
Disparities and Disproportionality in Child Welfare:  
Trends in Illinois 

 
Nancy Rolock 
Alan J. Dettlaff 

Jocelyn R. Wilder 
Ian Jantz 

 
August 2011 



 

Disparities and Disproportionality in Child Welfare:  
Trends in Illinois 

 
August 2011 

 
 
 
 
 
 
 
 
 
 
 
 
For more information please contact: 
 
Child Welfare Research Collaborative 
Jane Addams College of Social Work 
University of Illinois at Chicago 
1040 W. Harrison Street (M/C 309)  
Chicago, IL 60607-7134 
phone: 312-413-2307 
e-mail: cwrc@uic.edu 
 
Visit our website: http://www.socialwork.uic.edu/cwrc 
 
This project was funded in part by a grant from the Illinois Department of Children and Family Services (DCFS).  The views expressed 
herein reflect the views of the authors and should not be construed as representing the views of DCFS. 



 
 

Disparities and Disproportionality in Child Welfare: 
Trends in Illinois 

 
This report examines disparities and disproportionality in Illinois, at the regional and subregional level over five years, from 2006 through 2010.  This report 
examines disparities between African American children and White children and, in a separate report, between Hispanic children and White children and between 
Hispanic children and African American children.   

African American children While there is variation across the state and within specific regions and subregions, in general terms, these data show that the two 
greatest points of disparity for African American children are at the initial point of contact with the child welfare system, and the decision that a child should enter 
state custody.  Child welfare stakeholders interested in addressing disparities should consider focusing their efforts on these two decision points, understanding 
that these decisions are not made in isolation.  They involve mandated reporters, community stakeholders, service providers, court and child welfare professionals 
and families.  It is only through working collaboratively with all these stakeholders so that adequate solutions to address these complicated issues can be 
developed. 

Overall, the trends in rates of disparity between African American and White children over the past five years showed reductions in disparity occurring at nearly 
every decision point in each region.  Although this has resulted in only slight decreases in disproportionality over the five years, the overall trends showed 
reductions in disparity, which should ultimately influence rates of disproportionality.  In other words, as reductions continue to occur in the disparities between 
African American and White children at points of both entry and exits from the system, the overall representation of African American children in care should also 
decline over time.  

The overall finding that African American children continue to be involved in the child welfare system at higher rates than White children needs to be better 
understood.  It is important to note that the presence of both disproportionality and disparity are not necessarily indications that bias or unfair treatment is 
occurring.  While bias can affect decision-making, overrepresentation among African American children and disparities in rates of entries and exits can also occur 
as a result of differential risks or differential needs, particularly among children living in poverty.  As a result, while the information in this report is valuable in 
showing trends in disparities over time, it does not provide information on the factors contributing to those disparities.  Thus, it is important that further data 
analyses be conducted to determine the extent to which observed disparities result from bias and the extent to which they result from differential risk or need.  This 
can be conducted through more sophisticated analyses that control for a variety of covariates, including poverty and other risk factors, to identify the factors 
contributing to disparities in decision-making.   

Hispanic children While there is variation across the state and within specific regions, in general terms, these data suggest that the greatest contributor to the 
underrepresentation of Hispanic children in the Illinois child welfare system is likely the considerable disparity that occurs at the point of initial contact with the 
system between Hispanic children and both White and African American children.  Although there are slight disparities at later decision-points, these do not appear 
to impact the overall underrepresentation of Hispanics to the extent that the initial disparity in investigated reports does.  However, when examining these data, it is 
important to consider possible reasons for this initial disparity.  One possibility is that lower reports of alleged maltreatment among Hispanic families are indicative 
of lower rates of actual maltreatment; it is also possible that the disparity in investigated reports occurs because Hispanic families in need of intervention are not 
being identified.  Thus, the underrepresentation of Hispanic children in the Illinois child welfare system can be interpreted as either a positive outcome for Hispanic 
families or as a concern for their well-being depending on the factors contributing to this underrepresentation.   

Child victimization and child poverty While the data presented in this report indicate where disparities have occurred that contribute to the observed 
disproportionality, it does not provide information on the factors contributing to those disparities.  As a result, it is important that further data analysis be conducted 
to determine the sources of these disparities and the extent to which they may result from differential risk or need among children who come to the attention of this 



 
 

system.  To this end, a preliminary assessment of the relationship between child maltreatment and child poverty rates are included as the final section of this 
report. 

Note to the reader: This report provides information on the current state of disproportionality and disparity in child welfare in Illinois.  For each of the four DCFS 
regions we have produced two reports, one focusing on comparing African American children to White children, and a second that focuses on comparing Hispanic 
children to White children and Hispanic children to African American children.  In addition, given recent research examining the relationship between child 
maltreatment and child poverty levels, we have produced a report that takes a preliminary look at this issue.  This report examines the relationship between child 
maltreatment and child poverty at the county level, with data presented for each of the three regions outside of Cook County.  Finally, these reports are available 
on our website as one single report (the one you are reading), or as separate reports so that those who are interested in just one region can print the reports for 
just that region.  The following reports are included in this report: 

Disparities and Disproportionality in Child Welfare: Trends in the Northern Region for African American Children 
The Rockford and Aurora subregions 

 
Disparities and Disproportionality in Child Welfare: Trends in the Northern Region for Hispanic Children 

The Rockford and Aurora subregions 
 
Disparities and Disproportionality in Child Welfare: Trends in the Central Region for African American Children 

The Peoria, Springfield and Champaign subregions 
 

Disparities and Disproportionality in Child Welfare: Trends in the Central Region for Hispanic Children 
The Peoria, Springfield and Champaign subregions 

 
Disparities and Disproportionality in Child Welfare: Trends in the Southern Region for African American Children 

The East St. Louis and Marion subregions 
 
Disparities and Disproportionality in Child Welfare: Trends in the Southern Region for Hispanic Children 

The East St. Louis and Marion subregions 
 
Disparities and Disproportionality in Child Welfare: Trends in Cook County for African American Children 
 The Cook North, Cook South and Cook Central subregions 
 
Disparities and Disproportionality in Child Welfare: Trends in Cook County for Hispanic Children 

The Cook North, Cook South and Cook Central subregions 
 
The Relationship between Child Victimization and Child Poverty Rates in Illinois 
 A state-wide report 
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Disparities and Disproportionality in Child Welfare:  
Trends in the Northern Region for African American Children 

 
Introduction 
This report provides information on the current state of disproportionality and disparity in child welfare in the Northern Region for African American children, 
compared to White children.  We begin this report with a brief overview and definition of disproportionality and disparity, and then describe how disparities are 
examined in this report – through a decision-based model where several key child welfare decision points are examined.   
 
While it is important to understand where disparities exist for children and families involved with the child welfare system, it is also important to understand that the 
presence of disparity is not in itself indicative of bias in decision-making.  While bias may account for some of the disparities observed within a child welfare 
system, it is also possible that differences in risk factors and the need for intervention may contribute to disparities.  For instance, despite the fact that poverty 
alone should not be reason for substitute care entry, some research suggests that children living in poverty may be at greater risk of maltreatment than children 
who do not live in poverty, and this may result in disproportionate need for services in low income communities, which may be predominately occupied by children 
of color.  In addition, while examining disparities can be beneficial in understanding where disparate treatment occurs, it does not suggest what should be done to 
address disparities and ultimately disproportionality.  Strategies for addressing disparities and disproportionality should be developed locally, in consultation and 
collaboration with community stakeholders.    
 
Separate reports are available for children of Hispanic ethnicity in the Northern Region, and the same reports (one focused on African American disparities and 
one on Hispanic disparities) are available by region outside of the Northern Region.  Please visit our website for additional reports: 
http://www.socialwork.uic.edu/cwrc 
 
Disproportionality and Disparity 
Disproportionality in the child welfare system occurs when the proportion of one group in the child welfare population (i.e., children in substitute care) is either 
proportionately larger (overrepresented) or smaller (underrepresented) than in the general population.  In Illinois, African American children are disproportionately 
overrepresented in the child welfare system at a rate more than three times their proportion in the general population.  
 
While disproportionality refers to the state of being out of proportion, disparity refers to a state of being unequal.  In the context of the child welfare system, 
disparity is typically used to describe differential treatment or outcomes experienced by one racial or ethnic group when compared to another racial or ethnic group 
(in contrast, disproportionality compares the proportion of one racial/ethnic group in the child welfare system to the same racial/ethnic group in the population).  
Disparities can occur at every decision-making point in the child welfare system, including the initial report that brings children to the attention of the system, 
substantiation of maltreatment, entries into substitute care, and exits from care.  For example, if the rate of African American children being reported to the child 
welfare system in the state differed considerably when compared to the rate of White children being reported to the same system, this would denote a disparity.  
Ultimately, disparities that occur in both entries to the system and exits from the system produce disproportionality.  Thus, identifying the decision points at which 
disparities occur and reducing those disparities is necessary to reduce disproportionality.  
 
This report begins by examining disproportionality of African American children in the Northern Region and then analyzes four key decision points in Illinois’ child 
welfare system to identify where and to what extent disparities occur between African American and White children.   



 
 

 
Decision-Based vs. Population-Based Denominators 
A common approach to calculating measures of disproportionality has been to enumerate the number of children in a particular stage of service as compared to 
the number of children in the general child population.  However, when measuring disparity at various decision-making points, a more useful approach is to use 
decision points as the basis for the denominator so that each calculation uses as its denominator the number of children in the preceding decision or stage of 
service rather than the population.  For example, consider calculating a disparity index for children entering substitute care.  If a population-based denominator is 
used, this assumes that all children in the general population have an equal chance of entering substitute care; however, children must first come to the attention 
of the system through a maltreatment investigation.  Thus, a decision-based approach would use children involved in an investigation as the denominator when 
calculating disparity at this stage.  (Note: The decision-based approach should calculate disparity indices at each decision-making stage to avoid isolating certain 
stages without an adequate understanding of a disparity that may have occurred at a prior stage.)  
 
In this report, we have calculated disproportionality ratios using a population-based denominator and disparity indices using a decision-based denominator.  
Disparity indices are calculated using decision-based denominators that follow the sequence of child welfare decision-making points (i.e., investigation, 
substantiation, entry into substitute care, exits from care). The denominators used in these calculations to generate disparity indices are explained in greater detail 
in the following section. 
 
Interpreting Disproportionality Ratios and Disparity Indices 
On the following pages we present a disproportionality ratio, providing an overall sense of disproportionality in each region over the past five years, and then the 
disparity indices at each decision point (discussed in the next section).  Disproportionality ratios and disparity indices are plotted on a logarithmic scale for ease of 
interpretation.  Disproportionality ratios less than 1.0 represent underrepresentation of a racial group relative to its composition in the region, while values greater 
than 1.0 represent overrepresentation.  Disparity indices less than 1.0 represent decreased odds relative to the comparison group, while values greater than 1.0 
represent increased odds relative to the comparison group.  In addition, we display the percent of children involved at each of the stages so that the reader has a 
general sense of the trends in the overall makeup of the children at each decision point. 
 

The Northern Region is divided into two subregions inclusive of the following counties: 
The Rockford Subregion: Boone, Carroll, DeKalb, Jo Daviess, Lee, Ogle, Stephenson, Whiteside, Winnebago 
The Aurora Subregion: DuPage, Grundy, Kane, Kankakee, Kendall, LaSalle, McHenry, Will 

 
 
 
   

Please note that in this report we define the following terms as follows: 
 
Indicated/Substantiated: An investigation of suspected child abuse or neglect has revealed credible evidence that abuse or neglect has occurred.  In Illinois, the term “Indicated” is used to denote this 
decision.  These terms are used interchangeably in this report. 
 
Substitute Care: This includes all open child cases where the state has taken custody and the child is living in a non-related substitute care home, a relative home, institution, group home, a hospital or 
other facility. 



 
 

   

Key Decision Points in Illinois’ Child Welfare System 

Calls to 
Hotline 

Not Investigated for 
Maltreatment 

Investigated for 
Maltreatment 

 

 Not Indicated 

Indicated 

Not Placed in Substitute Care 

Intact Services 

Exit Substitute Care 

Still in Substitute Care  
After 3 Years 

Entered Substitute Care 

 

 

Beginning with the initial report of alleged maltreatment, children who are subjects of those reports become involved in a process in which multiple decisions are 
made that affect the likelihood of their entry into and exit from state custody through substitute care.  These include the decision to investigate the report, the 
decision to indicate allegations of maltreatment, the decision to place a child in state custody, and the decision to enable a child to exit from substitute care.  
These decisions are made not only by child welfare caseworkers, but also by supervisors, agency administrators, judges, and legal professionals.  At each 
decision-making point, there exists the potential for disparities to occur that may result in differential outcomes that contribute to disproportionality. 
 
The graph above illustrates four key decision-making points in Illinois’ child welfare system following the initial hotline call. (Note: Although the initial hotline call 
represents a decision-making point, data on race and ethnicity are not collected at this stage. Thus, the first decision-point examined in this report is the decision 
to investigate a report of maltreatment.)  Methods used to calculate disparity indices at each of these decision-making points are described on the following page. 

General 
Population 
of Children 
in Illinois 



 
 

 

This decision-point represents the decision to investigate a report of alleged maltreatment.  To calculate the disparity index at this decision-making point, 
the child population is used as the denominator.  The child population data come from the U.S. census and refer to all children living in Illinois.  It should be 
noted that the census data may sum to greater than 100%. This is because Hispanic is an ethnicity, not a race, and people of Hispanic ethnicity may 
identify themselves by both their race and their ethnicity, so some children in these data may be counted more than once (i.e., as both African American 
and Hispanic). To calculate the disparity index, the percentage of African American children investigated for maltreatment is compared to the percentage of 
White children investigated for maltreatment given their respective percentages in the general population.  This is calculated as: 
 

% African American at A / % African American in population 
  

% White at A / % White in population 
 
 
This decision-point represents the decision to indicate a report of alleged maltreatment.  The decision to indicate a report represents a judgment indicating 
that the alleged maltreatment is believed to have occurred. To calculate the disparity index at this decision-making point, the percentage of children 
investigated for maltreatment is used as the denominator, as only children involved in an investigation can be indicated.  This is calculated as: 
 

% African American at B / % African American at A 
  

% White at B / % White at A 
 
 

This decision-point represents the decision to place a child into substitute care. In Illinois, it is not necessary for a child to be involved in an indicated 
maltreatment report to enter substitute care (e.g., a sibling of a child involved in an indicated report).  Thus, the percentage of children involved in an 
investigated report is used as the denominator.  This is calculated as: 
 

% African American at C / % African American at A 
  

% White at C / % White at A 
 
This decision-point represents a collection of decisions that determine when a child exits substitute care.  Children exit substitute care through reunification, 
adoption, guardianship, or emancipation.  The federal government, through its Child and Family Services Review (CFSR) process, monitors the state on 
timely permanent exits from substitute care (through reunification, adoption or guardianship) and generally considers children who have been in care for 
three or more years to be in long term care.  To calculate the disparity index at this point, we used the percentage of children who remained in care for at 
least three years as the numerator and the percentage of children who entered foster care as the denominator, as only children who entered care can exit.  
This is calculated as: 

% African American at D / % African American at C 
  

% White at D / % White at C 
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The graph on the above left displays census data for children in the general 
population from 2006 to 2010 while the graph on the above right displays 
children in substitute care for the same period.  The disproportionality ratio for 
African American children was calculated by dividing the percentage of African 
American children in substitute care for a given year by the percentage of 
African American children in the child population in the same year. 

The chart to the right displays disproportionality ratios for both of the Northern 
subregions from 2006 to 2010. Disproportionality was higher in the Aurora 
Subregion, where disproportionality ratios have consistently been above three, 
interpreted as African American children were represented in substitute care at 
a rate more than triple their percentage in the general child population.  In the 
Rockford Subregion disproportionality ratios were above two; African American 
children were represented in substitute care at a rate more than twice their 
percentage in the general child population.  These rates showed a consistent 
pattern of disproportionality in both subregions, with small increases in the 
Rockford Subregion and slight decreases in the Aurora Subregion over the 
past five years.  
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This example shows the calculation of the disparity index for decision-point A in 2006 in the Rockford Subregion.  This example calculates the disparity 
index for African American children compared to White children.  For decision-point A, the decision-point of interest is children investigated for 
maltreatment. This is compared to the children in the prior decision-point. (At decision-point A we use all children however subsequent decisions [B through 
D] use a prior child welfare decision-point.)  The calculation for the disparity index is described in the following steps: 

(1) Divide the percentage of African American children in the decision-point of interest (children investigated; 24.8%) by the percentage of African 
American children at the prior decision-point (African American children in the population; 9.5%). 

24.8% ÷ 9.5% = 2.61 
 

(2) Divide the percentage of White children in the decision-point of interest (children investigated; 66.8%) by the percentage of White children at the prior 
decision-point (White children in the population; 73.0%).   

66.8% ÷ 73.0% = 0.91 
 

(3) Divide the ratio for African American children (2.61) by the ratio for White children (0.91).  This is the Disparity Index.  This disparity index is 
interpreted as: African American children are 2.86 times as likely to be investigated as White children in the Rockford Subregion in 2006. 
 

2.61 ÷ 0.91 = 2.86 
 
Note: The indices in this report were calculated using several decimal points, but for ease of presentation we do not include these. This may result in slightly different results if calculated without 
several decimal points. 

Child Population, U.S. Census (% by Race): 2006 to 2010 Children in Investigated Reports (% by Race): 2006 to 2010 

          Rockford Subregion Aurora Subregion             Rockford Subregion    Aurora Subregion

How to Calculate a Disparity Index: An Example 
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The graph on the left illustrates the percentage of children involved in investigated maltreatment reports according to race from 2006 to 2010 by subregion. In 
both subregions roughly one-quarter of African American were involved in investigated reports consistently across years.  

