
Focusing on Protection & Mental Well-Being
Assessments in child welfare.

Whether we as a state get it right for a child, from the moment he or she comes into 
the child welfare system, helps determine a lot of what happens next—both during 
that kid’s time in foster care and later in life.  

Do better at identifying how to help 
abused and neglected children heal.

When child victims of abuse or neglect get appropriate 

services and a suitable placement right at the beginning 

of their time in the child welfare system, it has a 

proven, positive effect on their success, both during 

and after their time in the system.  First, though, the 

people working with that child need good information 

to make the right decisions about what’s best, and, 

for that to happen, they need accurate assessments. 

Child Protective Services (CPS) uses psychological, 

developmental, neuropsychological, and psychiatric 

assessments now to help judges, caseworkers, and 

providers determine what services children need, 

what medications to prescribe them, and where 

to place kids removed from their homes. What’s 

missing is standardized, quality-control measures and 

accountability in these assessments. 

What to Know:

• Identifying developmental and behavioral 

challenges in children and providing them 

with early interventions and services is vitally 

important, according to professional organizations 

like the American Academy of Pediatrics (AAP), the 

Child Welfare League of America, and the American 

Academy of Child and Adolescent Psychiatry 

(AACAP).1

•  Trauma inherent in entering the child welfare 

system affects many parts of a child’s life, from 

behavior and emotions, to relationships, beliefs 

about the world, ability to concentrate and succeed 

in school, and physical and mental health.2 In 

addition to whatever form of abuse or neglect foster 

children may have experienced prior to entering  

foster care,  removal from home is itself a painful 

and potentially traumatic experience. Yet not all 

kids entering the child welfare system receive the 

type of trauma-informed assessment that leads to 

helping kids recover from the experiences they’ve 

been through.  When professionals don’t know how 

to identify trauma, they may misdiagnose a child, 

leading to a child receiving the wrong treatment for 

their needs.

•  Service providers report not having all they need 

to feel like they’re making informed decisions 

about what’s best for kids. Right now, a clinician 

performing an assessment can use any sort of tool. 

That, in turn, can get in the way of caseworkers, 

foster parents, or judges understanding how to 

interpret an assessment’s results. Variance in the 

variety of tools clinicians use, as well as in the quality 

of those assessments and their content, formatting, 

length, and depth of analysis, have all been cited as 

serious problems in Texas.3 



Thinking About Costs

Sources

In 2007, the direct costs 
to Texas of mental health 
services for children in 
the child welfare system 
was $32.4 million. Making 
sure today’s services to 
children are effective and 
their placements appropriate 
would bring down Texas’ 
spending on adult mental 
health, criminal justice, and 
substance abuse challenges 
in the future. Even more 
directly, providing one 
quality, useable assessment 
when a child enters the 
system could potentially 
reduce the need for multiple 
reassessments.  Also, 
in getting a child placed 
appropriately the first 
time, there is much greater 
likelihood of their finding 
success in the foster 
care system, rather than 
languishing in the system.
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How to Make it Happen:

•  Make assessments accurate. Trauma-informed assessments that consider 

the psychological and developmental consequences of exposure to 

traumatic events give a more accurate assessment than assessments that 

overlook how trauma might affect a child’s state and development. 

•  Make assessments comprehensive. A multidisciplinary approach 

considers how different factors in a child’s life interact, instead of using a 

single lens or person working alone to make important decisions. Instead, 

teams of professionals, along with the child and appropriate caregivers and 

caseworkers, have a role in providing the information that informs service 

planning and placement.

•  Ensure assessments are useful. Reports are helpful for their non-clinical 

audiences only when they have some level of analysis or recommendations 

of ways caregivers, including foster parents, educators, and case workers, 

can best meet a child’s needs.

•  Standardize the assessments. Follow-up assessments should be 

completed using a standardized format that builds upon initial assessment. 

A menu of assessment tools should be developed and periodically updated 

to provide clinicians sufficient flexibility to select the most appropriate 

tool for each child, while also limiting approved tools to those proven to  

be effective.

For more on this, see: http://tinyurl.com/assessingkids


