides different path-
ways or tracks for CPS to pursue, depending on the severity of the
suspected abuse or neglect reports received. While the authority for



238 Child Neglect, Inequity, and Poverty

determination of risk severity, removal, out-of-home placement, and
court involvement still rests with the child protective service system,
a DR approach acknowledges that other community services may be
more appropriate than CPS in some cases and can be delivered in a
context that is perceived as less adversarial or evaluative by families
who may be “trying their best” within the face of adversity.

Differential Response in Connecticut

To guide the development of DR in Connecticut, DCF formed work-
groups across the state consisting of providers, parents, schools,
DCEF staff, and other stakeholders to imagine systemic change that
would strengthen and empower families to promote stability and
child well-being (Carlson et al., 2021). Utilizing the input from these
workgroups, DCF launched its DR model in 2012 by creating a FAR
track as an alternative to protective service investigation. The design
of the Connecticut DR system emphasized positive engagement and
empowerment of families using a team approach, listening, discov-
ering strengths, and viewing family members as key to any solution
(Connecticut Department of Children and Families, 2017).

If assigned to and remaining in the FAR track, families would
participate voluntarily and avoid determination of “findings” (i.e.,
“substantiated” or “unsubstantiated”) but instead be offered rec-
ommendations and connection to resources in the community. The
FAR track assignment involves a family assessment to identify needs
and risk factors for child well-being, a service plan developed in
collaboration with the family, and voluntary facilitated access to ser-
vices. Families with additional needs at discharge from FAR may be
offered a referral to CSF for voluntary, community-based services
and support.
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Community Support for Families (CSF)

“Mary,” a single mother of three, was referred to CSF
due to struggles with housing, lack of employment, and
her childs school attendance. Initially, Mary was resis-
tant to engaging in services with CSF because of her
own CPS involvement as a child. Mary had not had a
positive experience with DCF when she was growing up.
Mary could remember DCF “popping” up at her home,
looking through the window, and making demands.

After getting past her reluctance to engage in services
because of her previous experiences, Mary decided to
give the program a try. Mary noted that DCF% approach
felt different, and that the CSF was there to assist her
and her children. Because of the teamwork of DCF and
the CSF up front, Mary was able to identify goals and
gain support in accomplishing them. She learned about
resources in her community and how to advocate for
her family. Mary was able to create a plan to address
the back rent she owed, obtain employment, and begin
to work with her childs school to address attendance.
Mary expressed that she felt supported, empowered, and
hopeful for the future. She wished she had these services
before DCF was called but left the experience with a
gratitude to DCF that she had never experienced before.

While the FAR process itself is adequate to identify and support
most families in accessing the supports and resources they may need
to address the concerns that led to a protective service referral, some
families with more complex needs could benefit from extended guid-
ance and care coordination support after discharge from CPS and are
referred to CSE The families served by CSF are complex. Most (67%)
are single-parent families, about half (48%) have at least one prior
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CPS report, 27% have a primary caretaker with a current or past
substance misuse problem, 17% have a child under two years of age,
and 37% have a child with a vulnerability such as a complex medical
issue, a physical disability, a developmental disability, a history of
delinquency, a mental health issue, or a behavioral problem. Nearly
all the families (91%) who are referred to CSF have only neglect
allegations. Assessments given at intake indicate that families come
into the program with strong emotional ties and patterns of positive
interactions with their child(ren); however, they need more support
and services around accessing basic needs, family income, financial
management, food and nutrition, and transportation. Of the families
CSF serves (see Figure 1), 78% need assistance with acquiring basic
needs such as food, shelter, and clothing and over half need assis-
tance with accessing social support systems, other needs include
parenting skills (33%), household relationships (30%), and coping
skills (33%).

Figure 1
Needs of Families Served by CSF

78%
Basic Needs
47%
Social Support Systems
33%
Parenting Skills

30%
Household Relationships

NEEDS ASSESSED

33%
Coping Skills
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The CSF Approach

CSF is administered in each site by a team consisting of Community
Support Workers (CSWs), Parent Navigators, and Community
Support Supervisors. The role of the CSW is to assume care coordi-
nation responsibilities, facilitate family team meetings, administer
the intake and closure assessments, and offer service referrals. The
Parent Navigator advocates, mentors, engages, empowers, and sup-
ports families to take the lead in their own Plan of Care and helps
connect families to needed resources within their own community.
The Community Support Supervisor provides case consultation,
support, supervision to the CSW and Parent Navigator and if nec-
essary, has direct contact with families. It is important that the
assignment of staff is done in a sensitive and considered manner; for
example, determining if a family needs someone that has expertise
with a particular issue or a nurturing touch and then identifying
the staff member best suited to help the family succeed. It is also
important to know the language of origin and ethnicity of family
members and identify any religious or cultural norms that might
guide staff assignment.