The graph on the right illustrates the disparity index between African American children and White children based on their representation in the child population 
and the probability of being investigated for maltreatment over five consecutive years.  The indices demonstrate that African American children had consistently 
higher odds of being investigated for maltreatment compared to White children although slight reductions in this disparity occurred in each of the subregions over 
the past five years.  The Rockford Subregion‘s disparity rate was consistently above 2.5, which means that African American children were more than two and 
one-half times as likely to be investigated for maltreatment as White children.  In the Rockford Subregion, there was a 6% decrease in the likelihood that African 
American children would be investigated for maltreatment compared to White children between 2006 and 2010.  The Aurora Subregion showed an even higher 
disparity rate.  In 2006 and 2007 African American children were respectively 3.91 and 4.00 times as likely to be investigated for maltreatment as White children.  
While the disparity decreased 12% between 2006 and 2010, African American children remain almost three and one-half times more likely to be investigated for 
maltreatment than White children in the Aurora Subregion. 

 

 

 

 Disparity in Investigated Reports: 2006 to 2010 
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Disparity Index for Indicated Reports: 2006 to 2010 
(African American to White) 

The graph on the left illustrates the percentage of children involved in indicated reports following investigation for maltreatment according to race from 2006 to 
2010 in each of the Northern Subregions.  Although both subregions had the same percentage in 2006 and 2007, the Rockford Subregion experienced a slight 
increase in the percentage of African American children involved in indicated reports while the Aurora Subregion experienced a slight decrease.   

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
investigated for maltreatment and the probability of being indicated over five consecutive years. The indices for both subregions were slightly greater than one, 
demonstrating disparity at this decision-making point, with African American children slightly more likely than White children to be involved in indicated reports 
in the Northern Subregions.    

 

  Disparity in Indicated Reports: 2006 to 2010 
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Children entering Substitute Care (% by Race): 2006 to 2010 

            Rockford Subregion   Aurora Subregion

Disparity Index for Children Entering Substitute Care: 2006 to 2010 
(African American to White) 

2006       2007       2008      2009      2010                     2006     2007      2008       2009     2010

                Rockford Subregion Aurora Subregion

The graph on the left illustrates the percentage of children entering substitute care following investigation for maltreatment by race from 2006 to 2010 in both of 
the subregions in the Northern Region.  Both subregions are similar in respects to the percentage of African American children who entered substitute care 
during this period.  The figures show decreases in the percentage of children entering substitute care who were African American in both the Rockford and 
Aurora Subregions between 2006 and 2010.  

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
investigated for maltreatment and the probability of entering substitute care over five consecutive years.  The indices across all years demonstrate that the 
likelihood of African American children entering substitute care was greater than that of White children in both subregions.  Between 2006 and 2008, African 
American children in the Rockford Subregion were more than twice as likely to enter substitute care as White children in the Rockford Subregion, however this 
decreased slightly to more than one and one-half time as likely in 2009 and 2010.  Overall, this represented a 33% decrease in the disparity index between 
2006 and 2010 in the Rockford Subregion.  In the Aurora Subregion, with the exception of 2008, African American children were twice as likely to enter 
substitute care as White children in the region.  Between 2006 and 2010 the likelihood of African American children entering substitute care compared to White 
children in the Auroral Subregion decreased 10%. 

 

  Disparity in Substitute Care Entries: 2006 to 2010 
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Disparity Index for Children in Substitute Care Longer than 36 Months: 
2006 to 2010 (African American to White) 

The graph on the left illustrates the racial breakout of children remaining in substitute care longer than three years following entry into care according to race 
from 2006 to 2010 in the Northern Subregions.  In the earlier years, the racial breakout of children remaining in substitute care longer than three years in the 
Rockford Subregion changed over the five years, from 46% African American in 2006, up to 51% in 2008 and down to 38% African American in 2010.  
Between 2006 and 2010 the Rockford Subregion experienced a decrease of 17% (from 46% to 38%) while in the Aurora Subregion the percentage of children 
in substitute care longer than 3 years who were African American rose from 45% to 55%, an increase of 22%.    

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
entering substitute care and the probability of remaining in care longer than three years.  The figure shows an increase in the disparity indices over time for the 
Rockford sub regions between 2006 and 2009, and a decrease in 2010.  These data suggested that in the Rockford Subregion African American children were 
8% more likely than White children to remain in care at least three years in 2006, increasing to one and one-half times as likely in 2008 and 2009, then 
decreasing to 5% more likely than White children in 2010.  The Aurora Subregion’s indices have also fluctuated, the likelihood of African American children 
remaining in care longer than three years compared to White children went from 34% more likely in 2006, to almost two and one-half times as likely in 2008, to 
almost twice as likely in 2010.   

  Disparity in Substitute Care Exits: 2006 to 2010 



 
 

   
Summary and Conclusions 

These data indicate that one of the greatest points of disparity between African American and White children in the Rockford and Aurora Subregions occurred at the 
point of initial contact with the system through investigated reports of maltreatment.  Despite the percentage of African American children involved in investigated 
reports remaining fairly constant between 2006 and 2010 in both subregions, disparity rates at this decision point decreased in both subregions (6% in the Rockford 
Subregion and 12% in the Aurora Subregion).  In 2010 African American children Rockford were 2.69 times as likely to be investigated for maltreatment compared to 
White children; in 2010 in the Aurora Subregion African American children were 3.46 times as likely to be investigated for maltreatment compared to White children. 

Moving along the service pathway, the percentage of African American children involved in indicated reports increased in the Rockford Subregion and decreased in 
the Aurora subregion over the five years, while the percentage of White children involved in indicated reports has decreased in the Rockford Subregion and increased 
in the Aurora Subregion.  Data shows that less disparity occurred at this decision-making point than at the prior decision point.  In 2010 African American children 
were 1.26 times as likely (26% more likely) to be involved in indicated reports in the Rockford Subregion and 1.03 times as likely (or 3% more likely) to be involved in 
indicated reports in the Aurora Subregion. 

While the percentage of African American children entering substitute care has decreased in both of these subregions, another considerable disparity is present at the 
point of entry into substitute care.  African American children were more likely to enter substitute care than White children in both of the Northern Subregions, given 
their representation among children investigated.  Although this disparity exists, the percentage of African American children who entered foster care and the rate of 
disparity between African American and White children decreased between 2006 and 2010 in both subregions.  In the Rockford Subregion the disparity index 
decreased by 33%, while the rate of disparity in the Aurora Subregion decreased by 10%.   

A disparity also exists in the rate at which children exit care, with African American children more likely than White children to remain in care longer than 36 months.  
In the Rockford Subregion this disparity increased between 2006 and 2009, but decreased in 2010.  In the Aurora Subregion the disparity rates have fluctuated, 
trending upward over the past five years.   

In sum, these data show that the two greatest points of disparity for African American children in the Rockford and Aurora Subregions are at the initial point of contact 
with the child welfare system, and the decision that a child should enter state custody.  Child welfare stakeholders interested in addressing disparities should consider 
focusing their efforts on these two decision points, understanding that these decisions are not made in isolation.  They involve mandated reporters, community 
stakeholders, service providers, court and child welfare professionals and families.  It is only through working collaboratively with all these stakeholders so that 
adequate solutions to address these complicated issues can be developed. 

Overall, the trends in rates of disparity between African American and White children over the past five years showed decreased rates of disparity at investigations 
and entries into substitute care in particular.  Although this has resulted in only slight decreases in disproportionality over the five years, the overall trends suggest that 
these reductions in disparity should ultimately influence rates of disproportionality.  In other words, as reductions continue to occur in the disparities between African 
American and White children in points of both entry and exits from the system, the overall representation of African American children in care should also decline over 
time.   

The overall finding that African American children continue to be involved in the child welfare system at higher rates than White children needs to be better 
understood.  It is important to note that the presence of both disproportionality and disparity are not necessarily indications that bias or unfair treatment is occurring.  
While bias can affect decision-making, overrepresentation among African American children and disparities in rates of entries and exits can also occur as a result of 
differential risks or differential needs, particularly among children living in poverty.  As a result, while the information in this report is valuable in showing trends in 
disparities over time, it does not provide information on the factors contributing to those disparities.  Thus, it is important that further data analysis be conducted to 
determine the extent to which observed disparities result from bias and the extent to which they result from differential risk or need.  This can be conducted through 
more sophisticated analyses that control for a variety of covariates, including poverty and other risk factors, to identify the factors contributing to the observed 
disparities at these decision points.   
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Disparities and Disproportionality in Child Welfare:  
Trends in the Northern Region for Hispanic Children 

 
Introduction 
This report provides information on the current state of disproportionality and disparity in child welfare in the Northern Region for Hispanic children, compared to 
White and African American children.  We begin this report with a brief overview and definition of disproportionality and disparity, and then describe how disparities 
are examined in this report – through a decision-based model where several key child welfare decision points are examined. 
 
While it is important to understand where disparities exist for children and families involved with the child welfare system, it is also important to understand that the 
presence of disparity is not in itself indicative of bias in decision-making.  While bias may account for some of the disparities observed within a child welfare 
system, it is also possible that differences in risk factors and the need for intervention may contribute to disparities.  For instance, despite the fact that poverty 
alone should not be reason for substitute care entry, some research suggests that children living in poverty may be at greater risk of maltreatment than children 
who do not live in poverty, and this may result in disproportionate need for services in low income communities, which may be predominately occupied by children 
of color.  In addition, while examining disparities can be beneficial in understanding where disparate treatment occurs, it does not suggest what should be done to 
address disparities and ultimately disproportionality.  Strategies for addressing disparities and disproportionality should be developed locally, in consultation and 
collaboration with community stakeholders.   
 
Separate reports are available for African American children in Northern Region, and the same reports (one focused on African American disparities and one on 
Hispanic disparities) are available by region outside of the Northern Region.  Please visit our website for additional reports: http://www.socialwork.uic.edu/cwrc 
 
Disproportionality and Disparity 
Disproportionality in the child welfare system occurs when the proportion of one group in the child welfare population (i.e., children in substitute care) is either 
proportionately larger (overrepresented) or smaller (underrepresented) than in the general population.  In Illinois, Hispanic children are disproportionately 
underrepresented in the child welfare system at a rate less than half their proportion in the general population.  
 
While disproportionality refers to the state of being out of proportion, disparity refers to a state of being unequal.  In the context of the child welfare system, 
disparity is typically used to describe differential treatment or outcomes experienced by one racial or ethnic group when compared to another racial or ethnic group 
(in contrast, disproportionality compares the proportion of one racial/ethnic group in the child welfare system to the same racial/ethnic group in the population).  
Disparities can occur at every decision-making point in the child welfare system, including the initial report that brings children to the attention of the system, 
substantiation of maltreatment, entries into substitute care, and exits from care.  For example, if the rate of Hispanic children being reported to the child welfare 
system in the state differed considerably when compared to the rate of White children being reported to the same system, this would denote a disparity.  
Ultimately, disparities that occur in both entries to the system and exits from the system produce disproportionality.  Thus, identifying the decision points at which 
disparities occur and reducing those disparities is necessary to reduce disproportionality.  
 
This report begins by examining disproportionality of Hispanic children in the Northern Subregions and then analyzes four key decision points in Illinois’ child 
welfare system to identify where and to what extent disparities occur between Hispanic, White and African American children.   
 



 
 

Decision-Based vs. Population-Based Denominators 
A common approach to calculating measures of disproportionality has been to enumerate the number of children in a particular stage of service as compared to 
the number of children in the general child population.  However, when measuring disparity at various decision-making points, a more useful approach is to use 
decision points as the basis for the denominator so that each calculation uses as its denominator the number of children in the preceding decision or stage of 
service rather than the population.  For example, consider calculating a disparity index for children entering substitute care.  If a population-based denominator is 
used, this assumes that all children in the general population have an equal chance of entering substitute care; however, children must first come to the attention 
of the system through a maltreatment investigation.  Thus, a decision-based approach would use children involved in an investigation as the denominator when 
calculating disparity at this stage.  (Note: The decision-based approach should calculate disparity indices at each decision-making stage to avoid isolating certain 
stages without an adequate understanding of a disparity that may have occurred at a prior stage.) 
 
In this report, we have calculated disproportionality ratios using a population-based denominator and disparity indices using a decision-based denominator.  
Disparity indices are calculated using decision-based denominators that follow the sequence of child welfare decision-making points (i.e., investigation, 
substantiation, entry into substitute care, exits from care).  The denominators used in these calculations to generate disparity indices are explained in greater detail 
in the following section. 
 
Interpreting Disproportionality Ratios and Disparity Indices 
On the following pages we present a disproportionality ratio, providing an overall sense of disproportionality in each region over the past five years, and then the 
disparity indices at each decision point (discussed in the next section).  Disproportionality ratios and disparity indices are plotted on a logarithmic scale for ease of 
interpretation.  Disproportionality ratios less than 1.0 represent underrepresentation of a racial group relative to its composition in the region, while values greater 
than 1.0 represent overrepresentation.  Disparity indices less than 1.0 represent decreased odds relative to the comparison group, while values greater than 1.0 
represent increased odds relative to the comparison group.  In addition, we display the percent of children involved at each of the stages so that the reader has a 
general sense of the trends in the overall makeup of the children at each decision point. 
 
The Northern Region is divided into two subregions inclusive of the following counties: 

The Rockford Subregion: Boone, Carroll, DeKalb, Jo Daviess, Lee, Ogle, Stephenson, Whiteside, Winnebago 
The Aurora Subregion: DuPage, Grundy, Kane, Kankakee, Kendall, LaSalle, McHenry, Will 

 
 
 
 
   

Please note that in this report we define the following terms as follows: 
 
Indicated/Substantiated: An investigation of suspected child abuse or neglect has revealed credible evidence that abuse or neglect has occurred.  In Illinois, the term “Indicated” is used to denote this 
decision.  These terms are used interchangeably in this report. 
 
Substitute Care: This includes all open child cases where the state has taken custody and the child is living in a non-related substitute care home, a relative home, institution, group home, a hospital or 
other facility. 



 
 

   

 

Key Decision Points in Illinois’ Child Welfare System 
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Beginning with the initial report of alleged maltreatment, children who are subjects of those reports become involved in a process in which multiple decisions are 
made that affect the likelihood of their entry into and exit from state custody through substitute care.  These include the decision to investigate the report, the 
decision to indicate allegations of maltreatment, the decision to place a child in state custody, and the decision to enable a child to exit from substitute care.  
These decisions are made not only by child welfare caseworkers, but also by supervisors, agency administrators, judges, and legal professionals.  At each 
decision-making point, there exists the potential for disparities to occur that may result in differential outcomes that contribute to disproportionality. 
 
The graph above illustrates four key decision-making points in Illinois’ child welfare system following the initial hotline call.  (Note: Although the initial hotline call 
represents a decision-making point, data on race and ethnicity are not collected at this stage.  Thus, the first decision-point examined in this report is the decision 
to investigate a report of maltreatment.)   Methods used to calculate disparity indices at each of these decision-making points are described on the following 
page.  
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of Children 
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This decision-point represents the decision to investigate a report of alleged maltreatment.  To calculate the disparity index at this decision-making point, the 
child population is used as the denominator.  The child population data come from the U.S. census and refer to all children living in Illinois.  It should be noted 
that the census data may sum to greater than 100%.  This is because Hispanic is an ethnicity, not a race, and people of Hispanic ethnicity may identify 
themselves by both their race and their ethnicity, so some children in these data may be counted more than once (i.e., as both African American and 
Hispanic).  At this decision point, the percentage of Hispanic children investigated for maltreatment is compared to the percentage of a reference group of 
children.  In this report, we compare Hispanic to White and to African American children.  In our examples below, however, Hispanic children are compared to 
White children.  This is calculated as: 
 

% Hispanic at A / % Hispanic in population 
  

% White at A / % White in population 
 
This decision-point represents the decision to indicate a report of alleged maltreatment.  The decision to indicate a report represents a judgment indicating 
that the alleged maltreatment is believed to have occurred.  To calculate the disparity index at this decision-making point, the percentage of children 
investigated for maltreatment is used as the denominator, as only children involved in an investigation can be indicated.  The Hispanic to White calculation is: 
 

% Hispanic at B / % Hispanic at A 
  

% White at B / % White at A 
 
 

This decision-point represents the decision to place a child into substitute care.  In Illinois, it is not necessary for a child to be involved in an indicated 
maltreatment report to enter substitute care (e.g., a sibling of a child involved in an indicated report).  Thus, the percentage of children involved in an 
investigated report is used as the denominator.  The Hispanic to White calculation is: 
 

% Hispanic at C / % Hispanic at A 
  

% White at C / % White at A 
 
This decision-point represents a collection of decisions that determine when a child exits substitute care.  Children exit substitute care through reunification, 
adoption, guardianship, or emancipation.  The federal government, through its Child and Family Services Review (CFSR) process, monitors the state on 
timely permanent exits from substitute care (through reunification, adoption or guardianship) and generally considers children who have been in care for three 
or more years to be in long term care.  To calculate the disparity index at this point, we used the percentage of children who remained in care for at least 
three years as the numerator and the percentage of children who entered foster care as the denominator, as only children who entered care can exit.  The 
Hispanic to White calculation is: 
 

% Hispanic at D / % Hispanic at C 
  

% White at D / % White at C 
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The graph on the above left displays census data for children in the general 
population from 2006 to 2010 while the graph on the above right displays 
children in substitute care for the same period.  The disproportionality ratio for 
Hispanic children was calculated by dividing the percentage of Hispanic 
children in substitute care for a given year by the percentage of Hispanic 
children in the child population in the same year. 

