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Creating a Framework to Strengthen 
Families and Prevent CAN
Every child and family deserve supports and services to ensure their needs are met. Imagine a Hawai‘i where every 
family has what they need to create safe, stable, and nurturing families—a Hawai‘i where: 

• Families have adequate housing, food, employment, transportation, healthcare, education, and childcare. 
• People have support and healthy coping skills when faced with challenges, diff icult circumstances, and 

trauma.
• Families have positive relationships with others and don’t feel isolated.
• Information about parenting and child and adolescent development is easily accessible to all parents, 

guardians, and caregivers.1

• Asking for help and advice is seen as a strength. 
• Adults help children understand and communicate about feelings. 

Every day, individuals in every community across Hawai‘i take common actions to prevent child abuse and neglect 
(CAN). 2 We watch our neighbors’ kids in the park, we pick up groceries for a friend, we listen and give advice to 
parents. Together, these small actions strengthen the protective factors in communities and families and create safe, 
stable, nurturing relationships and environments in which children and families thrive.3

CAN, or child maltreatment, is a public health problem that requires a public health response.4 It is not enough 
to focus on individual actions, we must also intervene at the systems level. A public health approach focuses on 
enhancing protective factors while reducing risk factors.

One way to conceptualize a statewide public health response to child maltreatment is to imagine a house with fi ve 
strong pillars, that together, create the context for children and families to thrive. 

1 Throughout the remainder of this Framework, the term “parents” broadly refers to adults serving in parental roles, including guardians and relatives. 
2 See Appendix B for Hawaii and national defi nitions of CAN.
3Protective factors are “supports in a community or characteristics of a parent that allow or help them to maintain social connections, develop resiliency, gain parenting skills and knowledge, seek or receive concrete supports in time 
of need, and foster the social and emotional competence of their children.” See, ACYF-CB-IM-21-03, 1/12/2021, page 2; Center for the Study of Social Policy, Strengthening Families, A Protective Factors Framework, https://cssp.org/
wp-content/uploads/2018/11/About-Strengthening-Families.pdf.
4 “Public health is what we, as a society, do collectively to assure the conditions in which [all] people can be healthy.” Institute of Medicine (US) Committee for the Study of the Future of Public Health. The Future of Public 
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Five-Pillars 
One way to conceptualize a statewide public health response to child maltreatment is to imagine a house with fi ve 
strong pillars, that together, create the context for children and families to thrive.5

This fi ve-pillars framework provides an organizing structure for building a successful public health approach to CAN 
prevention in Hawai‘i. The pillars are rooted in a pre-existing, strong foundation of 
• Existing family strengthening and CAN prevention organizations and programs;
• Past and present state agency and collaborative plans addressing child maltreatment, family strengthening, and 

social determinants of health; and
• Past and present collaborative initiatives, coalitions, and campaigns to strengthen families and prevent CAN.

These fi ve pillars will support a structure that is expansive enough to include existing and future CAN prevention 
work. 

1
COMMITMENT

Leaders make 
child safety and 
well-being a top 
priority. 

SUPPORTS and 
SERVICES

All families have 
equitable access 
to quality supports 
and services that 
empower them to 
create safe, stable, 
and nurturing 
families.

COMMUNITIES

Families live in safe 
and supportive 
communities where 
they can thrive.

POLICY

Laws, policies, and 
budgets support 
and are responsive 
to families.

COORDINATION

Leaders make child 
safety and well-
being a top priority. 

2 3 4 5

Building the Framework Pillars
Each of the pillars of the framework is described briefl y below. The descriptions are followed by strategies to build 
the pillars and individual actions to support each strategy. Due to the interconnectedness between the pillars, there 
may be repetition of strategies. Each section includes indicators to guide the sequencing of strategies and activities 
and to inform Continuous Quality Improvement (CQI) activities, and concludes with outcomes that are expected if 
each pillar is strong and complete. The framework and sections below can be adjusted to refl ect new information, 
expanded partnerships, and changing external circumstances.

5 See https://cssp.org/wp-content/uploads/2018/07/ELC_OnePager_FINAL.pdf.
Health. Washington (DC): National Academies Press (US); 1988. Summary and Recommendations. Available from: https://www.ncbi.nlm.nih.gov/books/NBK218215/.
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Elected, organization, cultural, business, faith, and community 
leaders make child safety and well-being a top priority.

Child maltreatment is a complex and pervasive public health problem with devastating human, social, health, and 
economic costs.6 Long-term, comprehensive, cross-agency, public-private eff orts, along with political leadership and 
dedicated resources are needed to address child maltreatment. To prevent CAN, Hawai‘i leaders, including elected 
and appointed off icials, state and nonprofi t agency leadership teams, and recognized cultural and community 
leaders must make child safety and well-being a top priority.  

Strategies and Priority Actions

1COMMITMENT
SUPPORTS 
and SERVICES COMMUNITIES POLICY COORDINATION2 3 4 5

Develop a shared CAN prevention agenda with 
a common vision and persuasive narrative illus-
trating why creating safe and nurturing fami-
lies is essential to Hawai‘i’s current and future 
success.

• Convene CAN prevention partners to develop 
and unite behind a common vision.

Educate leaders about child maltreatment and 
empower them to take actions to prevent CAN 
by providing information, tools, and strate-
gies.

• Create a realistic, prioritized multi-year 
systemic reform agenda of legislative, 
funding, and policy changes most likely to 
strengthen families and reduce CAN. 

• Develop and implement activities to educate 
elected, organization, cultural, business, 
faith, and community leaders about the 
causes and impact of CAN and evidence-
informed7 and locally relevant approaches to 
prevent CAN.

Obtain commitments from identifi ed lead-
ers that CAN prevention is a top priority, and 
they will use their infl uence to reduce CAN in 
Hawai‘i. 

•  Identify key elected, organization, cultural, 
business, faith, and community leaders 
who can infl uence other leaders and their 
constituencies to make CAN prevention a top 
priority. 

• Cultivate and nurture relationships with the 
identifi ed leaders.

Encourage and facilitate long-term strategic 
philanthropic investments to strengthen fam-
ilies and prevent CAN in Hawaii.

• Develop and implement activities to 
educate the philanthropic community 
about the causes and impact of CAN and 
evidence-informed and locally relevant 
approaches to prevent CAN.

• Cultivate partnerships with leaders in the 
philanthropic community around CAN 
prevention.

How will we know?
If we take the actions listed above, we expect that elected, organization, cultural, business, faith, and community 
leaders will make child safety and well-being and CAN prevention a top priority. If that occurs, we expect the 
outcomes described below to exist. Achieving these outcomes will take time, as they refl ect changes in systems, 
structures, beliefs, and behaviors. The indicators described below serve as interim measures related to the 
strategies, showing whether activities are leading toward the desired outcomes. 
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6 In the U.S. in FFY 2019, 7.9 million children were reported as CAN victims and 656,000 were confi rmed as victims (Child Maltreatment 2019). A 2015 analysis by the CDC found that the individual lifetime costs for a victim of nonfatal 
CAN ranges from $210,012 to $830,928, and the costs of a CAN fatality ranges from $1.3 to $16.6 million, The economic burden of Child Maltreatment in the United States, 2015, Cora Peterson, Curtis Florence, and Joanne Klevens, Child 
Abuse Negl. 2018 December.
7 See Appendix B for explanations of evidence-informed and other types of programs and services.
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All families have equitable access to quality supports and services 
that empower them to create safe, stable, and nurturing families.

The greater the presence of protective factors in families and communities, the lower the risk of CAN. Therefore, 
providing supports and services that build and strengthen the protective factors is essential to reducing CAN.8

Protective factors are supports in a community or characteristics of a parent that allow or help them to maintain 
social connections, develop resiliency, gain parenting skills and knowledge, seek or receive concrete supports in 
time of need, and support the healthy development of their children.9  

All parents benefi t from information about parenting, child and youth development, and fostering the social and 
emotional competence of children. Providing this information to all adults is considered primary prevention—
eff orts to prevent maltreatment before it occurs.10 Some parents have behaviors, characteristics, or circumstances 
that increase the likelihood that they will abuse or neglect their children, and they can benefi t from information, 
supports, and programs designed to mitigate their risk factors.11 Providing this information or support is considered 
secondary prevention—eff orts to prevent maltreatment among parents identifi ed as having one or more risk factors 
associated with child maltreatment such as poverty, parental substance abuse, or young parental age.12  Importantly, 
CAN prevention activities must address and correct the systemic inequities that contribute to parental risk factors, 
cause families stress, and prevent the development of protective factors. 

This framework envisions a full continuum of prevention supports and services for all families, regardless of their 
level of risk or identifi ed needs. One step to ensuring families have access to the support they need is to make it ok to 
get support. This is discussed more fully under Pillar three: COMMUNITIES and is mentioned here because if families 
are ashamed of asking for help or receiving support, they aren’t likely to benefi t from supports and services that are 
available.

A second step is to make it easy for families to access services and supports.13  Equitable access means that services 
are provided in places, formats, languages, and platforms that reduce barriers and allow all families to take 
advantage of them in their own communities.