CSF will work with families utilizing components of the
Wraparound Family Team Model, a team-based process for devel-
oping and implementing plans of care individualized for each family
(Coldiron et al., 2017). Services and support provided to families are
family-driven, strengths-based, culturally, and linguistically respon-
sive. Services are delivered at a time and in a place convenient for the
family, including early evening hours or weekend hours if necessary.
Families are seen as equal partners with expertise in the care of their
children. This flexibility and respect for the family as the driver of
this service is an essential component to success.

Another key component of CSF is readily accessible and sufficient
discretionary funding to help overcome obstacles that traditionally
had been viewed as requiring protective service involvement. Each
CSF provider can use this pool of funding to support the concrete
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and basic needs of families. This funding can be used to address a
wide range of needs, including rent, food, utility assistance, furni-
ture, transportation assistance, and more.

Fostering Engagement

My CSF worker has been so much more than we could
ever imagine, more than a facilitator, but a friend,
a counselor...like an aunt. I value her so much and I
am sad to know soon I will have to see her go. I have
gone through so much and always had her as a listening
ear; not just supporting me, but rather someone who is
always resourceful and has good advice. Anything I am
going through; I want to run and talk with her about it. If
I have exciting news, she’s the first person I want to tell.
She is the person that I didn’t know I needed and some-
one that came at the right time, and at a rough time for
myself and my family. She helped me to be inspired and
see light at the end of the tunnel, pick myself up, move
out of a dark time and feel more like myself again. She
has been easily accessible, never makes me feel like we
are just a job or clients, but like she genuinely cares. She
has taught me so much about how to manage my feelings.
how to reach out to others in my life when I need help.

My CSF worker has given me so many skills to succeed
and I feel confident I know where to go to ask for help for
me or my family. When we first met her; and because of
my prior experience, I didn’t expect much. She goes above
and beyond for us, and life has changed because of it.

—CSF Participant
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To begin services, DCF schedules a transition meeting in the
family’s home with CSF to discuss the reason for the referral and
how the family might benefit from community support. It is during
this “warm handoff” that the CSF worker begins talking with the
caregiver about their ideas for change and any goals they may have
identified for their family to start with beyond what was noted by
DCE Having the first meeting with the DCF worker present is very
intentional; while the goal of the CSF program is to quickly pivot
to hearing what the family believes will be helpful, it is important
that the explicit concerns that led to an accepted call by the careline
and the needs identified through the subsequent assessment by the
DCF worker are made explicit. By the DCF worker identifying the
“concerns,” the family is not put in a position of having to “report”
or “admit” struggles. Additionally, since the DCF worker is also say-
ing that the case will be closed and that participation in CSF is only
intended to give support to the family, the introduction of CSF is less
threatening. At the same time, the CSF worker now has the informa-
tion about reported concerns presented with full transparency in the
presence of the family that can be openly talked about if necessary to
maintain motivation for working toward changes.

The CSF worker has the onus of engagement and strives to
connect with the family and immediately begin to provide helpful
resources to encourage the family to continue with the CSF pro-
gram. CSF reinforces that the program is intended as a support, not
a stressor. As a voluntary program, CSF must focus their approach
on the family’s individual needs. For example, if a caregiver needs to
learn how to effectively communicate with schools, doctors’ offices,
etc. the CSF worker will support or model the task for the family by
making the first phone call with them or filling out an online form
together. The needed skills are modeled, practiced, and repeated
with the CSF staff until the family demonstrates the confidence and
initiative to engage with systems independently. CSF staff know that
while doing the tasks for the family might be easier, teaching those
skills is important for long-term success.



244 Child Neglect, Inequity, and Poverty

CSF stalff are trained to read the DCF referral with their supervi-
sor and immediately focus on resources or suggestions that can be
offered to the family at the Transition Meeting to encourage engage-
ment and positive feelings about the program. Early successes with
families are critically important and are the foundation to build on as
part of the program. For example, a food pantry flyer, a free father-
hood event in their area, or a job fair in their field can be the bridge
the family needs to feel connected to the program and convinced that
the CSF staff are there for help and support. One early success builds
onto another and soon the family is invested and fully engaged in
the program. CSF staff report that, “the key is to be tenacious... it
cannot be a one-time try and then give up on the client. We break
the problem down and take one step at a time until the problem is
resolved, and the family feels that success. That initial success then
fuels the next step, and the next, until the family is more stable, and
parents are feeling confident about their children’s future.”

