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The purpose of this Resource Sheet is to outline
the different approaches used to assess whether
children are at risk of maltreatment, as well as
to explore some of the issues and criticisms
surrounding the wuse of standardised risk
assessment instruments in child protection.

Consensus-based and actuarial risk
assessment instruments

In recent years, child protection practice, both in
Australia and internationally, has seen a marked
shift from largely unstructured clinical decision-
making to the widespread use of standardised
risk assessment instruments. This shift has been

accompanied by considerable debate as to the
most effective methods of assessing risk; debate
that has at times been so intense that some have
dubbed it the “risk assessment wars” (White &
Walsh, 20006). Disagreement has often centred
on the relative advantages or disadvantages of
using either consensus-based risk assessment
tools (.e., those that were developed from
the child maltreatment literature and/or the
opinions of expert practitioners) or actuarial risk
assessment tools (i.e., those that were developed
by statistically identifying the factors associated
with maltreatment). (See Table 1 below for a
more detailed description of these instruments.
See Case Studies 1 and 2 for detailed examples of
specific consensus-based and actuarial assessment
instruments.)

Table 1: Comparison of consensus-based and actuarial assessment instruments

How are items derived?

Actuarial
assessment tools

Items are derived empirically, using
statistical analysis to identify and weigh
the factors that predict child maltreatment.

How are decisions reached?

Practitioners score each item (e.g., “Do either of the parents have a
history of incarceration” N=0, Y=1). The scores of individual items are
added, and families are assigned to a risk category according to the
their overall score.

Some tools grant practitioners a degree of latitude to override an
assessment rating (e.g., in the Structured Decision Making tool
practitioners can increase the risk category by one level).

Items are derived from the child
maltreatment literature and/or the
opinions of expert practitioners.
These tools attempt to bridge the gap
between unstructured clinical and
actuarial decision-making.

Consensus-based
assessment tools

Consensus based tools utilise one of two decision-making strategies:

1) Individual items guide practitioners to consider risk factors.
However, the final decision as to the overall family risk category is left
to the practitioner’s (guided) discretion. This is the most common form
of consensus-based tool.

2) As with actuarial tools (see above), the scores of individual items
are added, and families are assigned to a risk category according to
the their overall score. However, consensus based tools are more likely
to grant practitioners greater latitude in overriding assessment ratings.

Source: Austin et al. (2005); Robinson & Moloney (2010); White & Walsh (2006).
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Strengths and weaknesses of different
types of risk assessment instruments

Both actuarial and consensus-based risk assessment
instruments have their strengths and weaknesses,
which are summarised in Table 2. As this table
illustrates, there are few simple answers in the
debate between different types of assessment
instrument, and it is certainly not clear (as some
authors have claimed) that one type is always
more effective than the other. Neither approach
can guarantee consistently accurate decisions; there
will always be a proportion of “false positives” (i.e.,
screening and finding grounds for an intervention
when an intervention is not actually required) and
“false negatives” (i.e., investigating and finding no
grounds for intervention when an intervention is in
fact needed).

In general, evidence suggests that if the goal of
assessment is to identify those children whose
situation warrants further investigation, then
actuarial assessment tools will likely produce a more
accurate prediction than consensus-based tools.
This is because actuarial tools are usually developed

by statistically modelling the factors that increase
the risk of re-referral to child protection services.
They enable practitioners to make evidence-based
judgements about which children are at the highest
risk of re-referral to child protection services (and
therefore warrant greater scrutiny), and direct
practitioners to prioritise their finite resources on
the cases of these children. It is worth noting that
the statistical modelling for actuarial tools is not
based on whether the child was abused or not, or
on child death data. However, it is an assumption of
these instruments that those children at greatest risk
of re-referral to child protection will be the same
population as those at greatest risk from abuse and
neglect. In brief, while actuarial tools are good for
decisions about how to prioritise finite resources,
they are not a case planning tool.

If the goal of assessment is to gain a comprehensive
understanding of an individual child or family in
order to ascertain their service needs, then a
consensus-based tool may be most effective as they
tend to be more flexible, incorporate more items,
and provide more information (Austin et al., 2005).
The outcomes of assessments using consensus-

Table 2: Comparison of the strengths and weaknesses of consensus-based and actuarial assessment instruments

Strengths

Actuarial assessment

B Tend to use fewer factors than consensus-based

Weaknesses

B Place less emphasis on unique, unusual, or context

tools tools—helping practitioners to focus on the most specific factors that may be identified by the more
important and influential factors. flexible consensus-based tools.

