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I. A FOCUS ON THE CHILD WELFARE WORKFORCE IS CRITICAL TO IMPROVED OUTCOMES 
FOR CHILDREN AND FAMILIES 

The recruitment, preparation, support, and retention of child welfare staff are an important and 
ongoing public policy concern.1  During the past two decades, many questions have been raised 
about the quality and capacity of the child welfare workforce,2 as child welfare data and literature have 
highlighted the impact of workforce issues on outcomes for children, youth and families, and on 
expenditures at the federal, state, and local levels.3 

Studies indicate that developing and sustaining a knowledgeable, skilled child welfare workforce able 
to successfully deliver quality services and supports is critical for ensuring positive outcomes for 
vulnerable children, youth, and families. Recent research has shown that the quality of child welfare 
practice is negatively impacted by a variety of workforce challenges, which in turn negatively affect 
outcomes for children, youth and families [Appendix I]: 

•	 Due to high caseloads, caseworkers have less time to interact with the child, families, and 
providers, prepare accurate and individualized assessments and case plans, provide 
services, and engage in meaningful supervision with their supervisors.4 

•	 High caseloads have been found to contribute to the reentry of children into foster care.5 

•	 Caseworkers with social work degrees have been found to be more successful in 
developing permanency plans and dealing with complex problems.6  However, only 28 
percent of child welfare staff hold either a BSW or MSW, and fewer than 15 percent of 
child welfare agencies require caseworkers to hold these degrees.7 

•	 Children’s multiple placements while in foster care are associated with caseworker 
turnover.8 

•	 Caseworker turnover results in families’ receipt of fewer services9 and has been found to 
be a major factor in failed reunification efforts,10 longer lengths of stay for children in foster 
care,11 and lower rates of finding permanent homes for children.12 

These reports are consistent with recent findings from the federal Child and Family Services Reviews 
(CFSR), as states have linked workforce issues to their failure to substantially conform to measures 
for effective child welfare practice.13  In its review of the CFSRs, the Government Accountability Office 
(GAO) noted that, in the majority of states, one or more workforce deficiencies (high caseloads, 
training deficiencies, and staffing shortages) were cited as affecting attainment of outcomes.  For 
example, workforce challenges were reported to delay the timeliness of investigations, limit the 
frequency of worker visits with children and families, negatively impact the achievement of 
permanency goals and inhibit the level of involvement of children and families in case planning.14 

In turn, these workforce challenges have significant fiscal impact at federal, state, and local levels 
[Appendix I]: 

•	 The U.S. Department of Labor estimates that the cost of worker turnover is approximately 
one-third of the worker’s annual salary; hence, it could cost child welfare agencies 
$10,000-$20,000 each time a worker leaves.15 

•	 It takes more than six months to advertise, recruit, and train new employees to assume a 
full caseload.16 

•	 Delays in finding children permanent homes result in increased foster care caseloads and 
more funds being spent overall, as foster care is more expensive than adoption or other 
permanency options.17 

•	 Liability is costly when child welfare systems are unable to ensure children’s safety, 
permanency, and well-being.18 
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II. THE KEY COMPONENTS OF AN EFFECTIVE CHILD WELFARE WORKFORCE 

As recent emphasis on improving child welfare outcomes has grown,19 the need to strengthen and 
improve the quality and effectiveness of the child welfare workforce and federal policies to encourage 
these improvements has become well-recognized.20 

Research has increasingly made clear the importance of certain personal characteristics (such as 
human caring and self-efficacy), experience and specialized training in the field, educational 
attainment, and stake in and support by the organization as key determinants of caseworkers’ 
propensity to exit or remain in child welfare.21   However, child welfare agencies experience many 
substantial barriers to hiring, developing, and maintaining an effective, quality workforce.  These 
barriers include low salaries, risk of violence, limited training, insufficient resources, inconsistent 
supervision, disempowering leadership, excessive regulations and administrative burdens, high 
caseloads and workloads, and limited incentives and opportunities for professional growth.22  These 
challenges are linked to caseworker burnout and disillusionment, lack of professional satisfaction, 
post-traumatic stress, and feelings of being undervalued and isolated.23  These experiences 
negatively impact workers’ commitment to the field of child welfare and their ability to provide high 
quality casework to children and families in need.24 

The research identifies 14 core components of a quality, effective child welfare workforce. (See the 
schematic in Appendix 2). Developing policies, plans, and resources that support these components 
will help to recruit and retain skilled, quality child welfare professionals.  An effective workforce will, in 
turn, lead to better coordination and integration of services, more efficient use of public funds, and, 
most importantly, positive outcomes for children, youth, and families. 

1. CHILD WELFARE AGENCIES MUST BE LED BY STRONG, COMPETENT, VISIONARY, AND COMMITTED CHILD 
WELFARE PROFESSIONALS. 

In job satisfaction ratings, poor agency leadership is cited as being more significant an 
issue than financial considerations.25 

Weak or inconsistent leadership undermines the performance and effectiveness of the child welfare 
workforce. 