The chart to the right displays disproportionality ratios for each of the Northern 
Subregions from 2006 to 2010.  Based on their representation in the general 
population, Hispanic children were considerably underrepresented in 
substitute care.  Between 2006 and 2010 the rate of underrepresentation for 
Hispanic children in the Rockford Subregion decreased by 58% from 0.24 to 
0.38.  This disproportionality ratio of 0.38 showed that Hispanic children were 
62% less likely to be in substitute care given their representation in the general 
child population.  In the Aurora Subregion, the rate of underrepresentation for 
Hispanic children remained somewhat constant between 2006 and 2009, but 
then increased to .42 (58% less likely) in 2010. 
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This example shows the calculation of the disparity index for decision-point A in 2006 in the Rockford Subregion.  This example calculates the disparity index for 
Hispanic children compared to White children.  For decision-point A, the decision-point of interest is children investigated for maltreatment. This is compared to the 
children in the prior decision-point. (At decision-point A, we use all children. However subsequent decisions [B through D] use a prior child welfare decision-point.)  
The calculation for the disparity index is described in the following steps: 

(1) Divide the percentage of Hispanic children in the decision-point of interest (children investigated; 4.8%) by the percentage of Hispanic children at the prior 
decision-point (Hispanic children in the population; 13.3%). 

4.8% ÷ 13.3% = 0.36 
 

(2) Divide the percentage of White children in the decision-point of interest (children investigated; 66.8%) by the percentage of White children at the prior decision-
point (White children in the population; 73.0%).   

66.8% ÷ 73.0% = 0.92 
 

(3) Divide the ratio for Hispanic children (0.36) by the ratio for White children (0.92).  This is the Disparity Index.  This disparity index is interpreted as: Hispanic 
children are 0.39 times as likely to be investigated as White children in the Rockford Subregion in 2006. 
 

0.36 ÷ 0.92 = 0.39 
 
Note: The indices in this report were calculated using several decimal points, but for ease of presentation we do not include these. This may result in slightly different results if calculated without several 
decimal points. 

Child Population, U.S. Census (% by Race): 2006 to 2010 Children in Investigated Reports (% by Race): 2006 to 2010 

       Rockford Subregion   Aurora Subregion    Rockford Subregion                Aurora Subregion

How to Calculate a Disparity Index: An Example 
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The graph on the left illustrates the percentage of children involved in investigated 
reports according to race from 2006 to 2010 in each of the Northern Subregions.  
The Aurora Subregion had the largest percentage of Hispanic children involved in 
investigated reports.  The figures demonstrate slight reductions in the percentage 
of Hispanic children involved in investigations since 2006 in both subregions.   

The graphs on the right illustrate the disparity index between Hispanic children and 
White Children (top) and African American children (bottom) based on their 
representation in the child population and the probability of being investigated for 
maltreatment over five consecutive years. The indices demonstrate that Hispanic 
children had consistently lower odds of being investigated for maltreatment 
compared to White or African American children in both subregions, with the odds 
compared to African American children particularly low.  In 2010 the odds of 
Hispanic children being investigated in the Rockford Subregion were 75% less than 
the odds for White children and 91% less than the odds for African American 
children.  In 2010 the odds of Hispanic children being investigated in the Aurora 
Subregion were 47% less than the odds for White children and 85% less than the 
odds for African American children.  The overall trend finds that Hispanic children 
are becoming increasingly less likely to be investigated compared to White and 
African American children over time.  

 Disparity in Investigated Reports: 2006 to 2010 
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Disparity Index for Indicated Reports: 2006 to 2010 
(Hispanic to White) 

The graph on the left illustrates the percentage of children involved in indicated 
reports following investigation for maltreatment according to race from 2006 to 2010 
in both of the Northern Subregions.  The Aurora Subregion had the largest 
percentage of Hispanic children involved in indicated reports of maltreatment.  
However, both subregions have seen a slight decrease in the percentage of Hispanic 
children involved in indicated reports of maltreatment since 2006.  

The graphs on the right illustrate the disparity index between Hispanic children and 
White Children (top) and African American children (bottom) based on their 
representation among children investigated for maltreatment and the probability of 
being indicated over five consecutive years.  The indices demonstrate little disparity 
at this decision point.  In the Rockford Subregion the disparity rates comparing 
Hispanic children to White children fluctuated between being more likely (25% more 
likely in 2009) and less likely (10% less likely in 2010) while the disparity rates 
compared to African American children were consistently lower (22% and 29% less 
likely in 2006 and 2010 respectively).  In the Aurora Subregion Hispanic children 
were slightly more likely to be subjects of indicated reports of maltreatment compared 
to White children, increasing from 12% more likely in 2006 to 32% more likely in 
2009, dropping to 10% more likely in 2010.  When compared to African American 
children in the Aurora Subregion the pattern was less clear – from 5% less likely in 
2006 to 20% more likely in 2009, to 7% more likely in 2010.  

  Disparity in Indicated Reports: 2006 to 2010 
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The graph on the left illustrates the percentage of children entering substitute care 
following investigation for maltreatment according to race from 2006 to 2010 in each 
of the Northern Subregions.  There has been an increase in the percentage of 
Hispanic children entering substitute care over the past five years in the Rockford 
Subregion, while this percentage has fluctuated in the Aurora Subregion.  

The graphs on the right illustrate the disparity index between Hispanic children and 
White Children (top) and African American children (bottom) based on their 
representation among children investigated for maltreatment and the probability of 
entering substitute care over five consecutive years.  In the Rockford Subregion the 
likelihood of Hispanic children entering care compared to African American children 
increased from only slightly more likely in 2006 and 2007 (9% and 2% respectively) 
to more than twice as likely in 2010.  In the Rockford Subregion when comparing 
Hispanic children to African American children an upward trend was evident, from 
55% less likely to 38% more likely in 2010.  The patterns were less clear in the 
Aurora Subregion – when compared to White children, Hispanic children were 35% 
less likely to enter substitute care in 2006, very little difference in 2007 and 2008, but 
then 52% more likely in 2009 and 28% less likely in 2010.  When compared to 
African American children in the Aurora Subregion there was a more consistent 
pattern, from 66% less likely in 2006 to 27% less likely in 2009, to 58% less likely in 
2010.    
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Disparity Index for Children in Substitute Care Longer than 36 Months: 
2006 to 2010 (Hispanic to White) 

The graph on the left illustrates the percentage of children remaining in 
substitute care longer than three years following entry into care by race in both 
of the Northern Subregions.  Both subregions experienced fluctuations, and no 
consistent pattern in the percentage of Hispanic children remaining in care 
longer than three years.  

The graphs on the right illustrate the disparity index between Hispanic children 
and White children (top) and African American children (bottom) based on their 
representation among children entering substitute care and the probability of 
remaining in care longer than three years.  These indices demonstrate a 
fluctuating and inconsistent pattern.  However, in 2010, Hispanic children were 
76% less likely than White children and 77% less likely than African American 
children to remain in substitute care longer than three years in the Rockford 
Subregion.  In 2010 in the Aurora Subregion, Hispanic children were 47% more
likely than White children and 25% less likely than African American children to 
remain in substitute care longer than three years.    
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Summary and Conclusions  

This report found that when comparing the proportion of Hispanic children in substitute care to their proportion in the general population (the disproportionality 
measure) that the underrepresentation of Hispanic children in the Rockford Subregion decreased between 2006 and 2010 (Hispanic children were increasingly 
less underrepresented) and remained somewhat constant in the Aurora Subregion. As of 2010, in both the Rockford and Aurora Subregions, Hispanic children 
were about 60% less likely to be in substitute care given their percentage in the population (62% and 58% less likely respectively).  This represents a decrease in 
disproportionality ratios over time in the Rockford Subregion, demonstrating a steady increase in Hispanic children’s representation in substitute care across the 
five years examined, even though they remain considerably underrepresented, and a fairly steady rate of disproportionality in the Aurora Subregion. 

When examining disparities at decision-making points that likely contribute to this underrepresentation, the data show that the greatest point of disparity for 
Hispanic children in the Northern Subregions occurred at the point of initial contact with the system through investigated reports of maltreatment.  In fact, the odds 
of Hispanic children being investigated decreased steadily in both subregions over the five years, indicating that Hispanic children have become increasingly less 
likely to be investigated than both White and African America children over the past five years.  In the Rockford Subregion the odds that Hispanic children would be 
subjects of a maltreatment investigation compared to White children went from 61% to 75% less likely and from 86% to 91% less likely when compared to African 
American children.  In the Aurora Subregion the odds that Hispanic children compared to White children would be subjects of a maltreatment investigation went 
from 26% to 47% less likely and from 81% to 85% less likely when compared to African American children between 2006 and 2010.  

Beginning at the next decision-making point of indicated reports, the number of Hispanic children involved at these points was so small that the disparity indices 
demonstrate wide fluctuation over the five years examined.  As a result, it is difficult to draw conclusions regarding trends over time at these decision-making 
points.  Thus, these figures should be interpreted cautiously until additional data is gathered.    

In sum, these data suggest that the greatest contributor to the underrepresentation of Hispanic children in the Illinois child welfare system was likely the 
considerable disparity that occurred at the point of initial contact with the system between Hispanic children and both White and African American children.  
Although there were some increases in disparities at later decision-points, these did not appear to impact the overall underrepresentation of Hispanics to the extent 
that the initial disparity in investigated reports did.  When examining these data, it is important to consider possible reasons for this initial disparity.  One possibility 
is that lower reports of alleged maltreatment among Hispanic families are indicative of lower rates of maltreatment.  This may be particularly true among Hispanic 
immigrant families.  In studies examining national data of children involved in the child welfare system, there is evidence that children in immigrant families are 
significantly less likely than children from U.S. born families to experience many of the risk factors associated with maltreatment.1  These studies also suggest that 
immigrant families may possess several strengths and protective factors that may provide a buffer against some of these risk factors.  These protective factors are 
more likely to be present in immigrant families than in U.S. born families.  In Illinois, 42% of the Hispanic population is foreign-born immigrants.2  Thus, the lower 
rates of investigated reports among Hispanic families in Illinois may be the result of lower risk and greater protective factors among this population.  However, 
additional research needs to be conducted using data from the Illinois child welfare system to determine the extent to which these research findings concerning 
risks and protective factors are also present in Illinois.  

While these data may be indicative of lower rates of maltreatment among Hispanic families, it is also possible that the disparity in investigated reports occurs 
because Hispanic families in need of intervention are not being identified.  This is a particular concern for children in immigrant families.  Undocumented and 

                                                            
1 See for example Dettlaff, A. J., & Earner, I. (2010). Children of immigrants in the child welfare system: Findings from the National Survey of Child and Adolescent Well-Being. Englewood, CO: American 
Humane Association; and Dettlaff, A. J., Earner, I., & Phillips, S. D. (2009). Latino children of immigrants in the child welfare system: Prevalence, characteristics, and risk. Children and Youth Services 
Review, 31, 775-783. 
2 Data obtained from 2005-2009 American Community Survey 5-Year Estimates, available at: http://www.census.gov 



 
 

noncitizen parents are likely to be particularly fearful of contact with child welfare agencies, due to fear of the potential consequences of this involvement as a 
result of their citizenship status.  Families with undocumented or noncitizen members are known to underutilize public services because they believe they are not 
eligible or because they are concerned about potential consequences, including deportation and separation from their children.3  Thus, children in immigrant 
families may be less likely to come into contact with many of the social service systems that serve as mandated reporters to the child welfare system.  Members of 
immigrant communities may also be hesitant to report cases of maltreatment due to the potential repercussions to families if members are undocumented.  

Thus, the underrepresentation of Hispanic children in the Illinois child welfare system can be interpreted as either a positive outcome for Hispanic families or as a 
concern for their well-being depending on the factors contributing to this underrepresentation.  While the data presented in this report indicate where disparities are 
occurring that contribute to the observed underrepresentation, it does not provide information on the factors contributing to those disparities.  As a result, it is 
important that further data analysis be conducted to determine the sources of these disparities and the extent to which they may result from differential risk or need 
among children who come to the attention of this system.  This can be conducted through more sophisticated analyses that include a variety of covariates, 
including poverty and other risk factors, to identify the factors contributing to disparities at decision-making points.   

It is also important to note that problems associated with data collection may impact the percentages and associated indices presented in this report.  It is possible 
that the information concerning race/ethnicity entered into the Illinois child welfare data collection systems is obtained through a determination made by individual 
caseworkers, rather than by asking families to report their racial/ethnic identity.  This may result in Hispanic children and families being misclassified, which can 
result in an under-identification of Hispanic families within the data.  Efforts need to be made to ensure the accuracy of data collection within DCFS to ensure that 
accurate and meaningful conclusions can be drawn. 

 

                                                            
3 Capps, R., Fix, M., Ost, J., Reardon-Anderson, J., & Passel, J. (2004). The health and well-being of young children of immigrants. Available at Urban Institute website: 
http://www.urban.org/publications/311139.html 
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Disparities and Disproportionality in Child Welfare: 
Trends in the Central Region for African American Children 

 
Introduction 
This report provides information on the current state of disproportionality and disparity in child welfare in the Central Region for African American children 
compared to White children.  We begin this report with a brief overview and definition of disproportionality and disparity, and then describe how disparities are 
examined in this report – through a decision-based model where several key child welfare decision points are examined. 
 
While it is important to understand where disparities exist for children and families involved with the child welfare system, it is also important to understand that the 
presence of disparity is not in itself indicative of bias in decision-making.  While bias may account for some of the disparities observed within a child welfare 
system, it is also possible that differences in risk factors and the need for intervention may contribute to disparities.  For instance, despite the fact that poverty 
alone should not be reason for substitute care entry, some research suggests that children living in poverty may be at greater risk of maltreatment than children 
who do not live in poverty, and this may result in disproportionate need for services in low income communities, which may be predominately occupied by children 
of color.  In addition, while examining disparities can be beneficial in understanding where disparate treatment occurs, it does not suggest what should be done to 
address disparities and ultimately disproportionality.  Strategies for addressing disparities and disproportionality should be developed locally, in consultation and 
collaboration with community stakeholders. 
 
Separate reports are available for children of Hispanic ethnicity in the Central Region, and the same reports (one focused on African American disparities and one 
on Hispanic disparities) are available by region outside of the Central Region.  Please visit our website for additional reports: http://www.socialwork.uic.edu/cwrc 
 
Disproportionality and Disparity 
Disproportionality in the child welfare system occurs when the proportion of one group in the child welfare population (i.e., children in substitute care) is either 
proportionately larger (overrepresented) or smaller (underrepresented) than in the general population.  In Illinois, African American children are disproportionately 
overrepresented in the child welfare system at a rate more than three times their proportion in the general population. 
 
While disproportionality refers to the state of being out of proportion, disparity refers to a state of being unequal.  In the context of the child welfare system, 
disparity is typically used to describe differential treatment or outcomes experienced by one racial or ethnic group when compared to another racial or ethnic group 
(in contrast, disproportionality compares the proportion of one racial/ethnic group in the child welfare system to the same racial/ethnic group in the population).  
Disparities can occur at every decision-making point in the child welfare system, including the initial report that brings children to the attention of the system, 
substantiation of maltreatment, entries into substitute care, and exits from care.  For example, if the rate of African American children being reported to the child 
welfare system in the state differed considerably when compared to the rate of White children being reported to the same system, this would denote a disparity.  
Ultimately, disparities that occur in both entries to the system and exits from the system produce disproportionality.  Thus, identifying the decision points at which 
disparities occur and reducing those disparities is necessary to reduce disproportionality. 
 
This report begins by examining disproportionality of African American children in the Central Region and then analyzes four key decision points in Illinois’ child 
welfare system to identify where and to what extent disparities occur between African American and White children.   
 



 
 

Decision-Based vs. Population-Based Denominators 
A common approach to calculating measures of disproportionality has been to enumerate the number of children in a particular stage of service as compared to 
the number of children in the general child population.  However, when measuring disparity at various decision-making points, a more useful approach is to use 
decision points as the basis for the denominator so that each calculation uses as its denominator the number of children in the preceding decision or stage of 
service rather than the population.  For example, consider calculating a disparity index for children entering substitute care.  If a population-based denominator is 
used, this assumes that all children in the general population have an equal chance of entering substitute care; however, children must first come to the attention 
of the system through a maltreatment investigation.  Thus, a decision-based approach would use children involved in an investigation as the denominator when 
calculating disparity at this stage.  (Note: The decision-based approach should calculate disparity indices at each decision-making stage to avoid isolating certain 
stages without an adequate understanding of a disparity that may have occurred at a prior stage).  
 
In this report, we have calculated disproportionality ratios using a population-based denominator and disparity indices using a decision-based denominator.  
Disparity indices are calculated using decision-based denominators that follow the sequence of child welfare decision-making points (i.e., investigation, 
substantiation, entry into substitute care, exits from care). The denominators used in these calculations to generate disparity indices are explained in greater detail 
in the following section. 
 
Interpreting Disproportionality Ratios and Disparity Indices 
On the following pages we present a disproportionality ratio, providing an overall sense of disproportionality in each region over the past five years, and then the 
disparity indices at each decision point (discussed in the next section).  Disproportionality ratios and disparity indices are plotted on a logarithmic scale for ease of 
interpretation.  Disproportionality ratios less than 1.0 represent underrepresentation of a racial group relative to its composition in the region, while values greater 
than 1.0 represent overrepresentation.  Disparity indices less than 1.0 represent decreased odds relative to the comparison group, while values greater than 1.0 
represent increased odds relative to the comparison group.  In addition, we display the percent of children involved at each of the stages so that the reader has a 
general sense of the trends in the overall makeup of the children at each decision point. 
 
Central Region is divided into three subregions inclusive of the following counties: 

Peoria Subregion: Bureau, Fulton, Henderson, Henry, Knox, Lake, Marshall, McDonough, Mercer, Peoria, Putnam, Rock Island, Stark, Tazewell, Warren, 
Woodford 

Springfield Subregion: Adams, Brown, Calhoun, Cass, Christian, Greene, Hancock, Jersey, Logan, Macoupin, Mason, Menard, Montgomery, Morgan, 
Pike, Sangamon, Schuyler, Scott 

Champaign Subregion: Champaign, Clark, Coles, Cumberland, De Witt, Douglas, Edgar, Ford, Iroquois, Livingston, Macon, McLean, Moultrie, Piatt, 
Shelby, Vermilion 

   

Please note that in this report we define the following terms as follows: 
 
Indicated/Substantiated: An investigation of suspected child abuse or neglect has revealed credible evidence that abuse or neglect has occurred.  In Illinois, the term “Indicated” is used to denote this 
decision.  These terms are used interchangeably in this report. 
 