B Provide precise, probabilistic estimates of further B Tend not to incorporate or facilitate the practice
maltreatment. knowledge of practitioners.

B Often the empirical analysis is done in the areaor M May be ineffective if applied in situations that are
state in which the tool will be applied, which helps very different from the one in which the tool was
ensure its accuracy and relevance. developed (e.g., a tool developed with a sample of

B Use separate variables to predict the likelihood of the general population used with a minority cultural
different forms of child maltreatment. group or in a remote Indigenous community).

® Show stronger evidence of inter-rater reliability and ™ May be rejected by some practitioners due to a
predictive validity. perceived lack of supporting theory. Conversely, can

be vulnerable to perceptions that they will always
make an accurate prediction.
Consensus-based B Allow greater flexibility of assessment than actuarial M Inter-rater reliability and predictive validity has been
assessment tools tools. reported as poor compared to actuarial measures.

B Often do not impose restrictions on the weighting M Can be poorly conceptualised, with loosely defined
or combining of different risk factors. and ambiguous risk indicators.

B Emphasise a comprehensive assessment of risk. B May be overly subjective and too reliant on

B Incorporate the clinical judgement and practice professional discretion.
knowledge of skilled practitioners. B Often use the same variables to predict all forms of

Show some evidence of reliability and validity.

child maltreatment, even though separate forms of
maltreatment can have different indicators.

Source: Austin et al. (2005); Robinson & Moloney (2010); White & Walsh (2006).
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based tools are therefore more readily linked to
an intervention plan for working with children and
their families to reduce risks.

Assessing risk in a “risk society”

Although the wuse of assessment tools (both
consensus-based and actuarial) has become
widespread in the child protection practices of a
number of countries, the use of these instruments—
and indeed the very notion of structuring child
protection systems around the prediction of future
risk—has been criticised by a number of authors.
These authors have argued that risk assessment, as
a practice tool in child protection, has been strongly
influenced by some very distinct social trends.
According to sociologists (e.g., Beck, 1992; Giddens,
1990), individuals and institutions in modern
Western societies are increasingly preoccupied
with the future and with the systematic prediction
of, and protection from, potential risks. This has
become such a marked social trend that these
theorists refer to contemporary Western societies as
“risk societies”.

Within the popular discourses of “risk societies”,
risk to children is considered to be measurable
and manageable. The implication of this is the
widespread belief that harm to children can always
be effectively predicted and prevented—and that
if it is not, then someone is to blame (Gillingham,
2006; Gillingham & Bromfield, 2008). One can see
this belief in action when child protection services
become the subject of negative media attention for
making the “wrong” decision or having the “wrong”
procedures in place, particularly in the case of child
deaths (Connolly & Doolan, 2007). In response to
such attention, the process of assessments, as well
as general child protection practices, have become
increasingly risk-averse. Some contend that the
ready acceptance and application of risk assessment
instruments has little to do with protecting children
more effectively and much to do with organisations
protecting themselves from blame when mistakes
are made (Gillingham, 2006; Goddard, Saunders,
Stanley, & Tucci, 1999).

Criticisms of standardised risk
assessment instruments

A number of authors have made more specific
criticisms of structured risk assessment tools (both

consensus-based and actuarial), arguing that these

tools are deficient in that they:

B are often unable to identify or accommodate
the idiosyncratic risk factors of individual cases
(Goddard et al., 1999);

B are ill-suited for Indigenous communities and
other minority and/or marginalised groups
(Maiter, 2009; Strega, 2009);

B undermine the importance of clinical experience
and intuition (Goddard et al., 1999);

B neglect social and environmental influences on
behaviour and therefore mask social problems
and structural inequalities by attributing sole
responsibility for problems to parents/caregivers
(Strega, 2009);

B neglect any  strengths, resources, and
competencies that families may possess (Turnell
& Edwards, 1999);

B tend to exclude important voices and perspectives
from the assessment (e.g., the father or male
guardian, siblings and, perhaps most importantly,
the victim of abuse themselves) (Goddard et al.,
1999);

B focus too much on future harm and not
enough on the processes and consequences
of cumulative harm (Bromfield, Gillingham, &
Higgins, 2007;Goddard et al., 1999); and

B often present the relationship between risk
factors and abusive or neglectful behaviours as
a causal one, when in fact it is at best one of
association or correlation (Strega, 2009).