Assessments

Two assessments are used to help gather the family’s history, under-
stand their environment, and assess their baseline resources. The
Protective Factors Survey (PFS) is a pre-post evaluation tool used
to measure changes in family functioning/resiliency, social support,
concrete support, nurturing and attachment, and knowledge of par-
enting/child development (FRIENDS National Resource Center,
n.d.). The PES helps CSF staff to better understand the needs and
circumstances of the family and help identify areas where staff can
focus on increasing protective factors for each family (FRIENDS
National Resource Center, n.d.). The PFS is administered within the
first 30 days of starting the program and again at discharge to assess
program outcomes. A second assessment tool used is the North
Carolina Family Assessment Scale for General Services (NCFAS-G).
Like the PFS, the NCFAS-G is completed within the first 30 days
of service to identify needs and strengths and again at discharge to
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assess program outcomes. Ecological in focus, the NCFAS-G pro-
vides a holistic measure of family functioning in the domains of
Environment, Parental Capabilities, Family Interactions, Family
Safety, and Child Well-being (Kirk et al., 2005; Lee & Lindsey,
2010). The NCFAS-G provides an organizing framework for a com-
prehensive family assessment intended to inform the construction
of a service plan and document changes in family functioning after
participating in the program (Kirk et al., 2005). Strengths and chal-
lenges identified through the assessment process are discussed with
the family as part of the co-creation of a service plan.

Family Team Meetings

The CSF program includes a Family Team Meeting (FTM) compo-
nent that allows the staff to orchestrate and model a provider meeting
for and with the family to wrap around as many formal and infor-
mal supports as possible. This FTM process is an essential step in
the empowerment of the family, giving them the skills and power to
make changes and improve their situation. Many times it is the infor-
mal supports (i.e., the neighbor who can help get the kids off the
bus, the pastor who can give an occasional ride to an appointment,
a relative who is willing to translate if necessary, a friend who can
listen and problem solve during a crisis) that are the most impact-
ful, as they are the bonds that will exist after the program ends. In
addition, creating new connections or reestablishing connections
with existing systems like schools, doctors, utilities, other service
providers and community resources help to avoid subsequent CPS
involvement.

A Proven Approach

Since its inception, CSF has served more than 25,000 Connecticut
families who are vulnerable. Of these families, 35% were White, 21%
were Black, 40% were Latinx, and 4% were of other races/ethnicities.
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Overall, 97% agreed that their problems improved and 99% agreed
that at discharge they felt they knew how to access community
resources. Caregiver unemployment decreased 19% from intake to
discharge. Most families (74%) remained in the program until they
completed treatment (see Figure 2).

Figure 2
Reasons for Discharge from CSF Program
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15%
Family Discontinued Services
5%
Agency Discontinued Services
3%
74% New DCF Report Received

Completed Treatment A
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Results of a ten-year evaluation indicated that the program was
working as intended; families were satisfied with the services they
received, and their lives improved on several factors. This is illus-
trated by statistically significant increases on all domains of the PFS
with the highest rates reflected in the domain of access to concrete
support (see Figure 3). Similarly, there was improvement from intake
to discharge on all domains of the NCFAS-G assessment. Further,
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73% of families that received CSF services did not have a subsequent
report (SR) and 93% did not have a substantiated subsequent report
(SSR) of child maltreatment for 12 months. Of note, findings indicated
that families who participated in CSF services—even if they discon-
tinued services before reaching treatment goals—were less likely to
get a substantiated subsequent report than referred families who did
not enter the CSF program (Feely et al., 2023). The odds of getting a
substantiated subsequent report were even lower for families who
reached their treatment goals (Feely et al., 2023). Factors signifi-
cantly associated with SSRs included having had any prior reports,
a primary caregiver with a substance use disorder, a victim that was
less than two-years old, four or more children involved in the inci-
dent, and treatment participation (Feely et al., 2023).

Figure 3
Protective Factors Survey
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ﬂmilies referred to CSF showed improvement from intake to discharge on all
domains of the PFS. Overall, families came into the program with high scores on
the nurturing and attachment domain. Families showed the most improvement on
the concrete support domain.



248 Child Neglect, Inequity, and Poverty

Families enter the CSF program with high levels of attachment to
their children and strong parenting capabilities but face challenges
in the areas of economic stability, access to resources, and meeting
their basic needs indicating it’s the “business of life” that has been
the catalyst to their child welfare involvement. The ability to readily
access sufficient discretionary funding through CSF has been critical
in helping families overcome some of the obstacles and barriers that
contributed to their CPS involvement. Families can get assistance
with rent to prevent eviction or support moving to a better situation,
appliances to keep food fresh, utility bills to keep the home habitable.