Leadership is an essential element of program improvement in child welfare.26  Research has 
highlighted the organizational importance of the following leadership qualities in child welfare: role 
modeling and managing to achieve desired outcomes; developing meaningful partnerships and 
effective working relationships; developing buy-in for the agency’s mission and vision; building strong 
management teams; generating resources and support for agency efforts; and building a productive, 
motivating systemic culture.27  However, many child welfare agency leaders have not been trained in 
social service management or finance, do not seek policy and practice input from their workers or the 
children, youth, and families they serve,28 and are often unprepared for the competing demands of 
their positions.29  Because workers’ perceptions of leadership have been found to be important 
predictors of job satisfaction and commitment, child welfare agencies can improve worker 
performance and effectiveness by strengthening the quality of child welfare management and 
leadership.30   Without these improvements, research makes clear that the challenges that plague the 
current system will continue to undercut and curtail improvements made in other areas.31 
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2. A SUPPORTIVE ORGANIZATIONAL ENVIRONMENT IS NEEDED TO PROMOTE WORKERS’ LONG-TERM 
COMMITMENT TO CHILD WELFARE. 

Agencies with higher levels of job satisfaction, fairness, role clarity, cooperation, and 
personalization and lower levels of role overload, conflict, and emotional exhaustion are 
more likely to support caseworkers’ efforts to accomplish non-routinized and individualized 
casework and to develop personal relationships between caseworker and child.32 

Workers are often frustrated by agency policies and practices that seem incongruent with the 
agency’s mission. 

Workers often see agencies as failing to live up to the agencies’ own values and philosophies, as 
agencies “talk the talk but don’t walk the walk.”33  Research has demonstrated that the organizational 
philosophy, structure, and atmosphere of public child welfare agencies are often poorly understood, 
overly hierarchical, and chaotic.34  Child welfare agencies are characterized as rigid, tight, and 
traditional bureaucracies.  In child welfare, power is generally centralized: communications follow rigid 
hierarchical channels; managerial styles and job descriptions are uniform; and formal rules and 
regulations predominate decision-making.35  Workers report that they are generally unaware of 
impending agency changes, have minimal information regarding why many decisions are made, and 
have little or no opportunities to provide input into decision-making or policy-setting processes.36 

Workers’ fears and frustration with agency policies and practices undermine their ability to work 
effectively with children and families.  

Research has demonstrated that organizational mission, culture, and structure affect employee 
morale and performance.37  Studies show that job performance is negatively affected by workers’ 
beliefs that child welfare bureaucracies’ leave little latitude for discretion and independent decision 
making and oftentimes implement confusing, inconsistent, and unduly cumbersome policies.38  These 
experiences result in worker burnout, lack of satisfaction, disillusionment, isolation, fragmentation, and 
low morale.39  This in turn negatively impacts organizational productivity and the quality of services to 
clients.40 

All too frequently, child welfare agencies continue to reflect a deeply entrenched culture of blame,41 

whereby workers feel certain they will be betrayed by department leaders if they make errors.  
“Children who feel deeply betrayed by adult authority are not best helped by adults who expect to be 
betrayed by adult authority. If we are going to serve children well, we have to end the belief and the 
experience of betrayal by the commissioner. We need to move from a punitive culture to a learning 
culture."42 

3. CHILD WELFARE CASELOADS AND WORKLOADS MUST BE KEPT AT MANAGEABLE LEVELS. 

In a national survey of 29 union affiliates representing 13,380 child welfare workers, only 
11 percent had average caseloads within the Child Welfare League of America’s 
recommendations for out-of-home services.43 

Most communities continue to significantly exceed the caseload standards recommended by the Child 
Welfare League of America.  

It has been over 25 years since the initial standards were published by the CWLA, and they continue 
to remain almost a “mythical ideal for organizations.”44  Instead of the recommended 15 cases, 
average caseloads for child welfare workers are between 24 and 31 children, with a range of 10 to 
100 children, and typical work-related duties take well over 50 or 60 hours per week, oftentimes 
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without overtime pay.45  Workers also report significant increases in their workloads (e.g., the amount 
of time it takes to complete all case-related tasks) in the past few years.46  Efforts aimed at 
caseload/workload reductions, meanwhile, have largely proved futile because of staff shortages and 
more complex, time-intensive cases and administrative requirements.47 

With so many cases and so many demands on their time, even highly skilled caseworkers find that 
they cannot provide children and families with the services they need.  