Additionally, as Lennings (2002) argued, although
many experts call for the use of structured risk
assessment tools, “decision making in the care and
protection area is yet to develop the research base
and statistical activity necessary to develop such
approaches” (p. 10).

Alternative approaches

There have been attempts to incorporate the
insights of the above criticisms into the structure
of risk assessment programs. For example, Turnell
and Edwards’ (1999) “Signs of Safety” approach
to assessment in child protection evaluates not
only risk factors, but also family competencies,
strengths, and resources. According to Turnell and
Edwards (1999), focusing solely on risk factors is
“rather like mapping only the darkest valleys and
gloomiest hollows of a particular territory” (p. 49),
and therefore their approach attempts to “consider
danger and safety simultaneously and to achieve
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a balanced, comprehensive assessment” (p. 100).
Additionally, practitioners using the Signs of
Safety assessment framework seek to identify and
understand the values, beliefs, and meanings held
by all members of the family with which they are
working, as well as to determine the willingness and
capacity of the family to carry out any suggested
plans. In recent years the Signs of Safety approach
has enjoyed considerable attention and influence
both in Australia and internationally. Unfortunately,
however, the approach has not been subject to
evaluation.

Other authors have emphasised the need for child
protection practice to become more culturally
sensitive (e.g., Connolly, Crichton-Hill, & Ward,
2006; Maiter, 2009; Strega, 2009). It was noted earlier

(see Table 2) that unless actuarial instruments are
developed using a sample of a particular minority
cultural group (e.g., Indigenous Australians), it is
unlikely that the risk factors of these instruments
will be entirely appropriate for that minority
group. However, some authors add that even
many consensus-based instruments incorporate
theoretical models of child development and family
functioning that have been developed in white,
middle-class contexts, and therefore may implicitly
marginalise the perspectives and practices of
different cultures (e.g., Connolly et al., 20006; Strega,
2009). Strega (2009) proposed that child protection
practitioners working with individuals from diverse
cultural backgrounds must constantly reflect upon
their own practice, and identify ways in which they
may be imposing dominant cultural standards onto

(
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Case Study 1: Example of a popular consensus-based assessment instrument
The Strengths and Stressors Tracking Device
Background m family/caregiver (14 items); and
The Strength and Stressors Tracking Device (Strengths and m child wellbeing (17 items).
Stressors) is a consensus-basgd. assessment instrum.ent The child protection practitioner assesses whether each
that. was developed by modifying the Ngrth Carolina item on the form is affecting the family as a strength or as
Family Assessment Scale (NCFAS). According to those 5 iressor (the scale ranges from —2 [serious stressor] to
who developed Strengths and Stressors, it: +2 [serious strength]).
gL.Ji.des new and inexperier.wced caseV\{orkers to_the The explication by Strengths and Stressors of the different
critical indicators of fam!ly’ well-being, provides strengths and stressors of a family is designed to assist
the.ab|l|ty 19 B family’s strength.s as well as child protection practitioners in project planning and
their stressors, incorporates an ecological array of evaluation. Strengths and Stressors does not, however,
conditions and skills into a con'FextuaI .asse.ssm.ent, offer structured advice as to which interventions should
and can be completed at multiple points in time, be implemented if specific scores on the instrument are
providing a quick assessment of how well a family obtained
is increasing its strengths and reducing its stressors.
(Berry, Cash, & Mathiesen, 2003). Evidence of effectiveness
45 il it of.the mstrurpept sugge.zsts, t " iz Only one small-scale study has tested the efficacy
to go beyond simply predicting the immediate danger . .
; - , o of Strengths and Stressors. In this study, which was
to the child and the likelihood of the child experiencing .
: . , conducted by the team that developed the instrument,
maltreatment in the future by also assessing family L
. . Strengths and Stressors demonstrated high internal
wellbeing and psychosocial development. . L .
consistency, was able to distinguish between different
o forms of child maltreatment, and appeared to accurately
Description 0 .
detect changes made by families during the assessment
Strengths and Stressors has 55 items, which are divided period (Berry et al., 2003). However, this study did not
into four domains: adequately assess the validity of the instrument. As such,
m environment (17 items); more research is needed before Strengths and Stressors
B social support (7 items); can be said to have an adequate evidence base.
J

4 | Australian Institute of Family Studies



minority cultures. In a similar way to the Signs of

Safety approach, Strega emphasised that “strengths
are as important as problems and challenges, and
it is essential to develop a picture of strengths and
challenges with clients rather than about them” (p.
154, emphasis added). Strega (2009) also noted
that, especially when working with marginalised
cultural groups, it is very important that any risk
assessment instrument or procedure has scope to
account for the wider, structural forces that may be

contributing to parental or familial problems. Again,
these approaches have not been evaluated.