Third, programs and services must meet the needs of families for which they are designed. This means they must 
be culturally appropriate, high-quality, and provided by staff  with appropriate training and resources to meet the 
quality standards. Including parents and youth in designing and implementing services is an important strategy to 
ensure that programs meet the needs of the community.14

Fourth, programs should be designed and delivered to mitigate and address the eff ects of trauma. Finally, programs 
and services should have documented evidence of their eff ectiveness, where possible. Programs that are promising, 
especially culturally-centered programs, should receive support to build evidence of their eff ectiveness.15

1COMMITMENT
SUPPORTS 
and SERVICES COMMUNITIES POLICY COORDINATION2 3 4 5

8 Supports and services can and should include meeting basic needs, such as ensuring families have enough food, have safe and stable housing, and aff ordable, quality childcare and early learning.
9 See https://cssp.org/wp-content/uploads/2018/11/About-Strengthening-Families.pdf.
10 “Primary prevention includes a constellation of supports and services that function to help families build and maintain well-being and reduce the likelihood of negative life events or circumstances from destabilizing families or placing children in harm’s way. These are supports that any 
family, caregiver, or individual may need to build or maintain resilience and manage life adversities. ACF believes that asking for help is a sign of strength and that all children and families can benefi t from robust networks of community-based supports that are easily accessible, culturally 
appropriate, and stigma free. Primary prevention seeks to address proactively the root causes of family vulnerability and enhance individual and family resiliency.” ACYF-CB-IM-21-03, 1/12/2021, page 2.
11 Risk factors are never predictive factors. Prevention science shows that increasing protective factors has a moderating eff ect on risk factors. For example, a healthy diet and regular exercise mitigate inherited risk factors of heart disease.  See https://www.childwelfare.gov/topics/preventing/
overview/framework/.
12  See https://www.childwelfare.gov/topics/preventing/overview/framework/. 
13 Many factors “impact access, such as where physical off ices are located, the availability of public transportation, hours of operation, the availability of language translators, eligibility requirements and whether virtual access is possible.” ACYF-CB-IM-21-03, 1/12/2021, page 2. 
14 “There is growing recognition within human services systems that families and individuals that participate in programs or receive services or supports have considerable expertise. It is contingent upon human services systems to actively seek and utilize the expertise of individuals with lived 
experience in identifying needs and designing, evaluating, and improving programs, services, and supports. Expert voice is an important way to understand the need for culturally appropriate services and supports and other unique community characteristics and needs.” ACYF-CB-IM-21-03, 
1/12/2021, page 11.
15  Government and philanthropic funding favors evidence-based programs, and research shows that communities that provide evidence-based programs “increase the chances that the programs parents participate in will make a diff erence in their lives and the lives of their children.” (CDC 
Essentials for Childhood, page 23). At the same time, many programs with successful outcomes do not have the resources to attain the qualifi cation of “evidence-based.” Therefore, this framework recognizes the importance of evidence-informed and culturally-based programs in Hawaii. See 
Appendix B for explanations of evidence-informed and other types of programs and services
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Strategies and Priority Actions
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• Implement universal CAN 
prevention approaches that 
enhance resiliency and actively 
seek to eliminate racial inequity 
and disparity.

• Increase ease of access by 
creating a unifi ed, automated 
intake and referral process for all 
family strengthening and CAN 
prevention and intervention 
programs and services. 

• Encourage state and private 
agencies to implement a whole-
family no-wrong-door process 
for accessing services.

• Take steps to ensure that 
the people providing family 
strengthening and CAN 
prevention services refl ect the 
diversity of culture, language, 
and gender of the communities 
and participants they serve. 

• Increase access to parent 
education and parenting 
supports for fathers, 
incarcerated parents, and 
houseless families.
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How will we know?
If we take the actions listed above, we expect that all families will have equitable access to quality supports and 
services that empower them to create safe, stable, and nurturing families. If that occurs, we expect the outcomes 
listed below to exist. The indicators will let us know that we are headed in the right direction to achieve long-term 
changes in systems, structures, beliefs, and behaviors. 
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16 A “no wrong door” approach is used by public service and community organization staff  to connect families with appropriate services even if the service isn’t available directly through their agency or organization. Any entry point 
into “the system” should lead families to the resources they need.



1211 12

Families live in supportive communities where they can thrive.

The communities in which families live or participate greatly infl uence their lives. Positive infl uences might include a 
community that brings food and advice when a baby is born or has safe and well-maintained playgrounds and parks 
within walking distance. Negative infl uences might be the presence of crime and violence or the beliefs that men 
shouldn’t show their emotions and boys shouldn’t cry.

Supportive communities promote the capacity of parents and prevention partners to protect children from CAN, 
while also ensuring that caring for children and preventing CAN is not the sole responsibility of parents. Instead, the 
community norm is that all adults share responsibility for the well-being of children and parents are expected to 
receive help with parenting.17

Supportive communities also promote and model positive norms around parenting practices and healthy adult 
relationships. Finally, supportive communities are places where parents can get the help they need. Parents have 
formal and informal support networks that help them identify and meet needs, and families with greater needs can 
quickly access more intensive or specialized services. 

1COMMITMENT
SUPPORTS 
and SERVICES COMMUNITIES POLICY COORDINATION2 3 4 51

17 CDC Essentials for Childhood, pages 21-22.
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Strategies and Priority Actions How will we know?
If we take the actions listed above, we expect that families will live in supportive communities where they can thrive. 
When that occurs, we expect the outcomes listed below to exist. The indicators will let us know that we are headed 
in the right direction to achieve long-term changes in systems, structures, beliefs, and behaviors. 
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Laws, policies, and budgets support and are responsive to families.

Laws and policies set parameters for adult behavior regarding child well-being, such as what parenting behaviors 
are safe or unlawful. They also determine what publicly funded resources are available to which families and the 
qualities of those resources, such as schools, libraries, public transportation, and home visiting services. They 
determine when the government can or must intervene in the private lives of families. They can create conditions 
and structures that make it easy for families to make safe, healthy choices, and they can erect barriers to families 
creating safe, stable, and nurturing households.18 Laws, policies, and especially funding decisions are never neutral—
they refl ect government priorities. 

Most laws and policies don’t directly reference CAN prevention. However, almost every law, policy, or budget 
decision impacts families or children, even decisions not directly related to families. For example, county ordinances 
regulating alcohol sales, zoning laws, employment laws addressing family leave and minimum wage, school 
attendance rules, and agency intake and assessment processes all have an individual and collective impact on 
families. Focusing on the context in which families exist and encouraging leaders to enact laws and policies and 
allocate funding that creates contexts in which families thrive, is as essential to CAN prevention as direct prevention 
services. 

1COMMITMENT
SUPPORTS 
and SERVICES COMMUNITIES POLICY COORDINATION2 3 4 5

16

allocate funding that creates contexts in which families thrive, is as essential to CAN prevention as direct prevention 
services. 

18  For example, “policies that improve the socioeconomic conditions of families or that structure the environment so that healthy choices are the easy choices [can have a large impact on health].” CDC Essentials for Childhood, page 
16.
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Strategies and Priority Actions

Educate decision-makers and 
leaders about the benefi ts 
of CAN prevention, the need 
for adequate funding and 
support for prevention, the 
need for universal services and 
supports, and the importance 
of evidence-informed strategies 
and rigorous evaluation.
• Develop and implement 

activities to educate elected, 
organization, cultural, and 
community leaders about the 
causes and impact of CAN 
and evidence-informed and 
locally relevant approaches to 
prevent CAN.

• Empower leaders to take 
actions to prevent CAN by 
providing information, tools, 
and strategies.

Use data to inform the 
development of policies, 
laws, funding strategies, and 
procurement processes that 
support families and reduce 
CAN.
• The prevention community 

agrees on data indicators to 
measure progress on CAN 
prevention and invests in 
collectively gathering and 
using that data.19

• Create shared values and 
agreements among providers, 
policy makers, and prevention 
partners about using accurate 
data to make decisions.

• Encourage state and 
philanthropic decision-
makers to invest CAN 
prevention funding in 
eff ective, data-driven 
approaches to prevention 
and focus on outcomes and 
accountability, with fl exibility 
for innovation and new 
programs.

Advocate for laws, policies, and 
budgets that strengthen and 
support families and prevent 
CAN.
• Create a realistic, prioritized 

multi-year systemic reform 
agenda consisting of 
legislative, funding, and 
policy changes most likely 
to strengthen families and 
reduce CAN.  

• Encourage prevention 
partners to support advocacy 
eff orts related to reducing 
CAN. 

• Work to change political 
and agency structures, laws, 
policies, and funding streams 
that have contributed to 
and continue to perpetuate 
inequities, disproportionate 
representation, and disparate 
outcomes for communities 
that have suff ered due to 
racist and sexist policies, 
especially policies that 
negatively impact Native 
Hawaiians, Micronesians, 
Pacifi c Islanders, Blacks, and 
other people of color.