The strength of the local service ecosystem is also critically
important to prevent recurrent CPS involvement. CSF works to link
families to resources in their communities so that those relationships
are in place when they are discharged from the service. However,
there are not always sufficient community resources available. Many
of the towns served by CSF do not have a strong public transpor-
tation option leaving families without access to services if they do
not have their own car. Housing has been a particular challenge in
the years following the COVID-19 pandemic; while CSF can help
provide rental assistance or security deposits, there is not enough
affordable housing available to fulfill the needs of families.

CSF must exhibit flexibility in both delivering individually tai-
lored services within the boundaries of the program and in the length
of intervention to address the complex needs of families. CSF staff
say, “it’s easier to tell you what we don’t do than tell you all of the
things that we can do.” CSF services are often delivered outside of
traditional business hours to meet the scheduling needs of the family
and are responsive to the cultural and religious needs of the family.

“Bonnie” is a 33-year-old single mother who strug-
gles with balancing her family’s financial needs with
her desire to be a present parent. Her child has a rare
medical condition, which frequently causes him to
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miss school. Bonnie missed so much work for medical
appointments and school meetings that she was fired.
CSF connected Bonnie with a landlord who was will-
ing to rent an apartment to the family because she had
the support of the CSF (including funding to cover the
security deposit and first month’s rent). With the sup-
port of her CSF worker, Bonnie was able to advocate
for herself at work and was given her job back. CSF%
discretionary funding pool helped with the purchase of
beds and furniture and small appliance donations were
secured. Referrals were made to organizations that assist
with basic needs and they were provided with details
for all local food pantries and distribution centers.

Racial Justice-focused Practice

There is a well-established link between poverty and child neglect
reports, and families of color are persistently overrepresented in the
population living in poverty (Bullinger et al., 2021; Creamer et al.,
2022). Underlying social structures such as systemic racism, bias, and
the oversurveillance of families with low income mean that children
of color have been particularly vulnerable to coming to the atten-
tion of CPS (Child Welfare Information Gateway, 2021). As a result,
children of color are overrepresented in the child welfare system rel-
ative to their representation in the general population (Child Welfare
Information Gateway, 2021). In Connecticut, 81% of the children
that live in a household with an income below the federal poverty
level are children of color (Annie E. Casey Foundation, 2023).
Racial disproportionality exists when one group in the child
welfare population is proportionately larger (overrepresented) or
smaller (underrepresented) than the same group in the general
child population. If decisions are made based on characteristics like
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race/ethnicity, that are unrelated to risk, this is unfair and unjust.
However, when families have different levels of need, they should get
differing levels of service to support child safety and wellbeing. Black
and Latine families are more likely than White or families of other
races/ethnicities to be referred to CSE This distribution of services
would suggest that in contrast to past practice of a disproportionate
rate of caregivers of color being labeled as “neglectful” by virtue of
systemic inequities resulting in referrals to CPS, families’ now can be
supported in accessing resources to lift their family circumstances
without such labels and substantiations. Equally important to note
is that while families are being referred to CSF at differing rates by
race/ethnicity, data indicates that the program is achieving similar
engagement and outcomes across race/ethnicity, suggesting that
DCEF is utilizing DR and making the “right” referrals of families to
CSF based on identified needs.

Lessons Learned

The strategy of garnering community input in the initial planning
and development of Connecticut’s DR system has contributed to the
success of the program. There is stakeholder consensus that many
families who come to the attention of CPS are not uncaring about their
children, but rather are impacted by adversity, strained resources, or
lack of knowledge about how to access support. By incorporating a
community-based, dedicated care coordination resource as an alter-
native to ongoing protective service involvement, the CSF program
has been well-received by the families that are referred. As evidence
of the recognition of the positive impact of community-involvement
in shaping child welfare practices, a similar approach was utilized in
developing CT’s Family First Preventions Services (FFPSA) plan in
response to the enactment of Public Law (PL.) 115-123. In a similar
way, the development of CT’s Family First Plan enlisted the input of
over 500 diverse stakeholders, with multiple listening sessions with
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families about what was needed to achieve the goals of the FFPSA,
to reduce out-of-home placement of children by strengthening fam-
ilies. Planning workgroups identified the groups to receive services
through FFPSA “upstream” of any DCF involvement and identified a
process that could circumvent CPS involvement. For CT stakehold-
ers, the success of DRS was held up as evidence that families can
be uplifted to promote child and family well-being without ongoing
protective service involvement.