Substitute Care: This includes all open child cases where the state has taken custody and the child is living in a non-related substitute care home, a relative home, institution, group home, a hospital or 
other facility. 



 
 

   

 

Key Decision Points in Illinois’ Child Welfare System 
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Beginning with the initial report of alleged maltreatment, children who are subjects of those reports become involved in a process in which multiple decisions are 
made that affect the likelihood of their entry into and exit from state custody through substitute care.  These include the decision to investigate the report, the 
decision to indicate allegations of maltreatment, the decision to place a child in state custody, and the decision to enable a child to exit from substitute care.  
These decisions are made not only by child welfare caseworkers, but also by supervisors, agency administrators, judges, and legal professionals.  At each 
decision-making point, there exists the potential for disparities to occur that may result in differential outcomes that contribute to disproportionality. 
 
The graph above illustrates four key decision-making points in Illinois’ child welfare system following the initial hotline call. (Note: Although the initial hotline call 
represents a decision-making point, data on race and ethnicity are not collected at this stage. Thus, the first decision-point examined in this report is the decision 
to investigate a report of maltreatment.)  Methods used to calculate disparity indices at each of these decision-making points are described on the following page. 

General 
Population 
of Children 
in Illinois 



 
 

 

This decision-point represents the decision to investigate a report of alleged maltreatment.  To calculate the disparity index at this decision-making point, 
the child population is used as the denominator.  The child population data come from the U.S. census and refer to all children living in Illinois.  It should be 
noted that the census data may sum to greater than 100%.  This is because Hispanic is an ethnicity, not a race, and people of Hispanic ethnicity may 
identify themselves by both their race and their ethnicity, so some children in these data may be counted more than once (i.e., as both African American 
and Hispanic).  To calculate the disparity index, the percentage of African American children investigated for maltreatment is compared to the percentage 
of White children investigated for maltreatment given their respective percentages in the general population.  This is calculated as: 
 

% African American at A / % African American in population 
  

% White at A / % White in population 
 
 
This decision-point represents the decision to indicate a report of alleged maltreatment.  The decision to indicate a report represents a judgment indicating 
that the alleged maltreatment is believed to have occurred. To calculate the disparity index at this decision-making point, the percentage of children 
investigated for maltreatment is used as the denominator, as only children involved in an investigation can be indicated.  This is calculated as: 
 

% African American at B / % African American at A 
  

% White at B / % White at A 
 
 

This decision-point represents the decision to place a child into substitute care. In Illinois, it is not necessary for a child to be involved in an indicated 
maltreatment report to enter substitute care (e.g., a sibling of a child involved in an indicated report).  Thus, the percentage of children involved in an 
investigated report is used as the denominator.  This is calculated as: 
 

% African American at C / % African American at A 
  

% White at C / % White at A 
 
This decision-point represents a collection of decisions that determine when a child exits substitute care.  Children exit substitute care through reunification, 
adoption, guardianship, or emancipation.  The federal government, through its Child and Family Services Review (CFSR) process, monitors the state on 
timely permanent exits from substitute care (through reunification, adoption or guardianship) and generally considers children who have been in care for 
three or more years to be in long term care.  To calculate the disparity index at this point, we used the percentage of children who remained in care for at 
least three years as the numerator and the percentage of children who entered foster care as the denominator, as only children who entered care can exit.  
This is calculated as: 

% African American at D / % African American at C 
  

% White at D / % White at C 
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Disproportionality of African American Children: 2006 to 2010 
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The graph on the above left displays census data for children in the general 
population from 2006 to 2010 while the graph on the above right displays 
children in substitute care for the same period.  The disproportionality ratio 
for African American children was calculated by dividing the percentage of 
African American children in the child population for a given year by the 
percentage of African American children in substitute care in the same year.

The chart to the right displays disproportionality ratios for each of the three 
Central Subregions from 2006 to 2010.  Disproportionality was highest in the 
Peoria Subregion, where disproportionality ratios were consistently above 
4.0; African American children were represented in substitute care at a rate 
more than four times their percentage in the general child population.  The 
Springfield and Champaign Subregions’ disproportionality ratios were around 
4.0 with some fluctuation.  Although rates showed a consistent pattern of 
disproportionality within each of the regions, very small decreases in 
disproportionality have occurred over the past five years.  
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This example shows the calculation of the disparity index for decision-point A in 2006 in the Peoria Subregion.  This example calculates the disparity index for 
African American children compared to White children.  For decision-point A, the decision-point of interest is children investigated for maltreatment. This is 
compared to the children in the prior decision-point. (At decision-point A we use all children however subsequent decisions [B through D] use a prior child welfare 
decision-point.)  The calculation for the disparity index is described in the following steps: 

(1) Divide the percentage of African American children in the decision-point of interest (children investigated; 21.1%) by the percentage of African American 
children at the prior decision-point (African American children in the population; 8.6%). 

21.1% ÷ 8.6% = 2.45 
 

(2) Divide the percentage of White children in the decision-point of interest (children investigated; 73.8%) by the percentage of White children at the prior decision-
point (White children in the population; 69.9%).   

73.8% ÷ 69.9% = 1.06 
 

(3) Divide the ratio for African American children (2.45) by the ratio for White children (1.06).  This is the Disparity Index.  This disparity index is interpreted as: 
African American children are 2.31 times as likely to be investigated as White children in the Peoria Subregion in 2006. 
 

2.45 ÷ 1.06 = 2.31 
 
Note: The indices in this report were calculated using several decimal points, but for ease of presentation we do not include these. This may result in slightly different results if calculated without several 
decimal points. 

Child Population, U.S. Census (% by Race): 2006 to 2010 Children in Investigated Reports (% by Race): 2006 to 2010 

       Peoria Subregion    Springfield Subregion         Champaign Subregion   Peoria Subregion             Springfield Subregion        Champaign Subregion

How to Calculate a Disparity Index: An Example 
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Disparity Index for Investigated Reports: 2006 to 2010 
(African American to White) 

  2006   2007  2008  2009  2010              2006   2007  2008  2009   2010              2006   2007  2008   2009  2010 

The graph on the left illustrates the percentage of children involved in investigated maltreatment reports according to race from 2006 to 2010 in each of the 
Central Subregions.  In the Peoria and Springfield Subregions, roughly 20% of African American children were involved in investigated reports each year. The 
Champaign Subregion had a higher percentage of African American children involved in investigated maltreatment reports; on average 27% of African American 
children were involved in investigated maltreatment across the five years.  

The graph on the right illustrates the disparity index between African American children and White children based on their representation in the yearly population 
and the probability of being investigated for maltreatment over five consecutive years.  The indices demonstrate that African American children had consistently 
higher odds of being investigated for maltreatment compared to White children although reductions in this disparity occurred in each of the subregions over the 
past five years.  The Peoria Subregion disparity indices decreased from 2.30 in 2006 to 1.99 in 2010, a decrease of 14%.  The Springfield Subregion 
experienced an increase from 2.95 in 2006 to 3.11 in 2007 before falling to its lowest index in 2010 of 2.51, a 19% decrease since 2007.  The Champaign 
Subregion indices decreased from 3.10 in 2006 to 2.62 in 2010, a decrease of 15%. 

 

 

 

 

 Disparity in Investigated Reports: 2006 to 2010 
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Disparity Index for Indicated Reports: 2006 to 2010 
(African American to White) 

The graph on the left illustrates the percentage of children involved in indicated reports following investigation for maltreatment by race from 2006 to 2010 in 
each of the Central Subregions.  The Peoria and Springfield Subregions over the five years had approximately 22% of African American children involved in 
indicated reports following investigation for maltreatment.  The Champaign Subregion had on average 30% of African American children involved in indicated 
reports following investigation for maltreatment. 

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
investigated for maltreatment and the probability of being indicated over five consecutive years. The indices for the three subregions were slightly greater than 
1.0, showing some disparity at this decision-making point, with African American children slightly more likely than White children to be involved in indicated 
reports in the Central Subregions.  However, disparity at this decision-making point was relatively small across the five year period. 

 

  Disparity in Indicated Reports: 2006 to 2010 
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Disparity Index for Children Entering Substitute Care: 2006 to 2010 
(African American to White) 
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The graph on the left illustrates the percentage of children entering substitute care following investigation for maltreatment according to race from 2006 to 2010 
in each of the Central Subregions.  Among the subregions, Champaign had the largest percentage of African American children entering substitute care 
followed by Peoria and then Springfield.  The figures showed a decrease in the percentage of African American children entering substitute care in the Peoria 
Subregion.  In the Champaign and Springfield Subregions, however, there was no discernable pattern of either increasing or decreasing substitute care entries 
for African American children.   

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
investigated for maltreatment and the probability of entering substitute care over five consecutive years.  The indices across all years demonstrate that the 
likelihood of African American children entering substitute care was greater than that of White children in all subregions.  The Peoria Subregion showed the 
highest rate of disparity in 2007 at 2.52; the likelihood of African American children entering substitute care was more than 2.5 times that of White children.  
However, the disparity index was 1.81 in 2010, representing a 28% reduction between 2007 and 2010.  Although the disparity indices fluctuated in the 
Springfield Subregion, there was little change between disparity indices in 2006 and 2010.  Similarly, although disparity indices fluctuated in the Champaign 
Subregion over the five years, there was also relatively little change in disparity indices between 2006 and 2010. 

  Disparity in Substitute Care Entries: 2006 to 2010 
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Disparity Index for Children in Substitute Care Longer than 36 Months: 
2006 to 2010 (African American to White) 

The graph on the left illustrates the percentage of children remaining in substitute care longer than three years following entry into care by race from 2006 to 
2010 in each of the Central Subregions.  Among the Central Subregions, Champaign had the largest percentage of African American remaining in care longer 
than three years followed by Peoria and then Springfield.  The Champaign Subregion experienced increases from 2006 through 2010.  In the Peoria 
Subregion, the percentage of African American children in substitute care longer than three years remained relatively stable at around 38% during the five year 
interval.  In 2009 in the Springfield Subregion, African Americans made up about 40% of children remaining in substitute care for more than three years.  Other 
than this one time increase, however, African Americans consisted of about 25 to 30% of the population of children remaining in substitute care longer than 
three years.  

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
entering substitute care and the probability of remaining in care at least three years over five consecutive years.  In the Peoria Subregion, the disparity ratio 
showed that overall African American children were more likely than White children to remain in substitute care for at least three years, with an overall increase 
in disparity over the five year period.  The Springfield Subregion experienced a widely fluctuating pattern of disparity with no discernable trend over the five 
year period.  However, as of 2010, African American children were slightly less likely than White children to remain in substitute care longer than three years. 
In the Champaign Subregion the likelihood of African Americans remaining in care for at least three years increased steadily between 2006 and 2010.  In 2006, 
for instance, African Americans were about 12% less likely than White children to remain in care longer than three years.  By 2010, African American children 
in the Champaign Subregion were about 57% more likely than White children to remain in substitute care longer than three years.   

  Disparity in Substitute Care Exits: 2006 to 2010 



 
 

   
Summary and Conclusions 

These data show that the largest point of disparity between African American and White children occurred at the point of initial contact with the system through 
investigated reports of maltreatment.  However, between 2006 and 2010, this disparity decreased by between 13 to 15% in all of the Central Subregions.  Despite this 
reduction in disparity, the percentage of African American children involved in maltreatment investigations remained stable during this period.  In the Peoria 
Subregion, African American children comprised between 19 and 21% of all investigated reports; in Springfield between 18 and 21%; and in Champaign African 
American children comprised between 26 and 28% of all investigated reports. 

The percentage of indicated reports, the second decision point, involving African Americans also remained consistent.  African Americans comprised between 21 and 
23% of indicated reports in the Peoria Subregion, 19 to 22% in Springfield, and 29 to 31% in Champaign.  A different disparity pattern occurred at this decision point, 
however.  During the five year interval, African American children in the Central Subregions were consistently, if only slightly, more likely than White children to be 
involved in an indicated report of maltreatment. In Peoria during this period, for instance, African American children were between 11 and 14% more likely than White 
children to be involved in a substantiated case of maltreatment.  

Following the initial disparity in investigated reports, the next highest rate of disparity between African American and White children occurred at the point of substitute 
care entries.  In 2006, in the Peoria Subregion, African American children were 125% more likely than White children to enter substitute care.  By 2010, however, this 
disparity decreased considerably and African American children were 81% more likely to enter substitute care.  This decrease in disparity was mirrored in the 
percentage of African Americans who comprised substitute care entries.  The percentage of all substitute care entries who were African American went from 37% in 
2006 to 31% in 2010.  In the other Central Subregions, African Americans were consistently more likely to enter substitute care than White children.  Despite some 
fluctuation, this disparity remained relatively constant across the five years examined. 

Disparity trends in exits from care were less discernable than at other decision points.  In the Springfield Subregion, for instance, African Americans were alternately 
more or less likely to remain in care for three or more years than White children.  On the other hand, in the Champaign Subregion, the direction of the disparity in exits 
shifted between 2006 and 2010.  In 2006, African Americans were 12% less likely than White children to remain in care for at least three years.  By 2010, however, 
they were about 57% more likely to remain in care for at least three years. 

In sum, these data show that the greatest disparities between African American and White children occurred at two decision points – investigation and substitute care 
entries.  Child welfare stakeholders interested in addressing disparities should consider focusing their efforts on these two decision points, understanding that these 
decisions are not made in isolation.  They involve mandated reporters, community stakeholders, service providers, court and child welfare professionals, and families. 
It is only through working collaboratively with all of these stakeholders that adequate solutions to address these complicated issues can be developed. 

Overall, the trends in rates of disparity between African American and White children over the past five years present a mixed picture.  Disparities between African 
American and White children persist at the point of investigation; however, they have consistently decreased since 2006.  Although no decrease in disparities was 
observed at indication, the disparities continue to remain fairly small.  At the point of substitute care entries, the disparity between African American and White 
children decreased considerably in the Peoria Subregion.  Reductions were not, however, observed in either the Springfield or Champaign Subregion.  Additionally, 
there is evidence that disparities in exits from substitute care are increasing between African American and White children in the Champaign Subregion. 

It is important to note that the presence of both disproportionality and disparity are not necessarily indications that bias or unfair treatment is occurring.  While bias can 
affect decision-making, overrepresentation among African American children and disparities in rates of entries and exits can also occur as a result of differential risks 
or differential needs, particularly among children living in poverty.  As a result, while the information in this report is valuable in showing trends in disparities over time, 
it does not provide information on the factors contributing to those disparities.  Thus, it is important that further data analysis be conducted to determine the extent to 
which observed disparities result from bias and the extent to which they result from differential risk or need.  This can be conducted through more sophisticated 
analyses that control for a variety of covariates, including poverty and other risk factors, to identify the factors contributing to the observed disparities at these decision 
points. 
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Disparities and Disproportionality in Child Welfare: 
Trends in the Central Region for Hispanic Children 

 
Introduction 
This report provides information on the current state of disproportionality and disparity in child welfare in the Central Region for Hispanic children, compared to 
White and African American children.  We begin this report with a brief overview and definition of disproportionality and disparity, and then describe how disparities 
are examined in this report – through a decision-based model where several key child welfare decision points are examined. 
 
While it is important to understand where disparities exist for children and families involved with the child welfare system, it is also important to understand that the 
presence of disparity is not in itself indicative of bias in decision-making.  While bias may account for some of the disparities observed within a child welfare 
system, it is also possible that differences in risk factors and the need for intervention may contribute to disparities.  For instance, despite the fact that poverty 
alone should not be reason for substitute care entry, some research suggests that children living in poverty may be at greater risk of maltreatment than children 
who do not live in poverty, and this may result in disproportionate need for services in low income communities, which may be predominately occupied by children 
of color.  In addition, while examining disparities can be beneficial in understanding where disparate treatment occurs, it does not suggest what should be done to 
address disparities and ultimately disproportionality.  Strategies for addressing disparities and disproportionality should be developed locally, in consultation and 
collaboration with community stakeholders. 
 
Separate reports are available for African American children in the Central Region, and the same reports (one focused on African American disparities and one on 
Hispanic disparities) are available by region outside of the Central Region.  Please visit our website for additional reports: http://www.socialwork.uic.edu/cwrc 
 
Disproportionality and Disparity 
Disproportionality in the child welfare system occurs when the proportion of one group in the child welfare population (i.e., children in substitute care) is either 
proportionately larger (overrepresented) or smaller (underrepresented) than in the general population.  In Illinois, Hispanic children are disproportionately 
underrepresented in the child welfare system at a rate less than half their proportion in the general population. 
 
While disproportionality refers to the state of being out of proportion, disparity refers to a state of being unequal.  In the context of the child welfare system, 
disparity is typically used to describe differential treatment or outcomes experienced by one racial or ethnic group when compared to another racial or ethnic group 
(in contrast, disproportionality compares the proportion of one racial/ethnic group in the child welfare system to the same racial/ethnic group in the population).  
Disparities can occur at every decision-making point in the child welfare system, including the initial report that brings children to the attention of the system, 
substantiation of maltreatment, entries into substitute care, and exits from care.  For example, if the rate of Hispanic children being reported to the child welfare 
system in the state differed considerably when compared to the rate of White children being reported to the same system, this would denote a disparity.  
Ultimately, disparities that occur in both entries to the system and exits from the system produce disproportionality.  Thus, identifying the decision points at which 
disparities occur and reducing those disparities is necessary to reduce disproportionality.  
 
This report begins by examining disproportionality of Hispanic children in the Central Region and then analyzes four key decision points in Illinois’ child welfare 
system to identify where and to what extent disparities occur between Hispanic, White and African American children. 
 