How will we know?
If we take the actions listed above, we expect that Hawai‘i laws, policies, and budgets support and are responsive to 
families. When that occurs, we expect the outcomes listed below to exist. The indicators will let us know that we are 
headed in the right direction to achieve long-term changes in systems, structures, beliefs, and behaviors. 
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Indicators
• The prevention partners that support the 

statewide CAN prevention framework are easily 
identifi able and meet regularly to coordinate 
activities, develop trust, strengthen their 
relationships, and decide how to work together in 
the legislative and policy arenas. 

• An organization has been chosen by prevention 
partners to coordinate statewide CAN prevention 
activities.

• Prevention partners support a shared CAN 
prevention agenda and vision. 

• Prevention partners have identifi ed a list of key 
leaders and key philanthropic partners to educate 
about CAN prevention.

• Partners have created and begun implementing 
a plan to raise awareness about CAN prevention 
among key leaders and funders.

• Prevention partners agree on data indicators to 
inform their work. 

• Prevention partners work together to collect 
agreed-upon data.

• Prevention partners develop and agree to a 
realistic, prioritized multi-year systemic reform 
agenda consisting of legislative, funding, and 
policy changes most likely to strengthen families 
and reduce CAN.  

• Data is used to identify community needs and 
system gaps and inform legislative, policy, and 
agency decisions.

• Multiple prevention partners collaborate and use 
their hard-earned infl uence and relationships to 
move CAN prevention systemic reform agenda 
items forward.

19  In this document, the phrases “CAN prevention community” and “prevention partners” refer to Hawai‘i government and nonprofi t agencies as well as individuals, community groups and coalitions that are working to reduce CAN, 
strengthen families, and/or increase the presence of protective factors in communities and families.



2019 20

1COMMITMENT
SUPPORTS 
and SERVICES COMMUNITIES POLICY COORDINATION2 3 4 5

Systems and organizations collaborate and cooperate in planning 
and implementing a data-driven comprehensive continuum of 
prevention services.

CAN is a complex problem that requires a comprehensive multi-faceted response. Such an approach will only be 
successful with coordination and collaboration among the many systems, organizations, and individuals that work 
to strengthen families and prevent CAN. When CAN prevention activities are strategically aligned through a data-
driven, coordinated network of systems and organizations, greater progress is made more quickly. 

Better coordination has been a consistent recommendation in every known plan related to child well-being or CAN 
prevention since the 1996 Blueprint for Change for Hawai‘i.20 That plan included two unrealized recommendations 
that are still current system needs: 
• “Develop a shared vision and set of beliefs that provide direction and motivation to the people who must work 

together in coordinated, purposeful action for the welfare of children.” 
• “Develop a system that is coordinated and bridges bureaucratic and professional boundaries.”21

In a survey of Hawai‘i Children’s Trust Fund Coalition members, when asked to prioritize four CAN prevention 
activities, thirty-nine percent of respondents ranked the following option as the top priority: “Creating a solid 
foundation for ongoing statewide child abuse and neglect prevention planning, activities and advocacy.”22

Coordinating multiple systems and organizations is a long-term goal. An important step on the way toward that goal 
is to create an infrastructure focused on CAN prevention. Ideally, a designated entity with dedicated funding and staff  
would bring together prevention partners to agree on data measures, coordinate a long-term strategy to positively 
impact those data measures, collectively change laws and policies, agree on ways to hold each other accountable to 
families and the CAN prevention network, and work toward a coordinated family-centered system of care. Progress 
can be made without that entity though, and strategic alignment starts with getting to know each other and fi guring 
out how to work together. 

1

20  Blueprint for Change Task Force Report, October 1996.
21  Blueprint for Change Task Force Report, October 1996, page 7.
22  HCTF Survey Results 2021. The other three options were “funding one or more specifi c evidence-based prevention programs or interventions” (28%); “providing professional development for providers” (22%); “funding public 
awareness activities/campaign related to child abuse and neglect prevention” (18%).



2221 2221

Strategies and Priority Actions

Develop a shared CAN 
prevention agenda with a 
common vision and persuasive 
narrative illustrating why 
creating safe and nurturing 
families is essential to the 
current and future successes of 
Hawaii’s communities.
• Convene CAN prevention 

partners to develop and unite 
behind a common vision.

How will we know?
If we take the actions listed above, we expect that our family-strengthening and CAN prevention systems and 
organizations will collaborate and cooperate in planning and implementing a data-driven comprehensive 
continuum of prevention services. When that occurs, we expect the outcomes listed below to exist. The indicators 
will let us know that we are headed in the right direction to achieve long-term changes in systems, structures, beliefs, 
and behaviors. 

Indicators
• A comprehensive CAN prevention framework is in 

place and supported by a network of prevention 
partners.

• The prevention partners that support the 
statewide CAN prevention framework are easily 
identifi able and meet regularly to coordinate 
activities, develop trust, strengthen their 
relationships, and decide how to work together in 
the legislative and policy arenas. 

• An organization has been chosen by prevention 
partners to coordinate statewide CAN prevention 
activities.

• Prevention partners agree on a shared CAN 
prevention agenda and vision. 

• Prevention partners agree on data indicators to 
inform their work. 

• Prevention partners work together to collect and 
use agreed-upon data.

• Hawai‘i has a robust, active, and adequately 
funded and staff ed CAN prevention network. 

• Programs, agencies, and systems utilize data-
driven CQI processes.

• Prevention partners use data to educate leaders 
and inform funding, policy, and legislative 
decisions.

• Multiple prevention partners collaborate and use 
their hard-earned infl uence and relationships to 
move CAN prevention systemic reform agenda 
items forward.

• Data is used to identify community needs, system 
gaps and opportunities for improvement.

• Leaders, state agencies, and lawmakers 
seek guidance and leadership from the CAN 
prevention network on CAN prevention and family 
strengthening activities and policies.

Develop an organized, 
committed statewide CAN 
prevention network
• Secure resources to facilitate 

and support a successful 
and sustainable prevention 
network.

• Prevention partners support 
the network and this 
framework by identifying how 
their organization’s priorities 
and activities fi t within the 
framework and how they will 
support the collective work. 

• Coordinate and support 
an expanded network of 
prevention partners that 
includes “non-traditional” 
professional partners, 
community members, 
participants from the civic 
and business communities, 
persons with lived experience, 
and parents.

• Enhance providers’ ability to 
quickly and collaboratively 
respond to opportunities and 
changes in circumstances 
relating to their work. 

Use data for coordination, 
goal setting, results tracking, 
decision-making, and CQI.
• Prevention partners agree on 

data indicators to measure 
progress on CAN prevention 
and invest in collectively 
gathering and using that data.

• Create shared values and 
agreements among providers, 
policy makers, and prevention 
partners about using accurate 
data to make decisions.

• Work together to design and 
utilize CQI processes within 
programs, agencies, and 
systems.

• Encourage state and 
philanthropic decision-
makers to invest CAN 
prevention funding in 
eff ective, data-driven 
approaches to prevention 
and focus on outcomes and 
accountability, with fl exibility 
for innovation and new 
programs.

• Use data to understand 
service deployment and 
utilization and to improve 
access to and participation in 
services.  Work collaboratively 
to understand and address 
under- and over-utilization of 
programs in Hawaii.

• Help new programs 
implement good data 
practices. 
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Developing a Framework
Hawai‘i currently has an underfunded and fragmented approach to CAN prevention. The Department of Health, 
Department of Human Services, and many nonprofi t organizations provide prevention services. A few coalitions and 
nonprofi ts engage in advocacy activities related to CAN prevention. Federal, state, and philanthropic dollars fund 
prevention activities and the funding streams oft en dictate priorities, programs, and preferred outcomes. To create 
a systemic response to the public health problem of child maltreatment, Hawai‘i fi rst needs a coordinated system. 
This Framework is one step on the path to that system.  

The need and desire for a coordinated CAN prevention system is not new in Hawai‘i. There is, however, a renewed 
interest in bringing plans for such a system to fruition. This Framework is an attempt to synthesize the goals and 
strategies from past and present plans and activities and package them as a catalyst for current and future action. 

One impetus for renewed interest in coordinated prevention eff orts was the 2018 passage of the Family First 
Prevention Services Act (FFPSA) by Congress. This legislation created a new emphasis on services to prevent children 
from entering foster care and presents dramatic new opportunities for child welfare systems to strengthen families 
and keep children safely at home. As Hawai‘i prepared to implement FFPSA, which provides services for families 
reported to Child Welfare Services (CWS), leaders in the community recognized the need for renewed focus on 
the full continuum of CAN prevention services, especially primary prevention.23 To capitalize on the opportunities 
through FFPSA and revitalize the statewide CAN prevention network, a framework was proposed to realign and unify 
statewide eff orts. 

Another incentive for this Framework occurred aft er work on it had begun, which was prior to the pandemic. At that 
time, we knew the system had cracks. However, the pandemic, the several months of stay-at-home orders, and the 
resulting economic consequences exposed that some of those cracks are actually canyons that leave families and 
organizations stranded, alone, and struggling. 