High caseloads and workloads prevent workers from doing quality work.  Workers don’t have the time 
or energy to provide timely casework and decision-making, develop meaningful and trusting 
relationships with children and families, offer individualized, culturally competent, and family-centered 
services, or engage in ongoing training and educational opportunities.48  As a result, workers 
experience high levels of burnout and are disillusioned about their work and the child welfare system 
as a whole.  These challenges in turn significantly impact positive case outcomes and child and family 
service satisfaction.49 

4. MEANINGFUL SUPERVISION AND MENTORING FOR CASEWORKERS ENHANCE BEST PRACTICE 
INTERVENTIONS WITH CHILDREN AND FAMILIES, WHICH IN TURN INCREASE CASEWORKERS’ JOB 
SATISFACTION. 

Studies indicate that dissatisfaction with supervision is one of the primary reasons for 
worker turnover.50 

Without quality supervision and mentoring support, caseworkers are likely to “burn out.” 

Research indicates the critical role of supervisors in providing workers with on-the-job training, best 
practice modeling, case consultation and decision-making support, ongoing feedback, policy 
clarification, and a sense of teamwork, security, and encouragement.51  Studies have found that 
supportive supervision is associated with higher levels of organizational support, organizational 
commitment, and job retention, and that low levels of supervisor support are linked to turnover.52  Few 
child welfare agencies have paid adequate attention or provided adequate resources to ensure the 
quality, stability, and availability of supervision.  For example, in one study of 31 states’ child welfare 
supervisory training programs, nearly one-third noted that their supervisory training programs were 
the same as those for newly hired food service, public safety or engineering supervisors, and nearly 
one-third offered no training at all.53  There are also few mentoring opportunities within child welfare 
organizations.  Despite a plethora of supervisory training programs that have highlighted and 
addressed the need for improvements and documented positive outcomes in this area, relatively few 
agencies are using them.54 

Strong supervision and mentoring translates into higher quality services for children and families.  

Good supervision has been identified as one of the most important factors related to workers’ transfer 
of training skills and competencies to the workplace.55  Caseworkers need supervision that reinforces 
positive social work ethics and values, encourages self-reflection and critical thinking skills, builds 
upon training to enhance performance, and supports them throughout casework decision making and 
crises.56  Without this element, the children and families served by such a workforce are less likely to 
receive quality services based on best practice models.57 
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5. THE CHILD WELFARE WORKFORCE MUST BE STRENGTHENED THROUGH OPPORTUNITIES FOR QUALITY 
EDUCATION AND TAILORED PROFESSIONAL PREPARATION. 

Eighty percent of caseworkers who stay in child welfare longer than two years have at 
least one social work degree58 

Greater investments are needed in requiring child welfare workers to hold professional social work 
degrees and in providing child welfare staff with opportunities to fully engage in professional social 
work preparation. 

Over the last 20 years, the de-professionalization of many public sector jobs has made those 
positions unappealing to professionally educated social workers.  Specific concern has been focused 
on the limited number of MSWs employed in public child welfare services, since several studies 
suggest that those child welfare workers with MSWs are more competent and better prepared for the 
stresses typically encountered in public child welfare services than non-MSWs.59  Studies have also 
found that holding a degree in social work correlates with higher job performance, higher job 
satisfaction, and lower turnover rates among child welfare workers.60  While the Council on 
Accreditation recommends that 90 percent of frontline workers have degrees from an accredited 
human service or social work program, 61 less than one-third of child welfare staff hold these types of 
degrees at present.62 

There is a growing body of research that addresses the importance of child welfare-specific education 
and preparation, the accomplishments of Title IV-E agency-university partnerships, and the positive 
impact of BSW/MSW degrees and child welfare credentialing.63  These initiatives have been tied to 
improvements in child welfare staff preparation and skills development, retention, and commitment, as 
well as overall organizational service delivery.64  However, even with such advancements, gaps and 
challenges continue to exist.  There is great diversity in agencies’ educational requirements for new 
hires, existing workers, and supervisors, as well as significant variation amongst states in the 
relationships between universities and child welfare agencies.  Further collaboration and effort is 
needed to standardize minimum educational requirements for child welfare staff, ensure worker 
access to advanced degree programs, and build strong and meaningful university-agency 
partnerships.65 

6. SPECIALIZED, COMPETENCY-BASED TRAINING AND PROFESSIONAL DEVELOPMENT ARE CRITICAL TO THE 
DEVELOPMENT AND MAINTENANCE OF A SKILLED CHILD WELFARE WORKFORCE. 

Increasing training opportunities more effectively retains workers than does reducing 
caseloads or raising salaries alone.66 

Training opportunities are uneven; caseworkers may or may not receive training to help them develop 
critical skills. 