 
 

Decision-Based vs. Population-Based Denominators 
A common approach to calculating measures of disproportionality has been to enumerate the number of children in a particular stage of service as compared to 
the number of children in the general child population.  However, when measuring disparity at various decision-making points, a more useful approach is to use 
decision points as the basis for the denominator so that each calculation uses as its denominator the number of children in the preceding decision or stage of 
service rather than the population.  For example, consider calculating a disparity index for children entering substitute care.  If a population-based denominator is 
used, this assumes that all children in the general population have an equal chance of entering substitute care; however, children must first come to the attention 
of the system through a maltreatment investigation.  Thus, a decision-based approach would use children involved in an investigation as the denominator when 
calculating disparity at this stage.  (Note: The decision-based approach should calculate disparity indices at each decision-making stage to avoid isolating certain 
stages without an adequate understanding of a disparity that may have occurred at a prior stage). 
 
In this report, we have calculated disproportionality ratios using a population-based denominator and disparity indices using a decision-based denominator.  
Disparity indices are calculated using decision-based denominators that follow the sequence of child welfare decision-making points (i.e., investigation, 
substantiation, entry into substitute care, exits from care). The denominators used in these calculations to generate disparity indices are explained in greater detail 
in the following section. 
 
Interpreting Disproportionality Ratios and Disparity Indices 
On the following pages we present a disproportionality ratio, providing an overall sense of disproportionality in each region over the past five years, and then the 
disparity indices at each decision point (discussed in the next section).  Disproportionality ratios and disparity indices are plotted on a logarithmic scale for ease of 
interpretation. Disproportionality ratios less than 1.0 represent underrepresentation of a racial group relative to its composition in the region, while values greater 
than 1.0 represent overrepresentation.  Disparity indices less than 1.0 represent decreased odds relative to the comparison group, while values greater than 1.0 
represent increased odds relative to the comparison group.  In addition, we display the percent of children involved at each of the stages so that the reader has a 
general sense of the trends in the overall makeup of the children at each decision point. 
 
Central Region is divided into three subregions inclusive of the following counties: 

Peoria Subregion: Bureau, Fulton, Henderson, Henry, Knox, Lake, Marshall, McDonough, Mercer, Peoria, Putnam, Rock Island, Stark, Tazewell, 
Warren, Woodford 
Springfield Subregion: Adams, Brown, Calhoun, Cass, Christian, Greene, Hancock, Jersey, Logan, Macoupin, Mason, Menard, Montgomery, Morgan, 
Pike, Sangamon, Schuyler, Scott 
Champaign Subregion: Champaign, Clark, Coles, Cumberland, De Witt, Douglas, Edgar, Ford, Iroquois, Livingston, Macon, McLean, Moultrie, Piatt, 
Shelby, Vermilion 
 
 
 

 

Please note that in this report we define the following terms as follows: 
 
Indicated/Substantiated: An investigation of suspected child abuse or neglect has revealed credible evidence that abuse or neglect has occurred.  In Illinois, the term “Indicated” is used to denote this 
decision.  These terms are used interchangeably in this report. 
 
Substitute Care: This includes all open child cases where the state has taken custody and the child is living in a non-related substitute care home, a relative home, institution, group home, a hospital or 
other facility. 



 
 

   

Key Decision Points in Illinois’ Child Welfare System 
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Beginning with the initial report of alleged maltreatment, children who are subjects of those reports become involved in a process in which multiple decisions are 
made that affect the likelihood of their entry into and exit from state custody through substitute care.  These include the decision to investigate the report, the 
decision to indicate allegations of maltreatment, the decision to place a child in state custody, and the decision to enable a child to exit from substitute care.  
These decisions are made not only by child welfare caseworkers, but also by supervisors, agency administrators, judges, and legal professionals.  At each 
decision-making point, there exists the potential for disparities to occur that may result in differential outcomes that contribute to disproportionality. 
 
The graph above illustrates four key decision-making points in Illinois’ child welfare system following the initial hotline call. (Note: Although the initial hotline call 
represents a decision-making point, data on race and ethnicity are not collected at this stage. Thus, the first decision-point examined in this report is the decision 
to investigate a report of maltreatment.)  Methods used to calculate disparity indices at each of these decision-making points are described on the following page. 

General 
Population 
of Children 
in Illinois 



 
 

 

This decision-point represents the decision to investigate a report of alleged maltreatment.  To calculate the disparity index at this decision-making point, the 
child population is used as the denominator.  The child population data come from the U.S. census and refer to all children living in Illinois.  It should be noted 
that the census data may sum to greater than 100%. This is because Hispanic is an ethnicity, not a race, and people of Hispanic ethnicity may identify 
themselves by both their race and their ethnicity, so some children in these data may be counted more than once (i.e., as both African American and 
Hispanic). To calculate the disparity index, the percentage of Hispanic children investigated for maltreatment is compared to the percentage of a reference 
group of children. In this report, we compare Hispanic to White and to African American children.  In our examples below, however, Hispanic children are 
compared to White children.  This is calculated as: 
 

% Hispanic at A / % Hispanic in population 
  

% White at A / % White in population 
 
 
This decision-point represents the decision to indicate a report of alleged maltreatment.  The decision to indicate a report represents a judgment indicating that 
the alleged maltreatment is believed to have occurred. To calculate the disparity index at this decision-making point, the percentage of children investigated 
for maltreatment is used as the denominator, as only children involved in an investigation can be indicated.  The Hispanic to White calculation is: 
 

% Hispanic at B / % Hispanic at A 
  

% White at B / % White at A 
 
 

This decision-point represents the decision to place a child into substitute care. In Illinois, it is not necessary for a child to be involved in an indicated 
maltreatment report to enter substitute care (e.g., a sibling of a child involved in an indicated report).  Thus, the percentage of children involved in an 
investigated report is used as the denominator.  The Hispanic to White calculation is: 
 

% Hispanic at C / % Hispanic at A 
  

% White at C / % White at A 
 
This decision-point represents a collection of decisions that determine when a child exits substitute care.  Children exit substitute care through reunification, 
adoption, guardianship, or emancipation.  The federal government, through its Child and Family Services Review (CFSR) process, monitors the state on 
timely permanent exits from substitute care (through reunification, adoption or guardianship) and generally considers children who have been in care for three 
or more years to be in long term care.  To calculate the disparity index at this point, we used the percentage of children who remained in care for at least three 
years as the numerator and the percentage of children who entered foster care as the denominator, as only children who entered care can exit.  The Hispanic 
to White calculation is: 
 

% Hispanic at D / % Hispanic at C 
  

% White at D / % White at C 
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The graph on the above left displays census data for children in the general 
population from 2006 to 2010 while the graph on the above right displays 
children in substitute care for the same period.  The disproportionality ratio 
for Hispanic children is calculated by dividing the percentage of Hispanic 
children in substitute care for a given year by the percentage of Hispanic 
children in the child population in the same year. 

The chart to the right displays disproportionality ratios for each of the three 
Central subregions from 2006 to 2010.  Based on their representation in the 
general population, Hispanic children were considerably underrepresented in 
substitute care. Hispanic children were most underrepresented in the Peoria 
Subregion.  In 2010, for instance, the disproportionality ratio for Hispanic 
children in Peoria Subregion was 0.13, indicating that Hispanic children were 
87% less likely to be in substitute care given their representation in the 
general child population.  The Peoria Subregion was followed by the 
Champaign Subregion and then Springfield Subregion. 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9 9 9 9 9 7 8 8 8 8 11 11 11 11 11

70 69 68 67 67

87 87 86 86 86 79 78 78 78 77

16 16 17 17 18

2 2 3 3 3 4 4 5 5 5
6 6 6 6 6 3 3 3 3 4 6 6 6 6 7

0%

20%

40%

60%

80%

100%

2006 2007 2008 2009 2010 2006 2007 2008 2009 2010 2006 2007 2008 2009 2010

African American Caucasian Hispanic Other

21 19 19 20 20 19 21 18 20 18
28 28 27 27 26

74 75 75 74 74 78 76 79 77 78
68 68 68 68 68

3 3 3 3 3 1 1 1 1 1 1 2 2 2 2
2 3 3 4 3 2 2 2 3 3 3 3 3 4 4

0%

20%

40%

60%

80%

100%

2006 2007 2008 2009 2010 2006 2007 2008 2009 2010 2006 2007 2008 2009 2010

African American White Hispanic Other

This example shows the calculation of the disparity index for decision-point A in 2006 in the Peoria Subregion.  This example calculates the disparity index for 
Hispanic children compared to White children.  For decision-point A, the decision-point of interest is children investigated for maltreatment. This is compared to 
the children in the prior decision-point. (At decision-point A we use all children however subsequent decisions [B through D] use a prior child welfare decision-
point.)  The calculation for the disparity index is described in the following steps: 

(1) Divide the percentage of Hispanic children in the decision-point of interest (children investigated; 2.6%) by the percentage of Hispanic children at the prior 
decision-point (Hispanic children in the population; 15.6%). 

2.6% ÷ 15.6% = 0.17 
 

(2) Divide the percentage of White children in the decision-point of interest (children investigated; 73.8%) by the percentage of White children at the prior 
decision-point (White children in the population; 70.0%).   

73.8% ÷ 70.0% = 1.05 
 

(3) Divide the ratio for Hispanic children (0.17) by the ratio for White children (1.05).  This is the Disparity Index.  This disparity index is interpreted as: 
Hispanic children are 0.20 times as likely to be investigated as White children in the Peoria Subregion in 2006. 
 

0.17 ÷ 1.05 = 0.20 
 
Note: The indices in this report were calculated using several decimal points, but for ease of presentation we do not include these. This may result in slightly different results if calculated without several 
decimal points. 

 

Child Population, U.S. Census (% by Race): 2006 to 2010 Children in Investigated Reports (% by Race): 2006 to 2010 

    Peoria Sub Region               Springfield Sub Region       Champaign Sub Region             Peoria Subregion             Springfield Subregion      Champaign Subregion

How to Calculate a Disparity Index: An Example 
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The graph on the left illustrates the percentage of children by race involved in 
investigated maltreatment reports from 2006 through 2010 in the Central Subregions.  
With 3% each year, the Peoria Subregion had the largest percentage of Hispanic 
children involved in investigated reports.  A smaller percentage of Hispanic children in 
the Springfield (1% each year) and Champaign Subregions (1% in 2006 and 2% 
during all other years) were involved in investigated reports. 

The graphs on the right contain the disparity indices between Hispanic children and 
White Children (top) and African American children (bottom) based on their 
representation among children reported for maltreatment.  The indices show that 
Hispanic children had consistently lower odds of being investigated for maltreatment 
compared to White children in all three regions.  In the Peoria Subregion in 2010, for 
instance, Hispanic children were 88% less likely than White children and 94% less 
likely than African American children to be subjects of a maltreatment investigation.  
Hispanic children in the Springfield Subregion were 73% less likely than White children 
and 89% less likely than African American children to be involved in a maltreatment 
investigation in 2010.  In 2010, in the Champaign Subregion, Hispanic children were 
64% less likely than White children and 86% less likely than African American children 
to be subjects of a maltreatment investigation.   

 Disparity in Investigated Reports: 2006 to 2010 

 

0.07

0.12 0.14

0.07
0.10

0.16

0.08

0.12
0.16

0.07 0.08

0.14

0.06

0.11
0.14

0.01

0.10

1.00

10.00

Disparity Index for Investigated Reports: 2006 to 2010 
(Hispanic to African American) 

  2006  2007 2008 2009 2010          2006  2007  2008  2009  2010             2006  2007 2008 2009 2010

Peoria Subregion        Springfield Subregion      Champaign Subregion



 
 

 

 

23 21 21 21 22 21 22 20 22 19
30 31 31 29 29

71 73 73 72 73 76 76 78 75 77
66 64 64 66 67

3 3 4 4 2 1 1 1 1 1 2 2 2 1 12 2 2 3 3 2 2 2 2 3 3 3 3 4 3

0%

20%

40%

60%

80%

100%

2006 2007 2008 2009 2010 2006 2007 2008 2009 2010 2006 2007 2008 2009 2010

African American White Hispanic Other

1.34
1.20 1.231.15

0.97

1.02

1.37

0.94

1.201.28

1.86

0.940.87

1.76

0.48

0.10

1.00

10.00

Children in Indicated Reports (% by Race): 2006 to 2010 

     Peoria Subregion               Springfield Subregion       Champaign Subregion

         2006   2007  2008   2009  2010           2006   2007  2008   2009  2010              2006   2007  2008  2009   2010

 Peoria Subregion             Springfield Subregion       Champaign Subregion

Disparity Index for Indicated Reports: 2006 to 2010 
(Hispanic to White) 

  Disparity in Indicated Reports: 2006 to 2010 
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The graph on the left illustrates the percentage of children by race involved in indicated 
reports following an investigation for maltreatment from 2006 through 2010 in each of the 
Central Subregions.  The Peoria Subregion had the largest percentage of Hispanic 
children involved in indicated reports in the region, followed by the Champaign 
Subregion and then the Springfield Subregion.  All of the subregions showed slight 
reductions between 2006 and 2010. 

The graphs on the right show the disparity indices between Hispanic children and White 
children (top) and African American children (bottom) based on their representation 
among children investigated for maltreatment. From 2006 through 2009, Hispanic 
children in the Peoria Subregion were more likely to be indicated than both White and 
African American children.  In 2010, there was a shift and Hispanic children became less 
likely to be indicated when compared to either White or African American children. In the 
Springfield Subregion there was not much difference in the rates of Hispanic children in 
indicated reports compared to either White or African American children between 2006 
and 2008, however in 2009 and 2010 Hispanic children were more likely than either 
group to be involved in maltreatment investigations (76% and 69% more likely 
respectively in 2010).  In the Champaign Subregion both graphs showed relatively small 
differences, with the exception of 2010 when Hispanic children were 52% less likely than 
White children and 58% less likely than African American children to be subjects of 
indicated maltreatment reports.    
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The graph on the left illustrates the percentage of children by race entering 
substitute care following investigation for maltreatment from 2006 through 
2010 in each of the Central Subregions. The Peoria Subregion had the 
largest percentage of Hispanic children entering substitute care followed by 
the Champaign Subregion and then the Springfield Subregion.  

The graphs on the right illustrate the disparity index between Hispanic 
children and White Children (top) and African American children (bottom) 
based on their representation among children investigated for maltreatment. 
In the Peoria Subregion, the odds of substitute care entry for Hispanic 
compared to both White and African American children declined sharply. 
The pattern in the Springfield Subregion was less clear yet in 2010, for 
instance, Hispanic children were less likely than both White and African 
American children to enter substitute care. During the preceding years, 
however, these odds fluctuated greatly. Similar to the Peoria Subregion, 
there were declines in the relative odds of Hispanic children entering 
substitute care in the Champaign Subregion over the past five years. 
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Disparity Index for Children in Substitute Care Longer than 36 Months: 
2006 to 2010 (Hispanic to White) 

The graph on the left illustrates the racial composition of children remaining in 
substitute care longer than three years following entry into care in each subregion. 
While there was some fluctuation in the percentages of Hispanic children remaining 
in care longer than three years over the past five years, in each subregion Hispanic 
children comprised a small percentage of this population.   

The graphs on the right illustrate the disparity index between Hispanic children and 
White children (top) and African American children (bottom) based on their 
representation among children entering substitute care.  In the Peoria Subregion, 
the relative odds that Hispanic children versus White and African American children 
would remain in substitute care increased steadily.  In 2006, for example, Hispanic 
children were 76% less likely than White children to remain in care for over three 
years. By 2010, Hispanic children were 58% more likely. A consistent trend is less 
apparent in the other two subregions.  In the Springfield Subregion, for instance, 
Hispanic were 7.67 times as likely as White children and 9.47 times as likely as 
African American children to remain in care.  The magnitude of this disparity 
decreased sharply in both charts in 2007 and 2008, yet in 2009 there was not 
enough data to perform the calculation, so it is blank, and then it increased again in 
2010.  These large fluctuations are most likely due to the underlying relatively small 
number of Hispanic children and should, therefore, be interpreted with caution. 
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Summary and Conclusions  

This report found that when comparing the proportion of Hispanic children in substitute care to their proportion in the general population (the disproportionality 
measure) that the underrepresentation of Hispanic children increased between 2006 and 2010 (Hispanic children were increasingly more underrepresented).  In 
the Peoria Subregion in 2006, for example, Hispanic children were 79% less likely to be in substitute care given their percentage in the population and in 2010 this 
had increased to 87% less likely to be in substitute care given their proportion of the general population.  Similar patterns were observed in the other subregions: in 
the Springfield Subregion Hispanic children were 50% less likely to be in substitute care given their percentage in the population in 2006 and 68% less likely in 
2010.  In the Champaign Subregion the Hispanic underrepresentation went from 68% less likely to 80% less likely. 

When examining disparities at decision-making points that may contribute to underrepresentation, these data show that the greatest point of disparity for Hispanic 
children in the Central Subregions occurred at the point of initial contact with the system, at the point of maltreatment investigation.  Hispanic children were less 
likely than White and African American children to be the subject of an investigated report in every Central Subregion.  Between 2006 and 2010, there were 
increases in Hispanic disparities compared to White children.  In 2006, for instance, Hispanic children in the Peoria Subregion were 84% less likely than White 
children to be involved in an investigated report of maltreatment.  By 2010, they were 88% less likely to be involved in a maltreatment investigation.  The level of 
disparities between Hispanic and African American children, however, remained constant in each Central Subregion between 2006 and 2010. 