The pandemic revealed that when an emergency occurred (the immediate economic impact of the shutdown), 
the safety net system was overwhelmed. There are devastating racial, ethnic, and socio-economic disparities in 
the impact of the pandemic and the eff ects will be lasting. As we emerge from the pandemic, our systems must 
be ready—ready to help those whose jobs don’t come back, whose mental health remains fragile, and who will 
be displaced once the eviction moratoriums are lift ed. Organizations also need support—state, county, and 
philanthropic funding is decreasing while demand for services increases. Prevention partners must work together to 
increase eff iciencies and fulfi ll our missions.  We are confi dent that with collaboration around shared goals, we can 
repair the cracks and build bridges over the canyons.

23  See Appendix B for an explanation of the continuum of primary, secondary, and tertiary prevention.
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Child Abuse and Neglect Prevention 
Plan Steering Committee
A CAN Prevention Plan Steering Committee (Steering Committee) with broad representation from state agencies, 
community-based organizations, and private foundations convened in late 2019 to guide the development of 
a statewide CAN Prevention Plan.24 As the group collected and studied data, reviewed past and present plans 
that address CAN, analyzed existing systems, and explored current and past CAN prevention efforts and family 
strengthening services, they identified several findings that inform their work: 
• Over the last ten years, the rate of child maltreatment for Hawai‘i children ages zero to eighteen has remained 

relatively constant, although the rate has fluctuated from year to year. In 2011 the rate was 4.4 and in 2019 the 
rate was 4.5.25 The maltreatment rate reflects the number of victims per 1,000 children in the population.

• At least four statewide plans currently exist that either explicitly include CAN prevention or include a focus on 
creating safe, stable, and nurturing families.26

• Systems change efforts related to CAN prevention dating back to 1996 consistently identify the same problems: 
• Lack of coordination within and across systems
• No unified prevention strategy, framework, or coordinating entity
• Lack of uniform data and a failure to systematically collect and use data
• Lack of useful continuous quality improvement processes at program or system levels
• Lack of investment in prevention
• Services and systems that are difficult for families to understand or navigate.

• Every plan related to CAN prevention and family strengthening includes strategies and recommendations about 
educating and supporting parents, raising public awareness about CAN prevention, and connecting parents 
with information, supports, and services to meet their needs. 

• Every plan related to CAN prevention and family strengthening includes strategies and recommendations about 
improving coordination and collaboration among programs, organizations, and systems. 

The Steering Committee concluded that given the current status of statewide collaborative CAN prevention efforts, 
Hawai‘i has neither the structure nor the funding to support and implement a “plan.” Instead, the group concluded 
that to make significant forward progress in sustainable CAN prevention efforts and results, Hawai‘i needs a unifying 
framework under which can be organized a broad array of initiatives and services. A unifying framework can harness 
the power of multiple disparate efforts for collective impact and provide supporting evidence for systems-level 
change. Furthermore, aligning the framework with state agency mandates and federal funding streams maximizes 
the likelihood of successful implementation. The Steering Committee hopes that a framework will be a catalyst for 
the Hawai‘i CAN prevention community to come together around some shared priorities.

From the first meeting, the Steering Committee explicitly agreed upon the importance of honoring and building on 
past and present efforts. They approached their task with humility and saw their responsibility as weaving together, 
connecting, and amplifying existing plans and road maps for change. Their sincere intention was to build on prior 
efforts by highlighting what is working, identifying gaps and strategies for filling the gaps, and creating a forward-

thinking framework to meet the future needs of children, families, and systems. Their stated intentions include the 
following: 
• Create a framework for aligning and connecting existing prevention plans, services, and initiatives.
• Develop a statewide approach to create substantial, measurable progress in supporting families and reducing 

CAN in Hawai‘i.
• Honor and strengthen Hawai‘i traditions, cultures, and the work of those who came before us.
• Highlight strategies that advance equity; address bias, racism, and oppression in our systems; and remove 

barriers to full access to opportunities.27

This Framework is modeled after the Centers for Disease Prevention and Control Essentials for Childhood: Creating 
Safe, Stable, and Nurturing Relationships and Environments for Children28 and the Center for the Study of Social 
Policy (CSSP) Strengthening Families Protective Factors Framework,29 as well as the resources mentioned in 
the sections below. The strategies in this Framework are recommended by experts and have been successfully 
implemented across the country. This Framework tailors those best practices for implementation in Hawai‘i. 

Strategies for Strengthening Families
1996 Blueprint for Change Recommendations
A starting place for this framework was a review of one of the most sweeping system reform efforts Hawai‘i has 
undertaken to address CAN: The Blueprint for Change Task Force created by the Hawai‘i legislature in 1994.30 
The eight action items listed below are from the 1996 Task Force Report. Only some of these action items were 
implemented, and detailed information is not available on the outcomes from the Task Force efforts.31 Twenty-
five years later, the Steering Committee has confirmed the continued relevance of and need to implement these 
recommendations, and therefore incorporated them into the strategies and activities described in section II. 
1. Develop a shared vision and set of beliefs that provide direction and motivation to the people who must work 

together in coordinated, purposeful action for the welfare of children.
2. Recognize that Hawai‘i needs services that range from prevention to intervention, but emphasize proactive 

services because of their savings, both financially and in human services.
3. Develop a system that is coordinated and bridges bureaucratic and professional boundaries. Create a family-

centered and community-driven service delivery system.
4. Respect and work with the child as part of a family and with the family as part of a community. 
5. Create intake services that respond rapidly and efficiently to those seeking help. 
6. Ensure that the system is well-managed with highly competent and committed individuals. 
7. Reorient programs and conduct evaluations to emphasize results and adopt a common core of client outcomes 

for the entire system. 
8. Restructure how the system is financially administered in order to fully utilize all funds, services, and other 

resources available to serve children and families in their communities. 

24  See Appendix A for a list of Steering Committee members. 
25 U.S. Department of Health & Human Services, Administration for Children and Families, Administration on Children, Youth and Families, Children’s Bureau. (2021). Child Maltreatment 2019. 
26  DOH Maternal and Child Health Services Title V Block Grant, FY2021 Application/FY2019 Annual Report; CWS Hawai‘i Families First Prevention Services Act Plan; EOEL Hawai‘i Early Childhood State Plan; Integrated Infant and Early 
Childhood Behavioral Health Plan. 
27 Equity can be defined as “Fairness achieved through systematically assessing disparities in opportunities and outcomes caused by structures and systems, as well as addressing these disparities through meaningful inclusion and 
representation of affected communities, targeted actions, and changes in institutional structures, and systems to remove barriers and increase pathways to success.” By Sarah Stachowiak & Lauren Gase Aug. 9, 2018, Does Collective 
Impact Really Make an Impact?, Stanford Social Innovation Review, https://ssir.org/articles/entry/does_collective_impact_really_make_an_impact#.

28 Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, Division of Violence Prevention, https://www.cdc.gov/violenceprevention/childabuseandneglect/essentials/ (updated 3/4/2021).
29  https://cssp.org/our-work/project/strengthening-families/.
30 The Blueprint for Change Task Force was established by the 1994 Legislature (Senate Concurrent Resolution No. 89) to develop a “blueprint for reform in child protective services.” The Task Force had 49 members who met over 18 
months. Blueprint for Change Task Force Report, October 1996.
31  Following the work of the Task Force, “complex changes” occurred in the child welfare system, according to a 2000 formative Evaluation Report about the Blueprint. The evaluation said that the CWS changes were “in line with 
Blueprint goals” and some were targeted to specific problems identified in the Blueprint, but the Blueprint was “not the motor of system change.” The evaluation primarily focused on the Neighborhood Places of Waipahu and Kona, 
which were created in response to the Blueprint. Evaluation Report: The Blueprint for Change Child Protective Services Reform Project, SMS Research, November 2000.
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Strengthening Families Protective 
Factors Framework 
The CDC Essentials for Childhood and the CSSP Strengthening Families Framework are complementary frameworks 
that build on decades of research about the relationships among risk factors and protective factors. The CDC 
framework has a greater focus on communities and the broader environment where families live and the CSSF 
framework focuses more on programs and systems that work with families. 

The expertise from both approaches informs our understanding that when we identify the risk factors in our society, 
communities, and families, and provide appropriate policies, supports, services, and funding to address or mitigate 
the risk factors, the presence of protective factors will increase, and the presence of risk factors will decrease. As 
a result, more children will live in safe, stable, and nurturing families and communities, and fewer children will be 
victims of child maltreatment.

This theory of change is based on the understanding that “safety, stability, and nurturing are three critical qualities of 
relationships and environments that make a diff erence for children as they grow and develop. They can be defined 
as follows:
• Safety: The extent to which a child is free from fear and secure from physical or psychological harm within their 

social and physical environment.
• Stability: The degree of predictability and consistency in a child’s social, emotional, and physical environment.
• Nurturing: The extent to which children’s physical, emotional, and developmental needs are sensitively and 

consistently met.”32

“Safe, stable, nurturing relationships and environments may help to:
• Reduce the occurrence of CAN and other Adverse Childhood Experiences (ACEs)33

• Reduce the negative eff ects of CAN and other ACEs
• Improve physical, cognitive, and emotional outcomes throughout a child’s life 
• Reduce health inequities
• Have a cumulative impact on health.”34

A table of relevant risk and protective factors is provided in Appendix D. As an example, Table 1 shows some of the 
risk and protective factors present in individual families. 