Research highlights that oftentimes pre-service and in-service competencies are not standardized; 
training requirements are not enforced or monitored; cross-systems training opportunities are not 
routinely available; and staff experience difficulty balancing their work responsibilities with training 
time and translating new knowledge into everyday practice.67  In many instances, incoming workers 
receive comprehensive pre-service training in which neither their colleagues nor their supervisors 
have participated; in others, supervisors receive training with the expectation that they will simply pass 
this knowledge along to their staff.  Further collaboration and effort is needed to ensure greater 
access to training for all child welfare staff, standardization of pre-service preparation to ensure 
emphasis on a number of different factors (e.g., interpersonal skills, self-awareness, analytic thinking, 
flexibility, observational skills, commitment to child welfare, communication skills, orientation to 
outcomes and results, and technical skills or knowledge), and the integration of innovative training 
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activities, such as role-playing, discussion groups, and on-the-job mentoring to ensure appropriate 
application to real-world situations.68  A quality child welfare workforce requires these types of 
preparation and support to effectively engage and ensure positive outcomes for children, youth, and 
their families.69 

7. TIMELY, ACCURATE AND CONSISTENT DATA ARE ESSENTIAL FOR SUPPORTING A QUALITY, EFFECTIVE 
CHILD WELFARE WORKFORCE. 

In the past 10 years, states have vastly improved their data system capacity, but have not 
done commensurate work in developing the human resources necessary to make use of 
all the new data.70 

Child welfare workers and supervisors are often lacking critical or accurate information and data 
related to children and families they serve. 

In many states, data that are available often do not get communicated to frontline staff.71  In addition, 
federal reporting requirements (AFCARS and NCANDS)i do not closely reflect the federal Child and 
Family Services Reviews’ (CFSRs) measures and outcomes, which lead to additional burdens for 
caseworkers related to documentation and data collection.  Existing data also are often flawed and 
inconsistent, thereby reducing the accuracy of programmatic outcomes and highlighting activities that 
are only tangentially related to improvements for children and families.72  To improve performance and 
engage workers in meeting national benchmarks, child welfare agencies need to provide more clear 
and consistent feedback on how well they perform and on what happens to those they serve.73 

8. RELEVANT, COMPREHENSIVE RESEARCH AND EVALUATION ARE CRUCIAL TO ENSURING CONTINUOUS 
IMPROVEMENT IN THE CHILD WELFARE WORKFORCE. 

Without intensive external evaluation, it is virtually impossible to develop a clear definition 
of program goals and objectives and the rationale that links program objectives to 
program activities.74 

Few studies have been conducted to evaluate the impact of programs and service delivery on 
outcomes for children, youth, and families. 

Workers need information about the evidence-base for practice initiatives, an understanding of the 
outcomes of their work, and the relation of their efforts to state and national efforts.75  However, the 
relationship between developments in child welfare policy and practice and outcomes for children and 
families has not been sufficiently demonstrated.76  More research is needed on training 
improvements, innovative recruitment and retention strategies, technological advances, accountability 
and national standards development, and new casework and administrative initiatives (e.g., structured 
decision making, concurrent planning, family group conferencing, performance-based contracting) to 
better understand the impact of these reforms on caseworkers and the children and families they 

77serve.

i AFCARS refers to the Adoption and Foster Care Analysis and Reporting System, which collects case level information on 
all children in foster care and on children who are adopted under the auspices of the states’ public child welfare agencies; 
NCANDS refers to the National Child Abuse and Neglect Data System, a national data collection and analysis system 
created in response to the requirements of the Child Abuse Prevention and Treatment Act. 
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9. EFFECTIVE QUALITY ASSURANCE AND ACCOUNTABILITY MECHANISMS MUST BE IN PLACE TO SUPPORT AN 
EFFECTIVE CHILD WELFARE WORKFORCE AND TO ENSURE POSITIVE OUTCOMES FOR CHILDREN, YOUTH, 
AND FAMILIES. 

Systematic performance measurement fosters achievement of positive outcomes for 
children and families, identifies programs that work, targets those that don’t, and links 
payment to performance.78 

Many states do not have meaningful processes in place to help them monitor, assess, and provide 
feedback regarding the efforts of their workforce and the impact of these efforts on outcomes for the 
children and families they serve. 

Without internal quality controls, including a dedicated quality assurance unit that includes quantitative 
and qualitative strategies for assessing case practice, monitoring of private agency contracts and 
performance, and other timely and consistent feedback mechanisms, child welfare systems have 
difficulty evaluating performance as well as establishing how their efforts and activities represent 
quality and best practice approaches, documenting accountability for worker decisions and 
interventions, and substantiating their role in positive outcomes.79 

Current external accountability mechanisms do not provide a comprehensive framework for 
monitoring performance and addressing workforce issues. 