Beginning at the next decision-making point of indicated reports, the number of Hispanic children involved at these points is so small that the disparity indices 
demonstrate wide fluctuation over the five years examined.  As a result, it is difficult to draw conclusions regarding trends over time at these decision-making 
points.  Thus, these figures should be interpreted cautiously until additional data is gathered.  At the decision point regarding indication, in the Peoria and 
Champaign Subregions for example, Hispanic children were more likely than White children to be involved in an indicated report of maltreatment.  Starting in 2009 
in Champaign and 2010 in Peoria, however, there were relatively abrupt shifts in the direction of the disparities and Hispanic children became less likely compared 
to White children to be indicated for maltreatment.  This same pattern was repeated in Peoria when comparing Hispanic and African American children.  

Moving along the service pathway to substitute care entries, the relatively small number of Hispanic children who entered substitute care in any of the subregions 
within the Central Region were so small that clear patterns are difficult to discern, and should be cautiously interpreted.  The one clear pattern was in the Peoria 
Subregion where Hispanic children had increasingly lower odds of entering substitute care between 2006 and 2010.  Hispanic children in the Peoria Subregion 
were 175% more likely than White children to enter substitute care in 2006, however by 2010 they were 18% less likely than White children to enter substitute 
care.  Similarly, in 2006, Hispanic children in the Peoria Subregion were about 22% more likely than African American children to enter substitute care yet in 2010 
Hispanic children were 45% less likely than African American children to enter care.  

In 2006 in the Peoria Subregion, Hispanic children were less likely than White and African American children to remain in care for at least three years.  These 
disparities decreased over time and by 2009 Hispanic children were more likely than White and African American children to remain in care for at least three years. 
In the other two subregions, clear directions in disparities are less apparent and are most notable for their large fluctuations. 

In sum, these data suggest that the greatest contributor to the underrepresentation of Hispanic children in the Illinois child welfare system is likely the considerable 
disparity that occurs at the point of initial contact with the system between Hispanic children and both White and African American children.  Although there are 
disparities at later decision-points, these do not appear to impact the overall underrepresentation of Hispanics to the extent that the initial disparity in investigated 
reports does.  When examining these data, it is important to consider possible reasons for this initial disparity.  One possibility is that lower reports of alleged 
maltreatment among Hispanic families are indicative of lower rates of maltreatment.  This may be particularly true among Hispanic immigrant families.  In studies 
examining national data of children involved in the child welfare system, there is evidence that children in immigrant families are significantly less likely than 



 
 

children from U.S. born families to experience many of the risk factors associated with maltreatment.1  These studies also suggest that immigrant families may 
possess several strengths and protective factors that may provide a buffer against some of these risk factors.  These protective factors are more likely to be 
present in immigrant families than in U.S. born families.  In Illinois, 42% of the Hispanic population is foreign-born immigrants.2  Thus, the lower rates of 
investigated reports among Hispanic families in Illinois may be the result of lower risk and greater protective factors among this population.  However, additional 
research needs to be conducted using data from the Illinois child welfare system to determine the extent to which these research findings concerning risks and 
protective factors are also present in Illinois.  

While these data may be indicative of lower rates of maltreatment among Hispanic families, it is also possible that the disparity in investigated reports occurs 
because Hispanic families in need of intervention are not being identified.  This is a particular concern for children in immigrant families.  Undocumented and 
noncitizen parents are likely to be particularly fearful of contact with child welfare agencies, due to fear of the potential consequences of this involvement as a 
result of their citizenship status.  Families with undocumented or noncitizen members are known to underutilize public services because they believe they are not 
eligible or because they are concerned about potential consequences, including deportation and separation from their children.3  Thus, children in immigrant 
families may be less likely to come into contact with many of the social service systems that serve as mandated reporters to the child welfare system.  Members of 
immigrant communities may also be hesitant to report cases of maltreatment due to the potential repercussions to families if members are undocumented.  

Thus, the underrepresentation of Hispanic children in the Illinois child welfare system can be interpreted as either a positive outcome for Hispanic families or as a 
concern for their well-being depending on the factors contributing to this underrepresentation.  While the data presented in this report indicate where disparities are 
occurring that contribute to the observed underrepresentation, it does not provide information on the factors contributing to those disparities.  As a result, it is 
important that further data analysis be conducted to determine the sources of these disparities and the extent to which they may result from differential risk or need 
among children who come to the attention of this system.  This can be conducted through more sophisticated analyses that include a variety of covariates, 
including poverty and other risk factors, to identify the factors contributing to disparities at decision-making points.   

It is also important to note that problems associated with data collection may impact the percentages and associated indices presented in this report.  It is possible 
that the information concerning race/ethnicity entered into the Illinois child welfare data collection systems is obtained through a determination made by individual 
caseworkers, rather than by asking families to report their racial/ethnic identity.  This may result in Hispanic children and families being misclassified, which can 
result in an under-identification of Hispanic families within the data.  Efforts need to be made to ensure the accuracy of data collection within DCFS to ensure that 
accurate and meaningful conclusions can be drawn. 

 

                                                            
1 See for example Dettlaff, A. J., & Earner, I. (2010). Children of immigrants in the child welfare system: Findings from the National Survey of Child and Adolescent Well-Being. Englewood, CO: American 
Humane Association; and Dettlaff, A. J., Earner, I., & Phillips, S. D. (2009). Latino children of immigrants in the child welfare system: Prevalence, characteristics, and risk. Children and Youth Services 
Review, 31, 775-783. 
2 Data obtained from 2005-2009 American Community Survey 5-Year Estimates, available at: http://www.census.gov 
3 Capps, R., Fix, M., Ost, J., Reardon-Anderson, J., & Passel, J. (2004). The health and well-being of young children of immigrants. Available at Urban Institute website: 
http://www.urban.org/publications/311139.html 
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Disparities and Disproportionality in Child Welfare:  
Trends in the Southern Region for African American Children 

 
Introduction 
This report provides information on the current state of disproportionality and disparity in child welfare in the Southern Region for African American children, 
compared to White children.  We begin this report with a brief overview and definition of disproportionality and disparity, and then describe how disparities are 
examined in this report – through a decision-based model where several key child welfare decision points are examined.   
 
While it is important to understand where disparities exist for children and families involved with the child welfare system, it is also important to understand that the 
presence of disparity is not in itself indicative of bias in decision-making.  While bias may account for some of the disparities observed within a child welfare 
system, it is also possible that differences in risk factors and the need for intervention may contribute to disparities.  For instance, despite the fact that poverty 
alone should not be reason for substitute care entry, some research suggests that children living in poverty may be at greater risk of maltreatment than children 
who do not live in poverty, and this may result in disproportionate need for services in low income communities, which may be predominately occupied by children 
of color.  In addition, while examining disparities can be beneficial in understanding where disparate treatment occurs, it does not suggest what should be done to 
address disparities and ultimately disproportionality.   Strategies for addressing disparities and disproportionality should be developed locally, in consultation and 
collaboration with community stakeholders.    
 
Separate reports are available for children of Hispanic ethnicity in the Southern Region, and the same reports (one focused on African American disparities and 
one on Hispanic disparities) are available by region outside of the Southern Region.  Please visit our website for additional reports: 
http://www.socialwork.uic.edu/cwrc 
 
Disproportionality and Disparity 
Disproportionality in the child welfare system occurs when the proportion of one group in the child welfare population (i.e., children in substitute care) is either 
proportionately larger (overrepresented) or smaller (underrepresented) than in the general population.  In Illinois, African American children are disproportionately 
overrepresented in the child welfare system at a rate more than two times their proportion in the general population.  
 
While disproportionality refers to the state of being out of proportion, disparity refers to a state of being unequal.  In the context of the child welfare system, 
disparity is typically used to describe differential treatment or outcomes experienced by one racial or ethnic group when compared to another racial or ethnic group 
(in contrast, disproportionality compares the proportion of one racial/ethnic group in the child welfare system to the same racial/ethnic group in the population).  
Disparities can occur at every decision-making point in the child welfare system, including the initial report that brings children to the attention of the system, 
substantiation of maltreatment, entries into substitute care, and exits from care.  For example, if the rate of African American children being reported to the child 
welfare system in the state differed considerably when compared to the rate of White children being reported to the same system, this would denote a disparity.  
Ultimately, disparities that occur in both entries to the system and exits from the system produce disproportionality.  Thus, identifying the decision points at which 
disparities occur and reducing those disparities is necessary to reduce disproportionality.  
 
This report begins by examining disproportionality of African American children in the Southern Region and then analyzes four key decision points in Illinois’ child 
welfare system to identify where and to what extent disparities occur between African American and White children.   



 
 

 
Decision-Based vs. Population-Based Denominators 
A common approach to calculating measures of disproportionality has been to enumerate the number of children in a particular stage of service as compared to 
the number of children in the general child population.  However, when measuring disparity at various decision-making points, a more useful approach is to use 
decision points as the basis for the denominator so that each calculation uses as its denominator the number of children in the preceding decision or stage of 
service rather than the population.  For example, consider calculating a disparity index for children entering substitute care.  If a population-based denominator is 
used, this assumes that all children in the general population have an equal chance of entering substitute care; however, children must first come to the attention 
of the system through a maltreatment investigation.  Thus, a decision-based approach would use children involved in an investigation as the denominator when 
calculating disparity at this stage.  (Note: The decision-based approach should calculate disparity indices at each decision-making stage to avoid isolating certain 
stages without an adequate understanding of a disparity that may have occurred at a prior stage.)  
 
In this report, we have calculated disproportionality ratios using a population-based denominator and disparity indices using a decision-based denominator.  
Disparity indices are calculated using decision-based denominators that follow the sequence of child welfare decision-making points (i.e., investigation, 
substantiation, entry into substitute care, exits from care). The denominators used in these calculations to generate disparity indices are explained in greater detail 
in the following section. 
 
Interpreting Disproportionality Ratios and Disparity Indices 
On the following pages we present a disproportionality ratio, providing an overall sense of disproportionality in each region over the past five years, and then the 
disparity indices at each decision point (discussed in the next section).  Disproportionality ratios and disparity indices are plotted on a logarithmic scale for ease of 
interpretation.  Disproportionality ratios less than 1.0 represent underrepresentation of a racial group relative to its composition in the region, while values greater 
than 1.0 represent overrepresentation.  Disparity indices less than 1.0 represent decreased odds relative to the comparison group, while values greater than 1.0 
represent increased odds relative to the comparison group.  In addition, we display the percent of children involved at each of the stages so that the reader has a 
general sense of the trends in the overall makeup of the children at each decision point.   
 
The Southern Region is divided into two subregions inclusive of the following counties: 

East St. Louis Subregion: Bond, Clinton, Madison, Monroe, Randolph, St. Clair, Washington 
Marion Subregion: Alexander, Clay, Crawford, Edwards, Effingham, Fayette, Franklin, Gallatin, Hamilton, Hardin, Jackson, Jasper, Jefferson, Johnson, 
Lawrence, Marion, Massac, Perry, Pope, Pulaski, Richland, Saline, Union, Wabash, Wayne, White, Williamson 

 
 
   
 
 

Please note that in this report we define the following terms as follows: 
 
Indicated/Substantiated: An investigation of suspected child abuse or neglect has revealed credible evidence that abuse or neglect has occurred.  In Illinois, the term “Indicated” is used to denote this 
decision.  These terms are used interchangeably in this report. 
 
Substitute Care: This includes all open child cases where the state has taken custody and the child is living in a non-related substitute care home, a relative home, institution, group home, a hospital or 
other facility. 



 
 

   

Key Decision Points in Illinois’ Child Welfare System 
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Beginning with the initial report of alleged maltreatment, children who are subjects of those reports become involved in a process in which multiple decisions are 
made that affect the likelihood of their entry into and exit from state custody through substitute care.  These include the decision to investigate the report, the 
decision to indicate allegations of maltreatment, the decision to place a child in state custody, and the decision to enable a child to exit from substitute care.  
These decisions are made not only by child welfare caseworkers, but also by supervisors, agency administrators, judges, and legal professionals.  At each 
decision-making point, there exists the potential for disparities to occur that may result in differential outcomes that contribute to disproportionality. 
 
The graph above illustrates four key decision-making points in Illinois’ child welfare system following the initial hotline call. (Note: Although the initial hotline call 
represents a decision-making point, data on race and ethnicity are not collected at this stage. Thus, the first decision-point examined in this report is the decision 
to investigate a report of maltreatment.)  Methods used to calculate disparity indices at each of these decision-making points are described on the following page. 
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This decision-point represents the decision to investigate a report of alleged maltreatment.  To calculate the disparity index at this decision-making point, 
the child population is used as the denominator.  The child population data comes from the U.S. census and refers to all children living in Illinois.  It should 
be noted that the census data may sum to greater than 100%. This is because Hispanic is an ethnicity, not a race, and people of Hispanic ethnicity may 
identify themselves by both their race and their ethnicity, so some children in these data may be counted more than once (i.e., as both African American 
and Hispanic).  To calculate the disparity index, the percentage of African American children investigated for maltreatment is compared to the percentage 
of White children investigated for maltreatment given their respective percentages in the general population.  This is calculated as: 
 

% African American at A / % African American in population 
  

% White at A / % White in population 
 
 
This decision-point represents the decision to indicate a report of alleged maltreatment.  The decision to indicate a report represents a judgment indicating 
that the alleged maltreatment is believed to have occurred.  To calculate the disparity index at this decision-making point, the percentage of children 
investigated for maltreatment is used as the denominator, as only children involved in an investigation can be indicated.  This is calculated as: 
 

% African American at B / % African American at A 
  

% White at B / % White at A 
 
 

This decision-point represents the decision to place a child into substitute care. In Illinois, it is not necessary for a child to be involved in an indicated 
maltreatment report to enter substitute care (e.g., a sibling of a child involved in an indicated report).  Thus, the percentage of children involved in an 
investigated report is used as the denominator.  This is calculated as: 
 

% African American at C / % African American at A 
  

% White at C / % White at A 
 
This decision-point represents a collection of decisions that determine when a child exits substitute care.  Children exit substitute care through reunification, 
adoption, guardianship, or emancipation.  The federal government, through its Child and Family Services Review (CFSR) process, monitors the state on 
timely permanent exits from substitute care (through reunification, adoption or guardianship) and generally considers children who have been in care for 
three or more years to be in long term care.  To calculate the disparity index at this point, we used the percentage of children who remained in care for at 
least three years as the numerator and the percentage of children who entered foster care as the denominator, as only children who entered care can exit.  
This is calculated as: 
 

% African American at D / % African American at C 
  

% White at D / % White at C 
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The graph on the above left displays census data for children in the general 
population from 2006 to 2010 while the graph on the above right displays 
children in substitute care for the same period.  The disproportionality ratio for 
African American children was calculated by dividing the percentage of African 
American children in substitute care for a given year by the percentage of 
African American children in the child population in the same year. 

The chart to the right displays disproportionality ratios for each of the two 
Southern Subregions from 2006 to 2010.  Disproportionality was highest in the 
Marion Subregion, where disproportionality ratios were consistently above 2.5; 
African American children were represented in substitute care at a rate more 
than double their percentage in the general child population.  The East St. 
Louis Subregion disproportionality ratios were above 2.0 through 2009, 
although there was a continual decrease from 2006 through 2010 when it fell to 
1.96.  This represented an overall decrease in disproportionality of nearly 22% 
in the East St. Louis Subregion. 
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This example shows the calculation of the disparity index for decision-point A in 2006 in the East St. Louis Subregion.  This example calculates the disparity index 
for African American children compared to White children.  For decision-point A, the decision-point of interest is children investigated for maltreatment. This is 
compared to the children in the prior decision-point. (At decision-point A we use all children however subsequent decisions [B through D] use a prior child welfare 
decision-point.)  The calculation for the disparity index is described in the following steps: 

(1) Divide the percentage of African American children in the decision-point of interest (children investigated; 35.2%) by the percentage of African American 
children at the prior decision-point (African American children in the population; 20.6%). 

35.2% ÷ 20.6% = 1.71 
 

(2) Divide the percentage of White children in the decision-point of interest (children investigated; 61.8%) by the percentage of White children at the prior 
decision-point (White children in the population; 72.9%).   

61.8% ÷ 72.9% = 0.85 
 

(3) Divide the ratio for African American children (1.71) by the ratio for White children (0.85).  This is the Disparity Index.  This disparity index is interpreted as: 
African American children were 2.01 times as likely to be investigated as White children in the East St. Louis Subregion in 2006. 
 

1.71 ÷ 0.85 = 2.01 
 
Note: The indices in this report were calculated using several decimal points, but for ease of presentation we do not include these. This may result in slightly different results if calculated without several 
decimal points. 

Child Population, U.S. Census (% by Race): 2006 to 2010 Children in Investigated Reports (% by Race): 2006 to 2010 

      East St. Louis Subregion                               Marion Subregion        East St. Louis Subregion                               Marion Subregion

How to Calculate a Disparity Index: An Example 
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The graph on the left illustrates the percentage of children involved in investigated maltreatment reports according to race from 2006 to 2010 in each of the 
Southern Subregions.  In the East St. Louis Subregion, the percentage of African American children involved in investigated reports has hovered between 33% 
and 36%, with a small decrease in percentage from 2006 to 2010.  The Marion Subregion has remained relatively consistent with approximately 12% of African 
American children involved in investigated reports across years.  

The graph on the right illustrates the disparity index between African American children and White children based on their representation in the child population 
and the probability of being investigated for maltreatment over five consecutive years.  The indices demonstrate that African American children had consistently 
higher odds of being investigated for maltreatment compared to White children although reductions in this disparity have occurred in each of the subregions 
since 2006.  The East St. Louis Subregion’s disparity rate hovered at approximately 2.0; African American children were twice as likely to be investigated for 
maltreatment as White children.  However, this disparity decreased from 2.01 in 2006 to 1.81 in 2010, representing a 10% decrease in disparity between 2006 
and 2010.  The Marion Subregion showed the highest rate of disparity in 2007 at 2.0; African American children were twice as likely to be investigated for 
maltreatment as White children.  However, the disparity decreased over the five years from 1.86 in 2006 to 1.67 in 2010, representing a 10% decrease in 
disparity between 2006 and 2010. 