Identify 
Risk

Factors

Provide 
Responsive 

Supports

Policies
Services
Funding

+ =Society 
Community 

Families

Risk
Factors

Protective
Factors

32 CDC Essentials for Childhood p.6. And see Schofi eld, T., Lee, R., and Merrick. M. (2013). Safe, stable, nurturing relationships as a moderator of intergenerational continuity of child maltreatment: A meta-analysis. Journal of Adolescent 
Health, 53, S32-S38.
33  See https://www.cdc.gov/violenceprevention/aces/about.html. Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults, Vincent J. Felitti, et. al, Am J Prev Med 1998; 14(4).
34 CDC Essentials for Childhood, page 6.
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Table 1. CAN Family Risk and Protective Factors35

Alignment with State and Federal Priorities
State agencies are an essential cornerstone of CAN Prevention. Therefore, a successful Framework must align with 
existing state and federal mandates and build on existing state agency efforts. The primary state agency working 
on CAN prevention is the Hawai‘i Department of Health (DOH), which has built CAN Prevention into its Title V State 
Plan. That Plan includes a State Performance Measure for CAN prevention: the rate of confirmed CAN cases per 1,000 
children aged 0 to 5 years. “By July 2025, the state seeks to reduce the rate of confirmed CAN cases per 1,000 children 
aged 0 to 5 years to 5.2.”36 

The work of reducing the rate of CAN will be accomplished through the Title V CAN Prevention Program (CANP), 
which exists to: “1) Support community-based efforts to develop, operate, expand, enhance, and coordinate 
initiatives, programs, and activities to prevent CAN; 2) to support the coordination of resources and activities to 
better strengthen and support families to reduce the likelihood of CAN; and 3) to foster understanding, appreciation, 
and knowledge of diverse populations in order to effectively prevent and treat CAN.”37

This Framework is built on recommendations from federal agencies that support state CAN prevention efforts. In 
addition to incorporating CDC guidance, this Framework includes recommendations from the Children’s Bureau 
within the US Department of Health and Human Services Administration for Children and Families (ACF). ACF 
distributes billions of grant dollars annually to support CAN prevention, family strengthening, and CWS activities.38

In January 2021, the Children’s Bureau issued a memo identifying two overarching CAN prevention strategies 
that have long been discussed in Hawai‘i and will “help create the conditions for strong and thriving families and 
communities where children are free from harm and all children and families can reach their full potential: … (1) 
strengthening families and communities through primary prevention; and (2) promoting economic mobility.”39 These 
strategies are included this Framework.

• Families that have family members in jail or 
prison.

• Families that are isolated from and not 
connected to other people (extended family, 
friends, neighbors).

• Family violence, including relationship 
violence.

• Families	with	high	conflict	and	negative	
communication styles.

• Families with strong social support networks 
and stable, positive relationships with the 
people around them.

• Families where caregivers are present and 
interested in the child.

• Families where caregivers enforce household 
rules and engage in child monitoring.

• Families with caring adults outside the family 
who can serve as role models or mentors.

Risk Factors Protective Factors

Using Data and Tracking Outcomes 
Together
The creators of this framework are committed to strengthening families and creating safe, stable, and nurturing 
communities, which will ultimately reduce the number of Hawai‘i children who are maltreatment victims. This 
framework only includes strategies and activities that can be connected to a future reduction in CAN. To make those 
connections, we must use data to track our progress and inform our actions. Therefore, prevention partners will 
need to agree on shared indicators of progress and collect, share, and analyze data related to the health and well-
being of children, families, and communities. This will allow us to measure progress across programs and geographic 
areas. An important first step is to identify who is already using data for CAN prevention activities, what indicators are 
being collected, and what outcomes are being tracked. 

Data will be used for the following activities: 
• Educate leaders 
• Identify and support policy and funding priorities
• Monitor progress on the statewide CAN prevention framework 
• Evaluate CAN prevention and family strengthening programs and services
• Inform quality improvement efforts across sectors
• Identify unmet needs and gaps in services. 

It is not enough to have a goal of reducing the number of CAN victims. There must also be indicators that the path 
being taken will lead to the goal. Carefully selected indicators keep activities on the right track toward outcomes 
and provide feedback about when adjustments are needed. Indicators are most useful when data are collected and 
analyzed on an ongoing basis as part of a continuous quality improvement (CQI) process such as plan-do-study-act. 

Choosing indicators begins with the collaborative task of figuring out what data are currently available from 
which sources, how the data can inform the strategies and activities, and how to monitor progress. As data gaps 
are identified, the prevention community can collectively work to fill the gaps. Performing this foundational work 
together lays the groundwork for achieving outcomes together.

35 https://www.cdc.gov/violenceprevention/childabuseandneglect/riskprotectivefactors.html, 3/15/2021
36 DOH Maternal and Child Health Services Title V Block Grant, FY2021 Application/FY2019 Annual Report, page 150. The current rate is 6.06. U.S. Department of Health & Human Services, Administration for Children and Families, Ad-
ministration on Children, Youth and Families, Children’s Bureau. (2021). Child Maltreatment 2019, Table 3-6, Victims by Age. Available from https://www.acf.hhs.gov/cb/research-data-technology/ statistics-research/child-maltreatment.
37 DOH Title V Block Grant, FY2019 Application/FY2017 Annual Report, page 160.
38 See https://www.acf.hhs.gov/cb/grants/discretionary-grants.
39 ACYF-CB-IM-21-03, 1/12/2021, page 2.
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Moving Forward Together
This Framework is an invitation to participate in collaborative eff orts to 
strengthen families and prevent child abuse and neglect. It is skeletal by 
design—it is a living document that must be fl eshed out by people engaged 
in family strengthening activities that build the fi ve pillars and updated as 
progress is made on the strategies. The document will be posted on the 
Hawaii Children’s Trust Fund website. Appendix E includes suggestions of 
how individuals, organizations, and communities can join together so that 
their respective activities build a collective movement resulting in Hawai‘i 
families having what they need to create safe, stable, and nurturing families.
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Child Abuse and Neglect:

Hawai‘i statutory definition: HRS §350-1: “The acts or omissions of any person who, or legal entity which, is in 
any manner or degree related to the child, is residing with the child, or is otherwise responsible for the child's 
care, that have resulted in the physical or psychological health or welfare of the child, who is under the age of 
eighteen, to be harmed, or to be subject to any reasonably foreseeable, substantial risk of being harmed.” This 
explanation is followed by a list of circumstances that indicate abuse and neglect.

Child Abuse Prevention and Treatment Act (CAPTA) definition: “At a minimum: Any recent act or failure to 
act on the part of a parent or caretaker which results in death, serious physical or emotional harm, sexual abuse 
or exploitation; or an act or failure to act, which presents an imminent risk of serious harm.” CAPTA is the most 
prominent federal law addressing child abuse and neglect (42 U.S.C. chapter 67, sections 5101–5116i). 

Terms Used by Child Welfare Systems

Adoption and Foster Care Analysis and Reporting System (AFCARS): “The federal collection of case-
level information on all children in foster care for whom state child welfare agencies have responsibility for 
placement, care, or supervision and on children who are adopted under the auspices of the state’s public child 
welfare agency. AFCARS also includes information on foster and adoptive parents.” Source: U.S. Department of 
Health & Human Services, Administration for Children and Families, Administration on Children, Youth and Families, 
Children’s Bureau. (2021). Child Maltreatment 2019. Available from https://www.acf.hhs.gov/cb/research-data-
technology/statistics-research/child-maltreatment.

Alternative Response: “The provision of a response other than an investigation that determines a child or 
family is in need of services. A determination of maltreatment is not made and a perpetrator is not determined. 
States may report the disposition as alternative response victim or alternative response nonvictim, however, in 
this report the categories are combined.” Source: Child Maltreatment 2019. 

Child Welfare System: The system of care established at state and local levels to accept allegations of CAN 
and provide an appropriate response as directed by state and federal laws and policies. The system as a 
whole	usually	includes	the	official	state	agency	with	responsibility	for	receiving	and	responding	to	allegations	
of suspected CAN (in Hawai‘i, this is Child Welfare Services, a branch of the state Department of Human 
Resources under the Social Services Division), the family or juvenile courts, other state agencies that provide 
services	to	CAN	victims	and	their	families	(such	as	the	Department	of	Health),	and	community-based	nonprofit	
organizations that provide direct services to families and children known to the system. Child welfare systems 
are not responsible for providing primary prevention services; the child welfare system is activated once an 
allegation of CAN is made. In many states, and therefore in many federal documents, this system is referred to as 
Child Protective Services (CPS) and/or the state agency is called CPS (in Hawai‘i, it is called CWS). 