Child welfare agencies that have secured nationally recognized accreditation have been able to 
recruit high-caliber staff, reduce turnover, and empower staff at all levels.80  To date, however, very 
few agencies have applied for or received accreditation. The CFSRs were intended to operationalize 
accountability and adherence to performance measures related to child welfare outcomes.81 

However, the CFSRs do not require states to address performance relative to workforce issues, 
including turnover and vacancy rates.  In addition, concerns have been raised about their use of 
biased data, inadequate measurement (e.g., the CFSRs simply assess the numbers of workers 
trained and do not evaluate the quality or effectiveness of the training), lack of adjustment for risk, 
demographic and administrative factors, and other methodological concerns, including small sample 
size and lack of citizen review panel involvement.82  Without improved systems of external oversight, 
child welfare agencies are not able to adequately measure performance, or demonstrate an ability to 
respond to individual needs, a commitment to quality service delivery, and a process and plan for 
comprehensive, long-term improvements,83 including attracting and retaining qualified staff, funding 
resources, and federal support.84 

10. WORKERS MUST BE PROVIDED WITH TECHNOLOGICAL RESOURCES AND SUPPORT STAFF TO HELP THEM 
MEET THEIR PROFESSIONAL RESPONSIBILITIES AND KEEP TRACK OF IMPORTANT INFORMATION ABOUT THE 
CHILDREN AND FAMILIES THEY SERVE. 

“Child welfare agencies have to pay attention to computers. This may at first seem to be a 
counterintuitive statement to staff members who came to the profession to work with 
people, but technology will continue to play a crucial role in the overall functioning of 
agencies dedicated to protecting children.  Technological change, when carefully 
implemented, can provide both labor and management with a better way to do the work.”85 

The documentation responsibilities of caseworkers have grown exponentially and can take them away 
from time with children and families unless caseworkers have access to appropriate supports. 

Advances in information technology over the past decade have radically changed the manner in which 
information is collected and stored in most professions, including child welfare systems.86  Many child 

7 



welfare systems now offer desktop access to the Internet and agency intranet for electronic case 
management and performance support.87  These new case management information systems and 
other technological advances have improved data collection and case monitoring in many 
jurisdictions.  At the same time, these advances have significantly increased office-based activities 
dedicated to documentation requirements (up to 50 percent of workers’ time, in some studies) and 
kept workers out of the field.88  Improved access to technological supports for staff, including laptop 
computers, PDAs, cell phones, pagers and voice recorders with transcription software, as well as 
support staff available to assist in documentation activities, could help increase the time they spend 
with children and families.89 

11. THE CHILD WELFARE WORKFORCE MUST HAVE SAFE AND SUITABLE WORKSPACE. 

In one study, 70 percent of caseworkers reported that frontline staff in their agencies had 
been victims of violence or had received threats of violence.90 

Workers’ exposure to violence, threats, and unsafe office space has not been adequately addressed.  

Poor working conditions, including the possibility of violence and the lack of confidential meeting 
space, continue to typify the workplace environments available to child welfare staff.91 In addition, 
workers report lack of safety in urban neighborhoods where they visit with children and families and 
when they visit with volatile families in isolated or rural settings.  Workers need opportunities to team 
with their colleagues on difficult or volatile cases and to collaborate with the police or other 
organizations to ensure safety on home visits.92  Lack of attention to these poor and dangerous 
working conditions make child welfare workers feel devalued and unimportant.93 

12. VALUABLE EMPLOYMENT INCENTIVES, INCLUDING PAY INCREASES, BENEFITS, AND PROMOTIONAL 
OPPORTUNITIES, ARE ESSENTIAL FOR THE DEVELOPMENT OF AN EFFECTIVE CHILD WELFARE WORKFORCE. 

In a survey of human service workers, 67 percent noted that their pay was low, and 62 
percent noted that they work long hours.94 

Child welfare agencies pay caseworkers so little that they cannot successfully compete with other 
public sectors in recruiting quality staff. 

The average pay and salary adjustments for overtime offered child welfare professionals are notably 
lower than those for the other helping or frontline professions95: 

Position Average Annual 
Salary 

Child welfare worker (Private Agency) $27,000 
Child welfare worker (State/County Agency) $33,000 
Employment Counselor (State Employee) $36,020 
Firefighter $37,273 
Parole Officer $41,326 
Police Officer $42,270 
School Social Worker $44,100 
Teacher (Public School) $45,771 
Nurse (State Employee) $45 955 
Teacher (State Institution) $46,396 
Nurse $54,574 
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In addition, there are limited, if any, opportunities for flex-time and job sharing, and career tracks do 
not reward for effectiveness. As a result, child welfare agencies remain hard-pressed to advertise 
competitive salaries, comprehensive benefit packages, and clear and consistent pathways for 
professional advancement.96 

Low caseworker salaries and lack of incentives are closely tied to high turnover. 