In the 12 years since the community envisioned and DCF imple-
mented its differential response system, Connecticut has experienced
a transformation in how families may experience the child welfare
system. More importantly, the development of a community-based
program that wraps support around parents struggling with poverty
or needing guidance, has created a way to bolster families towards
self-sufficiency and empowerment without ongoing protective ser-
vice monitoring. Data from the ten-year program evaluation has
demonstrated the effectiveness of CSF in engaging families volun-
tarily in the service, having a majority complete the intervention
and report gains, and reducing subsequent substantiated reports of
abuse and neglect for families who received the CSF service. The
families referred to DCE, and subsequently to FAR and CSE, differ in
race and ethnicity from the general child population in Connecticut;
however, these seem to be the “right” families for the program—i.e.,
those who need the additional support that CSF offers rather than
monitoring by CPS.

There are three fundamental elements of the CSF program design
that are posited as critical to its success based on staff observations
and numerous testimonials from families served over the years.
First is the core principle that families identify and drive the focus
of the CSF intervention: they are asked about what help they need
to reduce stress in the home and are recognized as the experts on
their family’s needs. Although perhaps counterintuitive, the program
requirement that the DCF FAR worker accompany CSF to the first
meeting with the family to identify any protective service concerns
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or recommendations allows the family-driven service plan to take
shape. The CSF worker can join with the family, listen, and provide
supportive guidance. As connections to resources and the easing of
burdens in the home begin to unfold, the CSF worker and the family
can explore if the original risk factors from protective services have
been addressed. The flexibility of the program allows each family
to receive the services that they need to be successful and that will
be uniquely helpful to their family system. By partnering to address
challenges that the family identifies first, the engagement is solid-
ified, and future work can explore deeper issues and barriers that
families may have felt uncomfortable to initially reveal.

A second core ingredient of the program’s success is the broad
knowledge base of CSF staff and connection to practical resources in
the community. Parent navigators in the program have an essential
role in compiling useful and reliable resources for families to access
food, clothing, diapers, household items, furniture, toiletries, school
items, and more. Availability of discretionary funding also helps to
address the basic need challenges that may have been central to the
original call to the protective service reporting hotline. By having
access to funds that can rapidly be applied to reducing stress and
increasing family stability and safety, the CSF worker can quickly be
seen as a support rather than as a monitoring extension of protective
services. At times, crises can be diverted by a quick payment to keep
the utilities on in the house or to a fix to the family vehicle that is
essential for work and income. Families contribute what they can;
the program is able to pay the remainder to support the family and
remove barriers.

Finally, while CSF staff knowledge about and access to resources
reduces family stress and helps to engage parents, it is the atten-
tion to teaching, modeling, and supporting the parents’ successful
navigation of systems themselves that families repeatedly identify as
what “made the difference” for them. They have expressed feeling
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empowered by having the knowledge and skills necessary to navigate
the systems around them and meet their family’s needs. Modeling
phone calls, emails, and meetings with providers helps families learn
how to advocate for their children and express their concerns when
they need help. The gradual learning that takes place as families
practice skills that the CSF staff model is evident as the program
progresses. As an example, a ride to an important intake early in
the program turns into a mapping of the bus route and a check-in
when the parent must navigate independently after discharge. While
coming to the attention of the protective service system in the first
place is unsettling for the families served, most report at the time of
discharge from CSF that they are grateful they have received support.

Ginny wrote a letter to describe the tremendous burden
that had been lifted from her shoulders by her involve-
ment with CSE It started describing the shame she
felt when DCF called to say there had been a report
of suspected abuse and neglect, and the embarrass-
ment of disclosing the extent of hardship and difficul-
ties that consumed each day, leaving her overwhelmed,
withdrawn, and emotionally distant to her children.

“The DCF worker said accepting the services of CSF
was voluntary...I had nothing to lose at that point; the
‘secrets’ had already been exposed. Through the CSF
staff listening, their knowledge and connections in
the community, and their guidance, I was able to turn
things around for my family. Now I know how to make
sure that I can meet my children’s needs and that there
are places to go to for help in the future. Rather than
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feeling the burden of figuring out how to keep my chil-
dren warm, with enough food in their stomachs, and
trying to hide from anyone seeing how bad things were,
now I have the time to smile at my boys and laugh. I
enjoy spending time with my children now and I have
the energy for family game nights and reading stories in
a way I never did before CSE Thank you for that gift.”
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