Community-Based Child Abuse Prevention Program (CBCAP): “This program provides funding to states 
to develop, operate, expand, and enhance community-based, prevention-focused programs and activities 
designed to strengthen and support families to prevent child abuse and neglect. The program was reauthorized, 
amended, and renamed as part of the CAPTA amendments in 2010. To receive these funds, the Governor must 
designate a lead agency to receive the funds and implement the program.” Source: Child Maltreatment 2019. In 
Hawai‘i, the Department of Health Family Health Services Division Maternal and Child Health Branch receives 
and administers CBCAP funding.

Appendices 

A. Steering Committee Members
The following people served on the CAN Prevention Plan Steering Committee from September 2019 to June 
2021. They served as content experts and advisors for the development of this plan.
• Bernadette Lane, Assistant Program Administrator, Department of Human Services
• Carole Vida Eleneki, Client Advocate, PACT Maui
• Catherine Sorensen, Child Abuse and Neglect Prevention Program Coordinator, Department of Health
• Chet	Okayama,	Program	Specialist	|	Hi.	Youth	Commission	Coordinator,	Office	of	Youth	Services
• Dawn	Mahi,	Senior	Program	Officer,	Consuelo	Foundation
• Gordean Akiona, Hawaii State Judiciary
• Greg Auberry, President and CEO, Consuelo Foundation
• Jessica Pazos, Parent Leader, Islands of Hope Maui
• Kaulana Finn, Kauai Planning Action Alliance
• Kehau	Meyer,	Program	Officer,	Hawaiʻi	Community	Foundation
• Keiko Nitta, Early Childhood Comprehensive Systems Coordinator, Department of Health
• Keith	Kuboyama,	President	and	CEO,	Family	Programs	Hawaiʻi
• Kerrie Urosevich, Network Design and Innovation Lead, Early Childhood Action Strategy
• Laurie Tochiki, Executive Director, EPIC ‘Ohana
• Marty	Oliphant,	Director,	Program	Integration,	Kīpuka	Liliʻuonamoku,	Lili`uokalani	Trust
• Mimari Hall, Policy Director, Department of Human Services
• Nanci Kreidman, CEO, Domestic Violence Action Center
• Paul Normann, Executive Director, Neighborhood Place of Puna
• Rosaline Tupou, Program Development Administrator, Department of Human Services

The Steering Committee was convened by Hawai‘i Children’s Action Network (HCAN), with funding from Hawaii 
Children’s Trust Fund, Consuelo Zobel Alger Foundation, Hawaii State Department of Health, Samuel N. and 
Mary Castle Foundation, Partnership for America’s Children, and the Alliance for Early Success. HCAN contracted 
with consultant Lily Bloom Domingo to facilitate Steering Committee meetings in 2019 and 2020. HCAN 
contracted with consultant and writer Karen Worthington to write the Framework. 

B. Child maltreatment definitions
When discussing child maltreatment, it is helpful to have a common understanding of terminology. Some 
experts use the term child maltreatment, while others use child abuse and neglect (CAN). Both references indicate 
harm or risk of harm to a child caused by an act or omission by a parent or caretaker. 

For an act or omission to qualify as CAN, the child must be between the ages of birth and 18, and the perpetrator 
must be a caregiver, which is a person responsible for the care and supervision of the child. “Caregiver” is usually 
defined	by	state	law	and	can	include	anyone	residing	in	the	home,	babysitters,	and	relatives	who	care	for	the	
child.	CAN	is	most	often	handled	as	a	civil	matter	through	family	or	juvenile	courts.	When	abuse	is	perpetrated	
by	someone	outside	the	statutory	definition	of	parent	or	caretaker,	those	acts	are	considered	a	crime	and	are	
handled through the criminal justice system.

The	following	list	of	definitions	and	explanations	further	explores	this	concept	as	well	as	other	ideas	mentioned	
in the Hawai‘i CAN Prevention Framework.
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Disposition: “A	determination	made	by	a	CPS	agency	that	evidence	is	or	is	not	sufficient	under	state	law	to	
conclude that maltreatment occurred. A disposition is applied to each alleged maltreatment in a report and to 
the report itself.” Source: Child Maltreatment 2019.

National Child Abuse and Neglect Data System (NCANDS): “A national data collection system of child abuse 
and neglect data from CPS agencies that contains case level and aggregate data.” Source: Child Maltreatment 
2019. State child welfare agencies receive federal funding to support child welfare system activities, and in 
return,	states	must	meet	many	requirements.	One	such	requirement	is	the	reporting	of	specified	data	at	required	
intervals. NCANDS and AFCARS are the two main repositories of such data. The NCANDS data are compiled each 
year	in	an	annual	Children’s	Bureau	report	called	Child	Maltreatment.	This	is	the	national	source	of	official	data	
on child maltreatment, including rates of victimization.

Victim: “A child for whom the state determined at least one maltreatment was substantiated or indicated; and a 
disposition of substantiated or indicated was assigned for a child in a report. This includes a child who died and 
the	death	was	confirmed	to	be	the	result	of	child	abuse	and	neglect.	A	child	may	be	a	victim	in	one	report	and	
a nonvictim in another report.” A child who receives an Alternative Response is not counted as a maltreatment 
victim. Source: Child Maltreatment 2019.

Hawai‘i	Definition:	Victim	of	a	report	of	child	abuse	or	neglect	where	at	least	one	maltreatment	type	was	
confirmed.	Source: A Statistical Report on Child Abuse and Neglect in Hawai‘i 2019, prepared by DHS.

Terms Used in Describing What Happens After a CAN Allegation is Made in Hawai‘i

Alternative Response / Differential Response System: In Hawai‘i, the alternative response is called the CWS 
Differential	Response	System.	It	is	activated	when	a	call	about	suspected	CAN	is	made	to	the	Child	Welfare	
Services (CWS) intake line. When that call is received, CWS assesses the situation to determine the level of risk 
and safety concerns and the appropriate agency response. Families with moderate risk are referred to Voluntary 
Case Management (VCM), and families with low risk are referred to Family Strengthening Services (FSS). Families 
with safety concerns receive a further assessment by CWS. VCM and FSS are voluntary services provided by 
contracted community agencies and are designed to mitigate risks, prevent maltreatment, and provide referrals 
to various community and government agencies.

Disposition: “A	determination	made	by	a	CPS	agency	that	evidence	is	or	is	not	sufficient	under	state	law	to	
conclude that maltreatment occurred. A disposition is applied to each alleged maltreatment in a report and to 
the report itself.” Source: Child Maltreatment 2019.

“Hawaii	currently	uses	two	disposition	categories:	confirmed	and	unconfirmed.	A	child	is	categorized	as	
substantiated	in	NCANDS	if	one	or	more	of	the	alleged	maltreatment	types	is	confirmed	with	more	than	
50	percent	certainty,	or	as	unsubstantiated	if	all	of	the	alleged	maltreatment	types	are	not	confirmed	with	
more than 50 percent certainty.” Source: Child Maltreatment 2019.

Factors Precipitating the Incident: “Conditions	that	were	identified	as	contributing	to	the	abuse	or	neglect	of	
the child.” Source: A Statistical Report on Child Abuse and Neglect in Hawai‘i 2019, prepared by DHS.

Intakes: “Reports of child abuse or neglect incidents that have been accepted for investigation.
An intake usually refers to a family unit and may involve the possible maltreatment of
more than one child.” Source: A Statistical Report on Child Abuse and Neglect in Hawai‘i 2019.

Maltreatment Type: “A particular form of child maltreatment that received a CPS response. Types include 
medical neglect, neglect or deprivation of necessities, physical abuse, psychological or emotional maltreatment, 
sexual	abuse,	sex	trafficking,	and	other	forms	included	in	state	law.	NCANDS	conducts	analyses	on	
maltreatments that received a disposition of substantiated or indicated.” Source: Child Maltreatment 2019.
Hawai‘i CWS uses maltreatment type categories of “threatened abuse” and “threatened neglect.” In national 
data reporting (such as for NCANDS), these two maltreatment types are reported as “other.” Threatened Harm 
does not meet the level of evidence for Psychological Abuse or Physical Abuse. “Threatened Harm means any 
reasonably foreseeable substantial risk of harm to a child” (Hawaii Revised Statutes §587a-4). 

Report: “A screened-in referral alleging child maltreatment. A report receives a CPS response in the form of an 
investigation response or an alternative response.” Source: Child Maltreatment 2019.

Screening: “Agency hotline or intake units conduct the screening process to determine whether a referral is 
appropriate for further action. Referrals that do not meet agency criteria are screened out or diverted from 
CPS to other community agencies. In most states, a referral may include more than one child.” Source: Child 
Maltreatment 2019.

Screened-In Referral: “An allegation of child maltreatment that met the state’s standards for acceptance and 
became a report.” Source: Child Maltreatment 2019. 

Screened-Out Referral: “An allegation of child maltreatment that did not meet the state’s standards for 
acceptance.” Source: Child Maltreatment 2019.

Severity of harm: Level	of	harm	resulting	from	the	reported	maltreatment.	Classifications:	no	injury;	no	
treatment necessary; treatment required; serious; permanent disability; fatal.