Although the literature emphasizes the importance of tangible incentives to promote interest in, 
satisfaction with, and commitment to employment in a particular sector,97 the child welfare system has 
not provided its workers with these critical benefits.98  Without such employment incentives, 
professionals are less likely to consider exploring and entering careers in child welfare.99  Even when 
they do consider such a career, professionals are less likely to remain employed in child welfare, as 
the benefits and incentives offered by other sectors are often more attractive.100 

13. AGENCIES MUST BECOME CULTURALLY COMPETENT TO EFFECTIVELY SERVE AND SUPPORT CHILDREN 
AND FAMILIES. 

Achieving cultural competence in a predominantly white social service system requires 
redistributing power toward clients, toward programs that disproportionately serve the 
most disenfranchised clients, toward workers of color, and toward representatives of 
communities of color.”101 

Cultural incompetence and lack of linguistic diversity hinder the effectiveness of systems and 
disempower workers and the children and families they serve. 

Child welfare systems have largely been designed around culturally irrelevant programs and service-
delivery models.  Research has highlighted the fact that programs and services are more often in sync 
with perceptions and agendas that are not only incongruent with the realities and needs of culturally 
diverse populations, but also often exacerbate the very problems they aim to ease.102  Agencies’ lack 
of cultural competence is evident in a variety of areas: staff do not frequently reflect the racial, cultural, 
and linguistic diversity of the children, youth, and families they serve103; workers are not trained and 
supported to recognize and appreciate the differences in values, norms, customs, history, and 
institutions of their clients104; and institutional expectations and practices represent deeply entrenched 
Anglo-Saxon standards that result in the disempowerment and disproportionate representation of 
minority children and families involved with child welfare systems.105  As a result, workers find 
themselves hard-pressed to develop meaningful helping relationships with their clients, resulting in 
increased levels of burn-out, stress, and staff turnover.106 

Developing and sustaining culturally competent agencies improves outcomes for children and 
families. Culturally competent systems equip workers with the skills and tools to better serve their 
clients, resulting in improved levels of job satisfaction and a reduction in work-related stressors due to 
increased positive connections with clients and community members.107  However, achieving cultural 
competence means more than the provision of diversity workshops or classes, or the focused 
recruitment and retention of more diverse groups of professionals.  Although agencies must examine 
hiring policies and practices in order to remove unintended obstacles to hiring and retaining minority 
professionals, culturally competent agencies infuse the theory and practice of cultural competence in 
organizational culture at every level.  To this end, workers, supervisors, and administrators must be 
trained in relevant legislation and policy, reoriented to embrace different cultural dynamics, attitudes, 
and perceptions, and committed to the unending process of cultural growth and understanding, 
including consistent outreach to community organizations for feedback and collaboration.108 
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14. AGENCIES MUST BUILD CONNECTIONS WITH ORGANIZATIONS AND COMMUNITY GROUPS TO 
STRENGTHEN THEIR PUBLIC IMAGE, IMPROVE OUTCOMES, AND ATTRACT PROFESSIONALS TO THE CHILD 
WELFARE FIELD. 

“Agency workers are often seen as child snatchers who remove children from poor 
families or as overburdened (and uncaring) public employees who endanger children by 
attempting for too long to maintain them with their troubled and troublesome families. It is 
often hard for community members to understand the rules and regulations of the 
bureaucracy.”109 

While building working relationships among groups who have not previously worked together can be 
difficult,110 for child welfare systems to be effective, workers and leaders must do two things: spend 
time working in the target community face-to-face with residents; and support, empower, and learn 
from community workers.111  This type of outreach and interaction fosters accessibility and 
communication, helping children, families, and community members become involved in the ongoing 
planning, execution, and evaluation of agency programs and services112 and encouraging worker and 
organizational appreciation of clients’ needs and their perceptions towards child welfare systems.113 

Research has demonstrated that intersystem and intrasystem collaboration optimizes service delivery 
to children and families in need and increases workers’ sense of efficacy and purpose.114  Programs 
that place an emphasis on cultural sensitivity and are community-based allow child welfare to expand 
its array of service options115and enable workers to better meet the needs of children and families, 
especially with regards to well-being,116 resulting in heightened worker empowerment and job 
satisfaction.117  Community partnerships have also been found to improve case assessment and 
service planning, shared decision-making within a community, and residents’ perceptions of the child 
welfare system.118  Reforms such as co-locating child welfare workers with other social service staff in 
community settings, geographic assignment of cases, and greater interagency collaboration and 
active service delivery partnerships have been noted to increase worker buy-in to positive social work 
ethics and values and improve worker responsiveness to children and families.119 

III. THE ROLE OF FEDERAL POLICY IN STRENGTHENING THE CHILD WELFARE 
WORKFORCE 

An effective child welfare workforce must know how to accurately assess and provide what children 
and families need, have the resources needed to do their work, and be connected to the families and 
communities with which they are working.  There is a need for new strategies to attract qualified 
candidates to child welfare and other fields working directly with children who are abused and 
neglected or at risk of maltreatment.  New methods for expanding training and other professional 
development activities will help improve the quality of the workforce.  To assess the impact of such 
innovations, increased tracking and accountability for workforce improvements must be implemented.   