 

 

 

 Disparity in Investigated Reports: 2006 to 2010 
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Disparity Index for Indicated Reports: 2006 to 2010 
(African American to White) 

The graph on the left illustrates the percentage of children involved in indicated reports following investigation for maltreatment according to race from 2006 to 
2010 in each of the Southern Subregions.  In 2006, the East St. Louis Subregion had 40% of African American children involved in indicated reports following 
investigation for maltreatment; this decreased to 29% in 2010.  The Marion Subregion had on average 13% of African American children involved in indicated 
reports across years. 

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
investigated for maltreatment and the probability of being indicated over five consecutive years. The indices for both regions hovered around one, 
demonstrating very little disparity at this decision-making point, with African American children only slightly more likely than White children to be involved in 
indicated reports in the Southern Region, with the exception of 2010 in the East St. Louis Subregion, where African American children were slightly less likely 
to be involved in indicated reports than White children.    

 

  Disparity in Indicated Reports: 2006 to 2010 
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The graph on the left illustrates the percentage of children entering substitute care following investigation for maltreatment according to race from 2006 to 2010 
in each of the Southern Subregions.  Among the Southern Subregions, the East St. Louis Subregion had the largest percentage of African American children 
entering substitute care.  The figures show slight decreases in the percentage of African American children entering substitute care in both subregions over the 
past five years.  

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
investigated for maltreatment and the probability of entering substitute care over five consecutive years.  The indices across all years were greater than 1.0, 
demonstrating that the likelihood of African American children entering substitute care was slightly greater than that of White children in both subregions.  
Disparity in the East St. Louis Subregion decreased from 1.48 in 2006 to 1.18 in 2010, representing a 20% reduction in disparity.  The Marion Subregion 
experienced a fluctuating decrease from 2006 to 2010, with the disparity index rising from 1.29 in 2006 to 1.48 in 2008 before falling to 1.14 in 2010. This 
represented an overall decrease in disparity of 12% between 2006 and 2010.   

 

  Disparity in Substitute Care Entries: 2006 to 2010 
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Disparity Index for Children in Substitute Care Longer than 36 Months: 
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The graph on the left illustrates the percentage of children remaining in substitute care longer than three years following entry into care according to race from 
2006 to 2010 in each of the Southern Subregions.  Among the two subregions, East St. Louis had the largest percentage of African American children 
remaining in care over three years.  The East St. Louis Subregion experienced an increase in the percentage of African American children remaining in care 
longer than three years between 2006 and 2008, before declining to 45% in 2010.  The Marion Subregion had 22% of African American children remaining in 
care longer than three years in 2006; this decreased through 2009, and rose again to 22% in 2010.   

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
entering substitute care and the probability of remaining in care longer than three years over five consecutive years.  For the East St. Louis Subregion, the 
figure demonstrate an increase from 1.15 in 2006 to 2.55 in 2008, showing that the odds of an African American child remaining in substitute care longer than 
three years more than doubled during this period.  This was followed by a decrease to 1.29 in 2010; an overall decrease in disparity in recent years.  In the 
Marion Subregion, the figure demonstrate a different pattern, with disparity decreasing through 2008 and then rising again through 2010, and an overall 
increase in disparity in the past three years.   

  Disparity in Substitute Care Exits: 2006 to 2010 



 
 

   
Summary and Conclusions 

These data show that one of the greatest points of disparity between African American and White children occurred at the point of initial contact with the system 
through investigated reports of maltreatment.  However, the percentage of African American children involved in investigated reports decreased slightly in both of the 
Southern Subregions over the past five years and the disparity between African American and White children similarly decreased.  Disparity at the above decision 
point decreased by 10% in both the East St. Louis and Marion Subregions between 2006 and 2010.   

Moving along the service pathway, the percentage of African American children involved in indicated reports experienced a decrease in the East St. Louis Subregion, 
while this percentage remained relatively constant in Marion.  Data show that very little disparity occurred at this decision-making point.  However, the rate of disparity 
decreased in both subregions between 2006 and 2010.  

While disparity indices were higher at the point of entry into substitute care than those at indication in 2006, in both subregions these disparity rates also experienced 
a decline between 2006 and 2010.  Disparity in the East St. Louis Subregion decreased from 1.48 in 2006 to 1.18 in 2010, representing a 20% reduction in disparity, 
while the disparity in the Marion Subregion declined from 1.29 in 2006 to 1.14 in 2010, representing a 12% reduction in disparity.  Disparity indices of 1.18 (East St. 
Louis) and 1.14 (Marion) indicate only a slight disparity between African American and White children at the point of substitute care entry.   

Although the disparity rates in exits from substitute care fluctuated in both of the Southern subregions over the past five years, African American children were always 
more likely than White children to remain in care for at least three years.  In 2010 in the East St. Louis Subregion the disparity rate for children exiting substitute care 
within three years was 1.29; African American children were 29% more likely than White children to exit substitute care within three years.  In the Marion Subregion  
African American children were 102% more likely (2.02) than White children to remain in substitute care longer than three years.   

In sum, these data showed that the two greatest points of disparity for African American children in the Southern Region were the initial point of contact with the child 
welfare system and at the point of exiting from the system.  Child welfare stakeholders interested in addressing disparities should consider focusing their efforts on 
these two decision points, understanding that these decisions are not made in isolation.  They involve mandated reporters, community stakeholders, service 
providers, court and child welfare professionals, and families.  It is only through working collaboratively with these stakeholders that adequate solutions to address 
these complicated issues can be developed. 

Overall, the trends in rates of disparity between African American and White children over the past five years show some reductions in disparity occurring at most 
decision points, the exception being the increases seen at the point of exiting substitute care.  Consistent with these reductions in disparity, the disproportionality 
ratios in both subregions have decreased over time, with the East St. Louis Subregion experiencing a decrease in disproportionality of nearly 22% from 2006 to 2010.  
As reductions continue to occur in the disparities between African American and White children, the overall representation of African American children in substitute 
care should also decline over time.  

The overall finding that African American children continue to be involved in the child welfare system at higher rates than White children needs to be better 
understood.  It is important to note that the presence of both disproportionality and disparity are not necessarily indications that bias or unfair treatment is occurring.  
While bias can affect decision-making, overrepresentation among African American children and disparities in rates of entries and exits can also occur as a result of 
differential risks or differential needs, particularly among children living in poverty.  As a result, while the information in this report is valuable in showing trends in 
disparities over time, it does not provide information on the factors contributing to those disparities.  Thus, it is important that further data analysis be conducted to 
determine the extent to which observed disparities result from bias and the extent to which they result from differential risk or need.  This can be conducted through 
more sophisticated analyses that include a variety of covariates, including poverty and other risk factors, to identify the factors contributing to the observed disparities 
at these decision-making points.   
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Disparities and Disproportionality in Child Welfare:  
Trends in the Southern Region for Hispanic Children 

 
Introduction 
This report provides information on the current state of disproportionality and disparity in child welfare in the Southern Region for Hispanic children, compared to 
White and African American children.  We begin this report with a brief overview and definition of disproportionality and disparity, and then describe how disparities 
are examined in this report – through a decision-based model where several key child welfare decision points are examined.   
 
While it is important to understand where disparities exist for children and families involved with the child welfare system, it is also important to understand that the 
presence of disparity is not in itself indicative of bias in decision-making.  While bias may account for some of the disparities observed within a child welfare 
system, it is also possible that differences in risk factors and the need for intervention may contribute to disparities.  For instance, despite the fact that poverty 
alone should not be reason for substitute care entry, some research suggests that children living in poverty may be at greater risk of maltreatment than children 
who do not live in poverty, and this may result in disproportionate need for services in low income communities, which may be predominately occupied by children 
of color.  In addition, while examining disparities can be beneficial in understanding where disparate treatment occurs, it does not suggest what should be done to 
address disparities and ultimately disproportionality.   Strategies for addressing disparities and disproportionality should be developed locally, in consultation and 
collaboration with community stakeholders.    
 
Separate reports are available for African American children in the Southern Region, and the same reports (one focused on African American disparities and one 
on Hispanic disparities) are available by region outside of the Southern Region.  Please visit our website for additional reports: http://www.socialwork.uic.edu/cwrc 
 
Disproportionality and Disparity 
Disproportionality in the child welfare system occurs when the proportion of one group in the child welfare population (i.e., children in substitute care) is either 
proportionately larger (overrepresented) or smaller (underrepresented) than in the general population.  In Illinois, Hispanic children are disproportionately 
underrepresented in the child welfare system at a rate less than half their proportion in the general population.  
 
While disproportionality refers to the state of being out of proportion, disparity refers to a state of being unequal.  In the context of the child welfare system, 
disparity is typically used to describe differential treatment or outcomes experienced by one racial or ethnic group when compared to another racial or ethnic group 
(in contrast, disproportionality compares the proportion of one racial/ethnic group in the child welfare system to the same racial/ethnic group in the population).  
Disparities can occur at every decision-making point in the child welfare system, including the initial report that brings children to the attention of the system, 
substantiation of maltreatment, entries into substitute care, and exits from care.  For example, if the rate of Hispanic children being reported to the child welfare 
system in the state differed considerably when compared to the rate of White children being reported to the same system, this would denote a disparity.  
Ultimately, disparities that occur in both entries to the system and exits from the system produce disproportionality.  Thus, identifying the decision points at which 
disparities occur and reducing those disparities is necessary to reduce disproportionality.  
 
This report begins by examining disproportionality of Hispanic children in the Southern Region and then analyzes four key decision points in Illinois’ child welfare 
system to identify where and to what extent disparities occur between Hispanic, White, and African American children.   
 



 
 

Decision-Based vs. Population-Based Denominators 
A common approach to calculating measures of disproportionality has been to enumerate the number of children in a particular stage of service as compared to 
the number of children in the general child population.  However, when measuring disparity at various decision-making points, a more useful approach is to use 
decision points as the basis for the denominator so that each calculation uses as its denominator the number of children in the preceding decision or stage of 
service rather than the population.  For example, consider calculating a disparity index for children entering substitute care.  If a population-based denominator is 
used, this assumes that all children in the general population have an equal chance of entering substitute care; however, children must first come to the attention 
of the system through a maltreatment investigation.  Thus, a decision-based approach would use children involved in an investigation as the denominator when 
calculating disparity at this stage.  (Note: The decision-based approach should calculate disparity indices at each decision-making stage to avoid isolating certain 
stages without an adequate understanding of a disparity that may have occurred at a prior stage.) 
 
In this report, we have calculated disproportionality ratios using a population-based denominator and disparity indices using a decision-based denominator.  
Disparity indices are calculated using decision-based denominators that follow the sequence of child welfare decision-making points (i.e., investigation, 
substantiation, entry into substitute care, exits from care). The denominators used in these calculations to generate disparity indices are explained in greater detail 
in the following section. 
 
Interpreting Disproportionality Ratios and Disparity Indices 
On the following pages we present a disproportionality ratio, providing an overall sense of disproportionality in each region over the past five years, and then the 
disparity indices at each decision point (discussed in the next section).  Disproportionality ratios and disparity indices are plotted on a logarithmic scale for ease of 
interpretation.  Disproportionality ratios less than 1.0 represent underrepresentation of a racial group relative to its composition in the region, while values greater 
than 1.0 represent overrepresentation.  Disparity indices less than 1.0 represent decreased odds relative to the comparison group, while values greater than 1.0 
represent increased odds relative to the comparison group.  In addition, we display the percent of children involved at each of the stages so that the reader has a 
general sense of the trends in the overall makeup of the children at each decision point. 
 
The Southern Region is divided into two subregions inclusive of the following counties: 

East St. Louis Subregion: Bond, Clinton, Madison, Monroe, Randolph, St. Clair, Washington 
Marion Subregion: Alexander, Clay, Crawford, Edwards, Effingham, Fayette, Franklin, Gallatin, Hamilton, Hardin, Jackson, Jasper, Jefferson, Johnson, 
Lawrence, Marion, Massac, Perry, Pope, Pulaski, Richland, Saline, Union, Wabash, Wayne, White, Williamson 

 
 
 
 
 
   

Please note that in this report we define the following terms as follows: 
 
Indicated/Substantiated: An investigation of suspected child abuse or neglect has revealed credible evidence that abuse or neglect has occurred.  In Illinois, the term “Indicated” is used to denote this 
decision.  These terms are used interchangeably in this report. 
 
Substitute Care: This includes all open child cases where the state has taken custody and the child is living in a non-related substitute care home, a relative home, institution, group home, a hospital or 
other facility. 
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Beginning with the initial report of alleged maltreatment, children who are subjects of those reports become involved in a process in which multiple decisions are 
made that affect the likelihood of their entry into and exit from state custody through substitute care.  These include the decision to investigate the report, the 
decision to indicate allegations of maltreatment, the decision to place a child in state custody, and the decision to enable a child to exit from substitute care.  
These decisions are made not only by child welfare caseworkers, but also by supervisors, agency administrators, judges, and legal professionals.  At each 
decision-making point, there exists the potential for disparities to occur that may result in differential outcomes that contribute to disproportionality. 
 
The graph above illustrates four key decision-making points in Illinois’ child welfare system following the initial hotline call. (Note: Although the initial hotline call 
represents a decision-making point, data on race and ethnicity are not collected at this stage. Thus, the first decision-point examined in this report is the decision 
to investigate a report of maltreatment.)  Methods used to calculate disparity indices at each of these decision-making points are described on the following page. 
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This decision-point represents the decision to investigate a report of alleged maltreatment.  To calculate the disparity index at this decision-making point, the 
child population is used as the denominator.  The child population data come from the U.S. census and refer to all children living in Illinois.  It should be noted 
that the census data may sum to greater than 100%. This is because Hispanic is an ethnicity, not a race, and people of Hispanic ethnicity may identify 
themselves by both their race and their ethnicity, so some children in these data may be counted more than once (i.e., as both African American and Hispanic). 
To calculate the disparity index, the percentage of Hispanic children investigated for maltreatment is compared to the percentage of a reference group of 
children. In this report, we compare Hispanic to White and to African American children.  In our examples below, however, Hispanic children are compared to 
White children.  This is calculated as: 
 

% Hispanic at A / % Hispanic in population 
  

% White at A / % White in population 
 
 
This decision-point represents the decision to indicate a report of alleged maltreatment.  The decision to indicate a report represents a judgment indicating that 
the alleged maltreatment is believed to have occurred. To calculate the disparity index at this decision-making point, the percentage of children investigated for 
maltreatment is used as the denominator, as only children involved in an investigation can be indicated.  The Hispanic to White calculation is: 
 

% Hispanic at B / % Hispanic at A 
  

% White at B / % White at A 
 
 

This decision-point represents the decision to place a child into substitute care. In Illinois, it is not necessary for a child to be involved in an indicated 
maltreatment report to enter substitute care (e.g., a sibling of a child involved in an indicated report).  Thus, the percentage of children involved in an 
investigated report is used as the denominator.  The Hispanic to White calculation is: 
 

% Hispanic at C / % Hispanic at A 
  

% White at C / % White at A 
 
This decision-point represents a collection of decisions that determine when a child exits substitute care.  Children exit substitute care through reunification, 
adoption, guardianship, or emancipation.  The federal government, through its Child and Family Services Review (CFSR) process, monitors the state on timely 
permanent exits from substitute care (through reunification, adoption or guardianship) and generally considers children who have been in care for three or more 
years to be in long term care.  To calculate the disparity index at this point, we used the percentage of children who remained in care for at least three years as 
the numerator and the percentage of children who entered foster care as the denominator, as only children who entered care can exit.  The Hispanic to White 
calculation is: 
 

% Hispanic at D / % Hispanic at C 
  

% White at D / % White at C 
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The graph on the above left displays census data for children in the general 
population from 2006 to 2010 while the graph on the above right displays 
children in substitute care for the same period.  The disproportionality ratio 
for Hispanic children was calculated by dividing the percentage of Hispanic 
children in substitute care for a given year by the percentage of Hispanic 
children in the child population in the same year. 

The chart to the right displays disproportionality ratios for each of the two 
Southern Subregions from 2006 to 2010.  Based on their representation in 
the general population, Hispanic children were considerably 
underrepresented in substitute care, as disproportionality ratios were 
consistently below 1.0 across the five years in both subregions.  However, 
although Hispanic children were considerably underrepresented, the patterns 
of disproportionality in both subregions showed consistent increases in 
Hispanic children’s representation in substitute care from 2006 to 2010 
(demonstrating a decrease in disparity).  In the East St. Louis Subregion, the 
rate of underrepresentation decreased from 0.09 to 0.31, while in the Marion 
Subregion, the rate of underrepresentation decreased from 0.18 to 0.68.   
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This example shows the calculation of the disparity index for decision-point A in 2006 in the East St. Louis Subregion.  This example calculates the disparity 
index for Hispanic children compared to White children.  For decision-point A, the decision-point of interest is children investigated for maltreatment. This is 
compared to the children in the prior decision-point. (At decision-point A we use all children however subsequent decisions [B through D] use a prior child welfare 
decision-point.)  The calculation for the disparity index is described in the following steps: 

(1) Divide the percentage of Hispanic children in the decision-point of interest (children investigated; 2.6%) by the percentage of Hispanic children at the prior 
decision-point (Hispanic children in the population; 15.6%). 

1.0% ÷ 3.2% = 0.31 
 

(2) Divide the percentage of White children in the decision-point of interest (children investigated; 61.8%) by the percentage of White children at the prior 
decision-point (White children in the population; 72.9%).   

61.8% ÷ 72.9% = 0.85 
 

(3) Divide the ratio for Hispanic children (0.31) by the ratio for White children (0.85).  This is the Disparity Index.  This disparity index is interpreted as: Hispanic 
children are 0.37 times as likely to be investigated as White children in the East St. Louis Subregion in 2006. 
 

0.31 ÷ 0.85 = 0.37 
 
Note: The indices in this report were calculated using several decimal points, but for ease of presentation we do not include these. This may result in slightly different results if calculated without several 
decimal points. 