Substantiated: “An investigation disposition that concludes that the allegation of maltreatment or risk of 
maltreatment was supported or founded by state law or policy.” Source: Child Maltreatment 2019. 

Hawai‘i	Definition:	Confirmed: “A	determination	made	by	the	Department	that	evidence	was	sufficient	
under state law to conclude that maltreatment occurred.” Source: A Statistical Report on Child Abuse and 
Neglect in Hawai‘i 2019.

Unsubstantiated: “An	investigation	disposition	that	determines	that	there	was	not	sufficient	evidence	under	
state law to conclude or suspect that the child was maltreated or at-risk of being maltreated.” Source: Child 
Maltreatment 2019.

Hawai‘i	Definition:	Not Confirmed: “A determination made by the Department that evidence was not 
sufficient	under	state	law	to	conclude	that	maltreatment	occurred.”	Source: A Statistical Report on Child 
Abuse and Neglect in Hawai‘i 2019.

Hawai‘i CWS database documentation about allegations:	“There	are	no	identified	alleged	victims	of	
maltreatment in reports assigned to Family Strengthening Services (FSS) and Voluntary Case Management
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(VCM). While VCM cases are documented in the Child Welfare database they are non-Protective Services cases. 
All intakes that are referred to FSS, VCM, or CWS are documented in the CWS database. FSS cases are not 
documented in the state CWS database. during FSS and VCM service provision and assessments, if maltreatment 
or a safety concern is indicated, the case will be returned to CWS for investigation.” Source: Child Maltreatment 
2019. 

Categories  of Prevention:

CAN	prevention	professionals	often	apply	a	public	health	framework	and	approach	to	their	work.	In	doing	so,	
they provide prevention services along a continuum, depending on the needs of the population to be served. 
The U.S. Department of Health and Human Administration for Children and Families Services Children’s Bureau 
classifies	CAN	prevention	services	and	activities	as	primary,	secondary,	and	tertiary:

“Primary prevention activities are directed at the general population and attempt to stop maltreatment 
before	it	occurs.	All	members	of	the	community	have	access	to	and	may	benefit	from	these	services.	Primary	
prevention activities with a universal focus seek to raise the awareness of the general public, service providers, 
and decision-makers about the scope and problems associated with child maltreatment.”

“Secondary prevention activities	with	a	high-risk	focus	are	offered	to	populations	that	have	one	or	more	
risk factors associated with child maltreatment, such as poverty, parental substance abuse, young parental 
age, parental mental health concerns, and parental or child disabilities. Programs may target services for 
communities or neighborhoods that have a high incidence of any or all of these risk factors.”

“Tertiary prevention activities focus on families where maltreatment has already occurred (indicated) and 
seek to reduce the negative consequences of the maltreatment and to prevent its recurrence.”
Source: https://www.childwelfare.gov/topics/preventing/overview/framework/.

The Institute of Medicine, the health arm of the National Academy of Sciences, has categorized prevention into 
three	categories—universal,	selective,	and	indicated—which	are	widely	used	in	the	prevention	field	and	map	
to	the	prevention	categories	in	the	CAN	field.	Universal	prevention	strategies	address	an	entire	population	or	
subpopulation without regard for the level of risk among members of that population. Universal prevention 
can be delivered in a state, a community, a neighborhood, a hospital, or even a classroom—as long as the 
participants	have	not	been	identified	on	the	basis	of	individual	risk.	Selective	prevention	interventions	are	
directed	at	people	whose	risk	is	significantly	higher	than	average.	Indicated	prevention	interventions	are	for	
people	who	have	an	identified	need,	symptoms,	or	disorder.	Source: The Institute of Medicine Framework and Its 
Implication for the Advancement of Prevention Policy, Programs, and Practice, J. Fred Springer and Joel Phillips.

Levels of Evidentiary Support for Programs and Services:

Terms	and	definitions	used	to	describe	the	level	of	evidence	behind	a	program	or	service	vary	according	to	the	
person or organization that is using the terminology. In general, evidence-based programs demonstrate reliable, 
consistent	positive	results	that	are	the	intended	outcomes	of	the	program	design.	This	reliability	is	affirmed	
through rigorous testing and study of the outcomes and usually includes peer reviews and testing using a 
control group.

Several national organizations maintain program registries or clearinghouses that list programs and the ratings 

that organization has given to the programs. For example, the California Evidence-Based Clearinghouse for Child 
Welfare (CEBC) contains ratings and information for programs that improve child safety, increase permanency, 
increase family and community stability, and promote child and family well-being. (https://www.cebc4cw.org/
leadership/overview/)

Ratings	are	often	provided	on	a	scale.	For	example,	the	Title	IV-E	Prevention	Services	Clearinghouse	uses	a	rating	
scale of well-supported, supported, promising, or does not currently meet criteria. (https://preventionservices.
abtsites.com/) Other common scales include evidence-based practice, promising practice, research-based 
practice, emerging practice.

In this Framework, the term evidence-informed refers to practices and programs that “use the best available 
research and practice knowledge to guide program design and implementation. This informed practice allows 
for innovation while incorporating the lessons learned from the existing research literature. Ideally, evidence-
based and evidence-informed programs and practices should be responsive to families' cultural backgrounds, 
community values, and individual preferences.” Evidence-informed programs have less standard research 
supporting them than evidence-based programs. Source: “Strengthening Families and Communities: 2011 Resource 
Guide,” Children's Bureau, Child Welfare Information Gateway, FRIENDS National Resource Center for Community-
Based Child Abuse Prevention, & Center for the Study of Social Policy-Strengthening Families (2011). 

Another term that is used in King County, Washington, and may be useful for Hawai‘i to consider using 
is community-designed, which has a lower evidence base than evidence-based and evidence-informed. 
“Community-designed programs and practices refers to practices that communities have determined yield 
positive results, as determined by community consensus over time.” The evidence to support the outcomes is 
considered “practice-based evidence, which refers to evidence collected from individual client histories to learn 
what is happening in community practice.” Source: King County, Best Starts for Kids, definition of community-
designed programs and practices. 

Local organizations that see positive results from their culturally based and/or locally relevant programs need 
financial	and	technical	support	to	build	those	models	and	to	build	evidence	showing	they	work.	Because	so	
much	funding	is	now	tied	to	evidence	levels,	effective	programs	that	are	valued	by	communities,	embedded	
in	culture,	and	considered	effective	and	supportive	by	the	communities	served	must	demonstrate	their	
effectiveness	in	order	to	continue.	
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Population Age 2012 2013 2014 2015 2016 2017 2018 2019
Hawaii  0-18 4.6 4.3 4.3 4.9 4.8 4.2 4.2 4.5
US  0-18 9.1 9.2 9.4 9.2 9.1 9.1 9.2 8.9
Hawaii  0-1 11.5 12.5 14.3 13.7 15.1 13.9 13.3 12.3
US  0-1 21.9 23.1 24.4 24.2 24.8 25.3 26.7 25.7
Hawaii  0-5* 6.54 6.3 6.54 6.0 7.24 6.18 6.0 6.06
US^  0-5 - - - - - - 13.92 13.48

* Age 0-5 was calculated by getting an average of rates from each age 0, 1, 2, 3, 4 
^ The ages 0-5 were only calculated for years 2018 and 2019.

Hawaii Child Fatalities
Source: Child Maltreatment 2019

Year  2015 2016 2017 2018 2019
# fatalities 4 4 4 1 4

Hawaii CWS Data
Source: DHS CWS
Annual publication: Child Abuse and Neglect Report (most recent is 2019) (https://humanservices.hawaii.gov/
reports/child-abuse-and-neglect-reports/)
Available information includes:
• Intakes and children reported by:

o Disposition and District
•	Reported	and	confi	rmed	victims	by:

C. Child maltreatment data
Information about CAN is available from multiple sources. Some relevant data and key sources that informed 
this Framework are included below.

Child Maltreatment Rates
These are calculated as victims per 1,000 children in the population. A victim is a child with at least one 
substantiated	or	indicated	report	of	CAN,	as	determined	by	CWS.	Children	referred	to	diff	erential	response	
services (Family Strengthening Services {FSS} and Voluntary Case Management {VCM}) are not considered 
victims.

Source: National Child Abuse and Neglect Data System (NCANDS) (https://www.acf.hhs.gov/cb/data-research/
ncands)

Annual publication: Child Maltreatment (most recent is 2019) (https://www.acf.hhs.gov/cb/data-research/child-
maltreatment)
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o	Confirmation	rates
o County
o Age 
o Gender
o Race
o Severity of Harm
o Maltreatment Type
o Factors Precipitating the Incident
o Source of Report
o Perpetrator Age
o Perpetrator Gender
o Perpetrator Relationship to Victim

Annual Publication: Annual Progress and Services Report (APSR) (most recent is FFY 2021) (https://
humanservices.hawaii.gov/wp-content/uploads/2021/01/Attachment-A-2021-APSR-Data-Booklet.pdf)
The APSR includes a wide range of information related to CWS activities and child victimization, including 
number	of	reports;	intakes	assigned	to	CWS	or	Differential	Response	System;	victim	disposition;	foster	care	data;	
CWS	staffing,	demographics,	retention,	and	training;	victims	of	human	trafficking;	domestic	violence	services;	
and more.