Currently, federal policy and resources that encourage states and counties to improve their child 
welfare workforce, build a comprehensive and integrated continuum of services, foster innovation in 
program design, and develop consistent leadership are lacking.120  Changes in federal policy and 
funding are needed to adequately address workforce, workplace, and accountability challenges within 
the child welfare system.121  Federal statutes, policies, and funding streams can help make important 
and lasting improvements in the ability of the child welfare system and its workforce to meet the needs 
of vulnerable children and families.122  These policies and incentives should emphasize safety, 
permanence, and well-being for children and supports for families and establish shared responsibility 
among the federal government, the states, and the child welfare agencies to address these needs.123 

They should address, at a minimum, the range of challenges to efforts aimed at improving the child 
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welfare workforce highlighted above and provide extra assistance to states and counties as they take 
on the task of improving their child welfare workforce.   
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APPENDIX I: 

Child Welfare Workforce Concerns and Their Impact on Outcomes for Children, Families, and Budgets 


Workforce 
Concern Research Impact on Children, Youth & Families Fiscal Impact 

Caseloads 
& 

Workloads 

� Research indicates the importance 
of quality relationships between 
clients and social workers who are 
both physically and emotionally 
available; parents who felt 
respected, listened to, and heard 
by their workers had generally 
positive experiences during the 
reunification process. However, the 
current caseload levels and the 
complexity of cases coming into 
care make it difficult for workers to 
effectively serve families.124 

� Research has demonstrated the 
importance of clients having access 
to workers with whom they are 
engaged. Supportive relationships 
assist in addressing serious 
problems requiring considerable 
knowledge of complex issues.125 

� Effective service delivery relies 
heavily on the quality and continuity 
of the relationships between the 
child welfare workforce and the 
children, youth, and families they 
serve.  Successful outcomes for 
children and families require 
caseworkers to be responsive to 
unexpected problems and 
individualized needs, tenacious in 
navigating the complex 
bureaucratic maze of state and 

� High caseworker and supervisor caseloads 
contribute to the reentry of children into 
placement due to the recurrence of abuse 
and/or neglect.133 

� High caseload size was found to directly 
result in the following: 
1. Inadequate time for caseworkers to talk 

with children, children’s parents, foster 
parents, and community service providers 
and inadequate time for reading case 
records and reports from service 
providers, leading to insufficient data for 
assessment and for case decision making; 

2. Inadequate time for caseworkers to 
prepare family members to cope with 
problems and stresses related to family 
reunification, contributing to the 
recurrences of abuse and neglect 
following return home; 

3. Inadequate time for case staff 
conferences regarding parents’ progress 
and changes, leading to insufficient case 
coordination and cooperation among 
those providing services to families, thus 
resulting in gaps in services and 
recurrence of abuse or neglect; 

4. Inadequate time for both caseworkers 
and supervisors to engage in regular 
review of case activity, goals and 
decision-making; and 

5. An informal system of caseworker 
prioritization of cases to cope with  

� Delays in finding children 
permanent homes result in 
increased foster care caseloads 
and more funds being spent 
overall, as foster care is more 
expensive than adoption or other 
permanency options.136 

� Liability is costly when child 
welfare systems are unable to 
ensure children’s safety, 
permanency and well-being.137 
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     federal regulations, and able to 

form effective working relationships      that win the trust and confidence of 
     children and families.126 

� The most critical element in 
achieving success for these 
vulnerable children and families is 
the professionalism and continuity 
of the individuals doing the work.  
They bear the responsibility of 
making difficult decisions and 
securing needed services to ensure 
that children are safe, well-cared
for, and in loving, stable families.127 

� The more contact and services that 
are provided, the better the quality 
of the worker-client relationship.128 

� Changes in the resources available 
to process and treat cases, as well 
as changes in the number of cases 
to be handled, will transform the 
categorization and handling of 
cases.129 

� Worker responsiveness and more 
recent verbal contact with a child 
welfare worker are associated with 
higher satisfaction with child 
welfare services by consumers.130 

� Average caseloads are between 24 
and 31 children, while CWLA 
recommends a caseload of no 
more than 12-15 children.131 

� To effectively manage the workload 
associated with child welfare cases, 
best practice research indicates 
that the CPS standard should be 2
5 cases per month.132 

caseload size.  This results in a pattern of 
increased worker activity on cases before 
and after six-month reviews and little 
case activity during the interim periods, 
including the weeks immediately following 
family reunification. Informal attempts to 
prioritize unmanageable caseloads also 
lead to premature case closings and 
insufficient contact, particularly when 
parents are not cooperative, and 
aggressive outreach and casework 
services are required.134 