Conclusion

There is no “magic bullet” when it comes to risk
assessment in child protection. The two main types
of assessment instrument each have advantages
and disadvantages, and may be more or less
useful in different contexts or in different stages
of the intervention process. Moreover, assessment
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Case Study 2: Example of a popular actuarial assessment instrument
Structured Decision Making (SDM)
Background The SDM Family Strengths and Needs Assessment consists
The Structured Decision Making (SDM) model of child of 12 items (e.g., Alcohol and Drug Use: MentaI/Emotio_naI
protection comprises a series of actuarial tools developed Health, Household Resources and .B.a5|c Care). A.c.co@ng
by the Children Research Center in Wisconsin, USA. As to the scoref of these"scales, fa.mllles are.classmed into
there are distinct issues to be addressed at each stage of 0 B oL strength§ Fategorles: Gl .str.er'lgth,
the child protection process, different tools or scales are good/adgquate LSO somg negd, or §|9n|f|cant
necessary for each decision point. Therefore, SDM is based need. .Thls meastre also helps {0 identify specific needs
. . . to be included in the family case plan (e.g., a low score
around eight areas of assessment. In illustrating the use of . .
SDM, this summary will concentrate on those SDM tools on .the Househo!d Resogrces. and Basic Care |.tem wou!d
g WA AR By S indicate that assistance in this area should be included in
I X ) the case plan).
the SDM Family Risk Evaluation (Version 3.1), the SDM
Child Strengths and Needs Assessment (Version 3.1), The SDM Child Strengths and Needs Assessment is very
and the SDM Family Strengths and Needs Assessment similar in structure to the SDM Family Strengths and
(Version 3.0). SDM has been very popular in a number Needs Assessment. It consists of 12 items (e.g., Alcohol
of countries, and has been adopted (in whole or part) in and Drug Use, Emotional Stability, Behaviour).
South Australia, Queensland and New South Wales.
Evidence of effectiveness
Description The SDM Family Risk Evaluation has performed well in
The SDM Family Risk Evaluation comprises two subscales: tests of predictive validity (i.e., it was shown to be able to
m a neglect scale (12 items: e.q., “Primary Parent has quite accurately predict which families should be classified
criminal history as adult or juvenile—Y/N"): and into which risk category). This instrument has also shown
| el sl (17 e e, T @ e medks moderate levels of inte‘r-.rater reIiabiIity..No studies were
o et Womm T e lewsdield & Cie s fouqd that looked specifically at the efficacy of the SD.M
year—Y/N"). Family Strengths and Needs Assessment or the SDM Child
Strengths and Needs Assessment. Finally, compared to
Each item is scored with a 0, 1, 2 or 3 (in the example demographically matched jurisdictions that used other
items above the “No” responses scored a 0 and the types of risk assessment instruments, those countries that
“Yes" responses scored a 1, 2, or 3 depending on the used SDM instruments had lower substantiation rates, re-
severity of the risk factor). Based on the subscale with the referral rates and levels of injuries (For a detailed review
highest score, families are classified into a low, moderate, of this evidence, see Austin et al., 2005). It is worth noting
high or very high-risk category. Child protection workers that almost all of the research into the SDM model and
can override the risk classification and increase the risk tools has been conducted by the Children's Research
category by one level. Center, the organisation that developed SDM.
J
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instruments often need to be augmented by other
practices and approaches; for example, when
working with diverse cultural groups, explicitly
anti-racist and anti-discriminatory  procedures,
practices, and attitudes may enhance the efficacy
of an intervention. White and Walsh (2006) noted
that the so-called “risk assessment wars” may be
over, and that what has emerged in the literature
is the more sophisticated view that there is no
one “ultimate tool” that will solve the difficulties
of assessment in child protection. Instead, there
is an acknowledgment that while some tools may
indeed be more effective than others at classifying
risk, this does not rule out the need for alternative
approaches and for the continued utilisation of
clinical judgement and practice knowledge.
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