Source of Alleged CAN Reports to CWS
Sources: Hawaii CWS Child Abuse and Neglect Report and Child Maltreatment 2019

Sources of 2019 CWS reports alleging CAN, as a percentage of total reports

Source    Hawaii  US
Mandated Reporters  71.5%  68.5%
Legal / law enforcement   19%  19.1%
Medical   18%  11%
Social Services   16%  10.3%
Educators   15%  21%
Other Reporters   28%  31.4%
Missing / Unknown  11%  15.7%
Family, friends, neighbors 9%  15.7%

National Child Welfare System Data
“The Adoption and Foster Care Analysis and Reporting System (AFCARS) collects case-level information from 
state and tribal title IV-E agencies on all children in foster care and those who have been adopted with title IV-E 
agency involvement. Examples of data reported in AFCARS include demographic information on the foster child 
as well as the foster and adoptive parents, the number of removal episodes a child has experienced, the number 
of placements in the current removal episode, and the current placement setting. Title IV-E agencies are required 
to submit the AFCARS data twice a year based on two 6-month reporting periods.”
Source:  Adoption and Foster Care Analysis and Reporting System (AFCARS) (https://www.acf.hhs.gov/cb/data-
research/adoption-foster care)

D. Table of Risk and Protective Factors
The following table shows risk and protective factors that contribute to or reduce the likelihood of CAN. This 
table is an example and is not an exhaustive list. 

• Failure to prioritize CAN 
prevention

• Failure to align strategic 
priorities, initiatives and 
funding related to CAN 
prevention

• Acceptance of verbal, 
emotional,	financial,	
sexual, and physical 
abuse of women and 
children

• Discrimination against 
and marginalization 
of people of color and 
indigenous people 

• Lack of equitable policies 
and laws that are 
responsive to families

• Lack of adequate, 
dedicated, long-term 
funding to strengthen 
and support families and 
reduce CAN 

• Failure to coordinate 
systems, organizations, 
and initiatives that 
strengthen families and 
prevent CAN

• Failure	to	effectively	use	
data to inform decisions, 
monitor progress, and 
improve services and 
systems

Societal

Risk 
Factors

Community Families

• Lack of adequate 
housing and employment 
opportunities

• High rates of crime and 
violence

• High rates of 
unemployment and 
poverty, and limited 
educational and 
economic opportunities

• Easy access to and 
tolerance of drugs and 
alcohol

• Few positive opportunities 
and activities for children 
and youth

• Lack of accessible, high-
quality supports and 
services

• Stigma and shame 
associated with asking for 
help and participating in 
services

• Underpaid, overworked, 
under-qualified	family	
strengthening workforce

• Lack of accountability for 
child and family well-
being among leaders, 
systems, organizations, 
and community members

• Failure to create 
coordinated, easy-to-
navigate systems of care 
for families

• Parental stress
• Isolation
• Lack of knowledge about 

child development 
• Lack of positive parenting 

skills
• Unmet basic needs
• Unmet physical and 

mental health needs
• Intrafamilial and domestic 

violence
• High	conflict	and	negative	

communication styles
• Substance use disorders
• Inability to meet special 

needs of children
• Parent/caregiver history 

of CAN
• Young parents

Annual Publication: AFCARS Reports (most recent is 2019) (https://www.acf.hhs.gov/cb/research-data-
technology/statistics-research/afcars)

Costs of CAN
A 2015 analysis by the Centers for Disease Control and Prevention (CDC) found these economic burdens 
associated with CAN:
• the individual lifetime costs for a victim of nonfatal CAN ranges from $210,012 to $830,928
• the costs of a CAN fatality range from $1.3 to $16.6 million. 
• the estimated annual cost to society of substantiated CAN cases is $428 billion, which represents the  

lifetime costs incurred annually, using the value of the US dollar in 2015.

Source:
The economic burden of child maltreatment in the United States, 2015, Cora Peterson, Curtis Florence, and Joanne 
Klevens, Child Abuse Negl. 2018 December; 86: 178–183. 
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• Supportive, equitable 
policies and funding

• Culture of nonviolence 
and help-seeking

• Societal support of 
families and children

• Data-driven decision-
making

Societal

Protective 
Factors

Community Families

• Safe, nurturing 
communities that don’t 
condone violence and 
substance use

• Access to adequate 
resources including 
employment, childcare, 
health care, education, 
and economic 
opportunities

• Culture of nonviolence 
and help-seeking

• People are connected 
with neighbors and 
community organizations

• Well-qualified,	well-
supported, and fairly 
compensated social 
services workforce

• Courageous, informed 
leadership

• Supportive, family-
centered systems and 
services

• Positive social networks
• Nurturing relationships
• Engaged parents and 

structured family routines  
and rules 

• Parenting education and 
support

• Equitable and timely 
access to concrete 
supports and mental and 
physical health care

• Easily accessible crisis 
supports without shame 
or stigma

• Able to meet basic 
needs, including shelter, 
food, education, health, 
childcare, supervision of 
older youth

E. How this Framework Applies to You 
This Framework is intentionally broad and skeletal. The organizations doing the work of strengthening families 
and preventing CAN are diverse and dispersed. All of us, together, are needed to ensure Hawai‘i children grow up 
in safe, stable, and nurturing families and communities.

A framework is a basic supportive structure underlying a system. The conceptual design of the CAN Prevention 
Framework—a	framework	with	five	pillars—was	chosen	to	represent	the	building	of	a	system	that	is	expansive	
enough	to	include	existing	and	future	CAN	prevention	work.	Now	that	a	Framework	exists,	it	must	be	fleshed	out	
with details about who is currently involved, how they are connected, what activities are underway, and what 
funding exists. Details also need to include changes that will occur to move toward our shared vision.

Before	the	Framework	is	finished,	individuals	and	organizations	must	decide	whether	they	agree	with	this	
Framework and are willing to collectively support it. Then, those individuals and organizations that support the 
Framework	can	work	together	to	build	it	out,	add	details,	and	fulfill	their	organizational	missions	and	mandates	
by working collaboratively with others.  

If your organization supports families and children, you have a place in this Framework. One goal of the 
Framework is to make your job easier over time and provide you with a supportive network of colleagues to 
solve problems and share the labor. What we need is your commitment to participate. 

F. Essential Prevention Partners
Coming soon.

G. Other Hawai‘i State Plans and Reports Related to CAN 
Prevention

Early Childhood Action Strategy: Taking Action for Hawai‘i’s Children, 2013-2016. http://earlylearning.hawaii.gov/
wp-content/uploads/2013/02/early-childhood-action-strategy.pdf. (A statewide road map to coordinate existing 
activities and create a comprehensive early childhood system.) 

Hawai‘i’s Early Childhood Comprehensive System, 2008. (A report on progress on the ECCS initiative with a sum-
mary of accomplishments and status of young keiki in Hawai‘i) 

Hawai‘i Blueprint for Change Task Force Report,	October	1996,	on	file	with	HCAN.	(Hawai‘i’s	first	major	child	wel-
fare services system reform initiative led by the legislature.)

Hawai‘i Department of Health Maternal and Child Health Services Title V Block Grant, FY2021 Application/FY2019 
Annual Report, https://mchb.tvisdata.hrsa.gov/uploadedfiles/StateSubmittedFiles/2021/HI/HI_TitleV_PrintVer-
sion_FY21.pdf. (DOH plan related to Title V federal funding and mandates.)

Hawai‘i Department of Human Services Child Welfare Services Child and Family Services Plan (CFSP), Feder-
al Fiscal Year 2020-2024, https://humanservices.hawaii.gov/wp-content/uploads/2019/12/Hawaii-CFSP-FI-
NAL-9-30-19-002-002.pdf (Child Welfare Services’ four-year plan related to IV-B and IV-E federal funding and 
mandates.) 

Hawai‘i Department of Human Services Child Welfare Services Family First Prevention Services Act (FFPSA) state 
plan. (Hawai‘i’s plan for implementing the federal law, FFPSA, through Family First Hawai‘i.)

Hawai‘i’s Integrated Infant and Early Childhood Behavioral Health Plan, https://issuu.com/hcfhawaii/docs/iec-
bh_plan_apr1__1_.	(A	statewide	public-private	plan	to	coordinate	efforts	in	Hawai‘i	related	to	early	childhood	
behavioral health. A cross-sector Advisory Team led the development of the plan.)

Our Keiki, Our Future: Hawai’i Early Childhood State Plan, 2019-2024,	Executive	Office	on	Early	Learning,	retrieved	
from https://www.earlychildhoodhawaii.com/. (A comprehensive plan to create a statewide early childhood 
system. EOEL facilitated the plan development, which included statewide input from public and private sector 
stakeholders.)

H. List of programs/efforts under each of the pillars
Coming soon.

I. List of existing efforts/collaborations/etc .
Coming soon.
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