� Worker turnover affects children’s safety and 
permanency by producing staffing shortages 
that increase the workloads of remaining 
staff. As a result, they have less time to: 
establish relationships with children and their 
families; conduct frequent and meaningful 
home visits in order to assess children’s 
safety; and make thoughtful and well-
supported decisions regarding safe and 
stable permanency placements.135 
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Training, 
Education 

& 
Licensing 

� Specialized skills are required to 
serve families.138 

� The ability to openly communicate 
is a predictor of good client-worker 
relationships.139 

� Intensified need to provide quality 
services in shortened timeframes 
due to ASFA and the increasingly 
complex needs of child welfare 
clients require specialized skills.140 

� Education is the best predictor of 
overall performance.141 

� Only 28% of child welfare staff hold 
either a BSW or MSW, and fewer 
than 15% of child welfare agencies 
require caseworkers to hold these 
degrees.142 

� 80% of workers who stay longer 
than 2 years have at least 1 social 
work degree.143 

� Child welfare professionals serve at 
least two functions: (1) to 
coordinate and provide any 
necessary and available services to 
maintain healthy families and 
communities; and (2) to serve as 
healing agents, when necessary 
and to the extent possible, for 
families and communities facing 
challenges.144 

� Caseworkers need preparation to 
effectively serve ethnically and 
culturally diverse populations.145 

� Child welfare staff with social work degrees 
are more effective in developing successful 
permanency plans and dealing with complex 
problems.146 

� Training contributes to improvements in key 
performance indicators, such as length of 
stay before achievement of reunification, 
adoption or guardianship without re-entry or 
recurrence of abuse and/or neglect, 
placement restrictiveness, incidence and 
recurrence of child abuse/neglect in foster 
care, and child mental/physical health and 
educational status.147 

� Public and private child welfare staff who 
receive training show increased competence 
in the assessment of need, the ability to 
influence interventions, and decision-making 
around safety and risk issues.148 

� Delays in finding children 
permanent homes result in 
increased foster care caseloads 
and more funds being spent 
overall, as foster care is more 
expensive than adoption or other 
permanency options.149 

� Liability is costly when child 
welfare systems are unable to 
ensure children’s safety, 
permanency and well-being.150 

� Resources are wasted and 
interventions are poorly targeted 
when services are not sensitive 
to the cultural contexts in which 
they are offered.151 
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Staffing 
Shortages 

� 90% of states reported difficulty in 
recruitment and retention.152 

� Average tenure of child welfare 
workers is less than two years153; 
the turnover rate for full-time child 
welfare positions is 35%; the 
average vacancy rate is 4.5%.154 

� States estimate that 60% of 
turnover is preventable.155 

� A survey by the North Carolina 
Association of County Directors of 
Social Services found that 139 out 
of 170 respondents considered 
leaving their position because of 
low salary, high stress, excessive 
caseloads, inadequate agency 
staffing, and lack of personal 
time.156 

� Research has demonstrated the 
importance of worker consistency 
in helping relationships when the 
problems to be solved are serious 
and require considerable 
knowledge of complex problems.157 

� Recruitment and retention efforts 
are challenged by the rapid 
turnover of workers, up to 40% by 
one count; the aging of current 
child welfare staff; the limited 
success in attracting professionals 
to child welfare; and the lack of 
standardized and competency-
based screening and hiring 
procedures to ensure “goodness of 
fit.”158 

� Caseworker turnover is associated with 
children’s multiple placements within the 
foster care system.159 

� Families who have fewer caseworkers 
assigned to them are more likely to be 
satisfied with the services they receive.160 

� Caseworker turnover results in families’ 
receipt of fewer services.161 

� High staff turnover in Child Neglect 
Demonstration Projects results in lower-
quality service, families leaving the program 
prematurely, and burnout of remaining 
staff.162 

� Worker turnover is a major factor in failed 
family reunification efforts.163 

� Worker turnover results in longer lengths of 
stay for children in foster care.164 

� Worker turnover is correlated to lower rates 
of finding permanent homes for children.165 

� High caseworker and supervisor turnover 
contributes to the reentry of children into 
placement due to the recurrence of abuse 
and/or neglect, due to: 
1. Frequent case transfers that lead to 

periods during which no services are 
provided to clients and to inadequate 
sharing of critical case information, all of 
which lead to poor case decisions; and  

2. The assignment of complex and difficult 
cases, often 20 or 30 at one time, from 
caseloads that had been uncovered for a 
period of time to new, inexperienced, and 
partially trained caseworkers.166 

� The U.S. Department of Labor 
estimates the cost of employee 
turnover to be approximately 
one-third of their annual 
salary.167 

� Delays in finding children 
permanent homes result in 
increased foster care caseloads 
and more funds being spent 
overall, as foster care is more 
expensive than adoption or other 
permanency options.168 

� Liability is costly when child 
welfare systems are unable to 
ensure children’s safety, 
permanency and well-being.169 
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