Child Population, U.S. Census (% by Race): 2006 to 2010 Children in Investigated Reports (% by Race): 2006 to 2010 

   East St. Louis Subregion Marion Sub Region East St. Louis Subregion                Marion Subregion

How to Calculate a Disparity Index: An Example 
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The graph on the left illustrates the percentage of children involved in 
investigated maltreatment reports according to race from 2006 to 2010 in 
each of the Southern Subregions.  Both regions consistently showed that 
Hispanic children represented approximately 1% of all children involved in 
investigations across the five years examined.  

The graphs on the right illustrate the disparity index between Hispanic 
children and White Children (top) and African American children (bottom) 
based on their representation in the population and the probability of 
being investigated for maltreatment over five consecutive years.  The 
indices demonstrate that Hispanic children had consistently lower odds of 
being investigated for maltreatment compared to White and African 
American children in both subregions.  However, the odds of Hispanic 
children being investigated steadily decreased in both subregions over the 
five years, showing that Hispanic children were increasingly less likely to 
be investigated than both White and African American children. This lower 
likelihood of investigation was more pronounced between Hispanic and 
African American children.  

 Disparity in Investigated Reports: 2006 to 2010 
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Disparity Index for Indicated Reports: 2006 to 2010 
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The graph on the left illustrates the percentage of children involved in indicated 
reports following investigation for maltreatment according to race from 2006 to 
2010 in each of the Southern Subregions.  Consistent with their rates of 
investigated reports, both regions consistently showed that Hispanic children 
represented approximately 1% of all children involved in indicated reports 
across the five years examined.   

The graphs on the right illustrate the disparity index between Hispanic children 
and White Children (top) and African American children (bottom) based on their 
representation among children investigated for maltreatment and the probability 
of being indicated over five consecutive years.  The indices demonstrate vast 
fluctuation at this decision-making point.  However, while disparity between 
Hispanic and White children decreased from 2006 to 2010 in the East St. Louis 
Subregion (showing a lower likelihood of being indicated), disparity between 
Hispanic and both White and African American children increased in the Marion 
Subregion from a lower likelihood of being indicated in 2006 to a greater 
likelihood of being indicated in 2010.  
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The graph on the left illustrates the percentage of children entering substitute 
care following investigation for maltreatment by race from 2006 to 2010 in 
both of the Southern Subregions.  Entries have remained relatively constant 
across time, with some fluctuation in the East St. Louis Subregion.   

The graphs on the right illustrate the disparity index between Hispanic 
children and White Children (top) and African American children (bottom) 
based on their representation among children investigated for maltreatment 
and the probability of entering substitute care over five consecutive years.  In 
the East St. Louis Subregion, the indices showed a fluctuating pattern with no 
clear pattern in the disparity rates compared to both White and African 
American children from 2006 to 2010.  

In Marion, Hispanic children have experienced a more steady increase in the 
likelihood of entering substitute care compared to both White and African 
American children over the five years examined.  In 2006, Hispanic children 
were less likely than both White and African American children to enter 
substitute care.  However, by 2010, Hispanic children were 3.12 times as 
likely as White children to enter substitute care, and 2.73 times as likely as 
African American children to enter care. 
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Disparity Index for Children in Substitute Care Longer than 36 Months: 
2006 to 2010 (Hispanic to White) 

The graph on the left illustrates the percentage of children remaining in 
substitute care longer than three years following entry into substitute care by 
race in each of the Southern Subregions. In the East St. Louis Subregion, 
there were no Hispanic children remaining in substitute care longer than three 
years across the five years.  In the Marion Subregion there were no Hispanic 
children remaining in substitute care longer than three years in 2006; however 
this gradually increased to 2% as of 2010.  

The graphs on the right illustrate the disparity index between Hispanic children 
and White children (top) and African American children (bottom) based on their 
representation among children entering substitute care.  The indices could not 
be calculated for the East St. Louis Subregion, however, in the Marion 
Subregion, the indices comparing Hispanic children to White children 
demonstrate an increasing pattern from 2007 to 2010, with Hispanic children 
66% less likely to be in care longer than three years when compared to White 
children and 40% less likely when compared to African American children.  
This changed steadily so that by 2010, Hispanic children were 52% more likely 
to be in care longer than three years when compared to White children and 
25% less likely to remain in substitute care than their African American 
counterparts.  
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Summary and Conclusions  

This report found that when comparing the proportion of Hispanic children in substitute care to their proportion in the general population (the disproportionality 
measure) that the underrepresentation of Hispanic children decreased between 2006 and 2010 (Hispanic children were increasingly less underrepresented). This 
report found that Hispanic children were considerably underrepresented in the Illinois child welfare system compared to their proportion of the general child 
population in both of the Southern Subregions.  As of 2010, this underrepresentation was greatest in the East St. Louis Subregion, where Hispanic children were 
69% less likely to be in substitute care given their percentage in the population, while in the Marion Subregion Hispanic children were 32% less likely to be in 
substitute care.  However, both subregions have decreased in disproportionality ratios over time, demonstrating a steady increase in Hispanic children’s 
representation in substitute care across the five years examined, even though they remain considerably underrepresented.  

When examining disparities at decision-making points that likely contribute to this underrepresentation, the data showed that the greatest point of disparity for 
Hispanic children in the Southern Subregions occurred at the point of initial contact with the system through investigated reports of maltreatment.  In fact, the odds 
of Hispanic children being investigated have steadily decreased in both subregions over the five years, indicating that Hispanic children have become increasingly 
less likely to be investigated than both White and African America children over the past five years. 

Beginning at the next decision-making point of indicated reports, the number of Hispanic children involved at these points is so small that the disparity indices 
fluctuated widely over the five years examined.  As a result, it is difficult to draw conclusions regarding trends over time at these decision-making points.  Thus, 
these figures should be interpreted cautiously until additional data are gathered.  However, there appeared to be an increasing disparity over time in the rate at 
which Hispanic children entered substitute care when compared to White and African American children in the East St. Louis Subregion.  In the Marion Subregion, 
where Hispanic children were at least half as likely to enter substitute care compare to White and African American children (48% and 60% respectively), yet by 
2010 Hispanic children were 212% more likely than White children and 173% more likely than African American children to enter care.  Additionally, the Marion 
Subregion experienced an increasing disparity over time in Hispanic children remaining in care longer than three years.  In 2010, Hispanic children were 52% more 
likely than White children to remain in care longer than three years, although they remained less likely than African American children to remain in long term care 
(25% less likely).  

In sum, these data suggest that the greatest contributor to the underrepresentation of Hispanic children in the Illinois child welfare system is likely the considerable 
disparity that occurs at the point of initial contact with the system between Hispanic children and both White and African American children.  Although there are 
some increases in disparities at later decision-points, these do not appear to impact the overall underrepresentation of Hispanics to the extent that the initial 
disparity in investigated reports does.  When examining these data, it is important to consider possible reasons for this initial disparity.  One possibility is that lower 
reports of alleged maltreatment among Hispanic families are indicative of lower rates of maltreatment.  This may be particularly true among Hispanic immigrant 
families.  In studies examining national data of children involved in the child welfare system, there is evidence that children in immigrant families are significantly 
less likely than children from U.S. born families to experience many of the risk factors associated with maltreatment.1  These studies also suggest that immigrant 
families may possess several strengths and protective factors that may provide a buffer against some of these risk factors.  These protective factors are more 
likely to be present in immigrant families than in U.S. born families.  In Illinois, 42% of the Hispanic population is foreign-born immigrants.2  Thus, the lower rates of 
investigated reports among Hispanic families in Illinois may be the result of lower risk and greater protective factors among this population.  However, additional 

                                                            
1 See for example Dettlaff, A. J., & Earner, I. (2010). Children of immigrants in the child welfare system: Findings from the National Survey of Child and Adolescent Well-Being. Englewood, CO: American 
Humane Association; and Dettlaff, A. J., Earner, I., & Phillips, S. D. (2009). Latino children of immigrants in the child welfare system: Prevalence, characteristics, and risk. Children and Youth Services 
Review, 31, 775-783. 
2 Data obtained from 2005-2009 American Community Survey 5-Year Estimates, available at: http://www.census.gov 



 
 

research needs to be conducted using data from the Illinois child welfare system to determine the extent to which these research findings concerning risks and 
protective factors are also present in Illinois.  

While these data may be indicative of lower rates of maltreatment among Hispanic families, it is also possible that the disparity in investigated reports occurs 
because Hispanic families in need of intervention are not being identified.  This is a particular concern for children in immigrant families.  Undocumented and 
noncitizen parents are likely to be particularly fearful of contact with child welfare agencies, due to fear of the potential consequences of this involvement as a 
result of their citizenship status.  Families with undocumented or noncitizen members are known to underutilize public services because they believe they are not 
eligible or because they are concerned about potential consequences, including deportation and separation from their children.3  Thus, children in immigrant 
families may be less likely to come into contact with many of the social service systems that serve as mandated reporters to the child welfare system.  Members of 
immigrant communities may also be hesitant to report cases of maltreatment due to the potential repercussions to families if members are undocumented.  

Thus, the underrepresentation of Hispanic children in the Illinois child welfare system can be interpreted as either a positive outcome for Hispanic families or as a 
concern for their well-being depending on the factors contributing to this underrepresentation.  While the data presented in this report indicate where disparities are 
occurring that contribute to the observed underrepresentation, it does not provide information on the factors contributing to those disparities.  As a result, it is 
important that further data analysis be conducted to determine the sources of these disparities and the extent to which they may result from differential risk or need 
among children who come to the attention of this system.  This can be conducted through more sophisticated analyses that include a variety of covariates, 
including poverty and other risk factors, to identify the factors contributing to disparities at decision-making points.   

It is also important to note that problems associated with data collection may impact the percentages and associated indices presented in this report.  It is possible 
that the information concerning race/ethnicity entered into the Illinois child welfare data collection systems is obtained through a determination made by individual 
caseworkers, rather than by asking families to report their racial/ethnic identity.  This may result in Hispanic children and families being misclassified, which can 
result in an under-identification of Hispanic families within the data.  Efforts need to be made to ensure the accuracy of data collection within DCFS to ensure that 
accurate and meaningful conclusions can be drawn. 

 
 

 

                                                            
3 Capps, R., Fix, M., Ost, J., Reardon-Anderson, J., & Passel, J. (2004). The health and well-being of young children of immigrants. Available at Urban Institute website: 
http://www.urban.org/publications/311139.html 
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Disparities and Disproportionality in Child Welfare:  
Trends in Cook County for African American Children 

 
Introduction 
This report provides information on the current state of disproportionality and disparity in child welfare in Cook County for African American children, compared to 
White children.  We begin this report with a brief overview and definition of disproportionality and disparity, and then describe how disparities are examined in this 
report – through a decision-based model where several key child welfare decision points are examined.   
 
While it is important to understand where disparities exist for children and families involved with the child welfare system, it is also important to understand that the 
presence of disparity is not in itself indicative of bias in decision-making.  While bias may account for some of the disparities observed within a child welfare 
system, it is also possible that differences in risk factors and the need for intervention may contribute to disparities.  For instance, despite the fact that poverty 
alone should not be reason for substitute care entry, some research suggests that children living in poverty may be at greater risk of maltreatment than children 
who do not live in poverty, and this may result in disproportionate need for services in low income communities, which may be predominately occupied by children 
of color.  In addition, while examining disparities can be beneficial in understanding where disparate treatment occurs, it does not suggest what should be done to 
address disparities and ultimately disproportionality.   Strategies for addressing disparities and disproportionality should be developed locally, in consultation and 
collaboration with community stakeholders.    
 
Separate reports are available for children of Hispanic ethnicity in Cook County, and the same reports (one focused on African American disparities and one on 
Hispanic disparities) are available by region outside of Cook County.  Please visit our website for additional reports: http://www.socialwork.uic.edu/cwrc 
 
Disproportionality and Disparity 
Disproportionality in the child welfare system occurs when the proportion of one group in the child welfare population (i.e., children in substitute care) is either 
proportionately larger (overrepresented) or smaller (underrepresented) than in the general population.  In Illinois, African American children are disproportionately 
overrepresented in the child welfare system at a rate more than three times their proportion in the general population.  
 
While disproportionality refers to the state of being out of proportion, disparity refers to a state of being unequal.  In the context of the child welfare system, 
disparity is typically used to describe differential treatment or outcomes experienced by one racial or ethnic group when compared to another racial or ethnic group 
(in contrast, disproportionality compares the proportion of one racial/ethnic group in the child welfare system to the same racial/ethnic group in the population).  
Disparities can occur at every decision-making point in the child welfare system, including the initial report that brings children to the attention of the system, 
substantiation of maltreatment, entries into substitute care, and exits from care.  For example, if the rate of African American children being reported to the child 
welfare system in the state differed considerably when compared to the rate of White children being reported to the same system, this would denote a disparity.  
Ultimately, disparities that occur in both entries to the system and exits from the system produce disproportionality.  Thus, identifying the decision points at which 
disparities occur and reducing those disparities is necessary to reduce disproportionality.  
 
This report begins by examining disproportionality of African American children in Cook County and then analyzes four key decision points in Illinois’ child welfare 
system to identify where and to what extent disparities occur between African American and White children.   
 



 
 

Decision-Based vs. Population-Based Denominators 
A common approach to calculating measures of disproportionality has been to enumerate the number of children in a particular stage of service as compared to 
the number of children in the general child population.  However, when measuring disparity at various decision-making points, a more useful approach is to use 
decision points as the basis for the denominator so that each calculation uses as its denominator the number of children in the preceding decision or stage of 
service rather than the population.  For example, consider calculating a disparity index for children entering substitute care.  If a population-based denominator is 
used, this assumes that all children in the general population have an equal chance of entering substitute care; however, children must first come to the attention 
of the system through a maltreatment investigation.  Thus, a decision-based approach would use children involved in an investigation as the denominator when 
calculating disparity at this stage.  (Note: The decision-based approach should calculate disparity indices at each decision-making stage to avoid isolating certain 
stages without an adequate understanding of a disparity that may have occurred at a prior stage).  
 
In this report, we have calculated disproportionality ratios using a population-based denominator and disparity indices using a decision-based denominator.  
Disparity indices are calculated using decision-based denominators that follow the sequence of child welfare decision-making points (i.e., investigation, 
substantiation, entry into substitute care, exits from care). The denominators used in these calculations to generate disparity indices are explained in greater detail 
in the following section. 
 
Interpreting Disproportionality Ratios and Disparity Indices 
On the following pages we present a disproportionality ratio, providing an overall sense of disproportionality in each region over the past five years, and then the 
disparity indices at each decision point (discussed in the next section).  Disproportionality ratios and disparity indices are plotted on a logarithmic scale for ease of 
interpretation.  Disproportionality ratios less than 1.0 represent underrepresentation of a racial group relative to its composition in the region, while values greater 
than 1.0 represent overrepresentation.  Disparity indices less than 1.0 represent decreased odds relative to the comparison group, while values greater than 1.0 
represent increased odds relative to the comparison group.  In addition, we display the percent of children involved at each of the stages so that the reader has a 
general sense of the trends in the overall makeup of the children at each decision point. 
 
Cook County is divided into three subregions inclusive of the following Chicago Community Areas: 

Cook County North Subregion: Albany Park, Armour Square, Belmont Cragin, Douglas, Dunning, Edgewater, Edison Park, Forest Glen, Fuller Park, 
Grand Boulevard, Hermosa, Hyde Park, Irving Park, Jefferson Park, Kenwood, Lakeview, Lincoln Park, Lincoln Square, Loop, Montclare, Near North Side, 
Near South Side, North Center, North Park, Norwood Park, Oakland, O'Hare, Portage Park, Rogers Park, Uptown, Washington Park, West Ridge, 
Woodlawn 
Cook County Central Subregion: Austin, Avondale, East Garfield Park, Humboldt Park, Logan Square, Lower West Side, Near West Side, North 
Lawndale, South Lawndale, West Garfield Park, West Town 
Cook County South Subregion: Archer Heights, Ashburn, Auburn Gresham, Avalon Park, Beverly, Bridgeport, Brighton Park, Burnside, Calumet 
Heights, Chatham, Chicago Lawn, Clearing, East Side, Englewood, Gage Park, Garfield Ridge, Greater Grand Crossing, Hegewisch, McKinley Park, 
Morgan Park, Mount Greenwood, New City, Pullman, Riverdale, Roseland, South Chicago, South Deering, South Shore, Washington Heights, West 
Elsdon, West Englewood, West Lawn, West Pullman 

 

Please note that in this report we define the following terms as follows: 
 
Indicated/Substantiated: An investigation of suspected child abuse or neglect has revealed credible evidence that abuse or neglect has occurred.  In Illinois, the term “Indicated” is used to denote this 
decision.  These terms are used interchangeably in this report. 
 
Substitute Care: This includes all open child cases where the state has taken custody and the child is living in a non-related substitute care home, a relative home, institution, group home, a hospital or 
other facility. 



 
 

   

Key Decision Points in Illinois’ Child Welfare System 
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Beginning with the initial report of alleged maltreatment, children who are subjects of those reports become involved in a process in which multiple decisions are 
made that affect the likelihood of their entry into and exit from state custody through substitute care.  These include the decision to investigate the report, the 
decision to indicate allegations of maltreatment, the decision to place a child in state custody, and the decision to enable a child to exit from substitute care.  
These decisions are made not only by child welfare caseworkers, but also by supervisors, agency administrators, judges, and legal professionals.  At each 
decision-making point, there exists the potential for disparities to occur that may result in differential outcomes that contribute to disproportionality. 
 
The graph above illustrates four key decision-making points in Illinois’ child welfare system following the initial hotline call. (Note: Although the initial hotline call 
represents a decision-making point, data on race and ethnicity are not collected at this stage. Thus, the first decision-point examined in this report is the decision 
to investigate a report of maltreatment.)  Methods used to calculate disparity indices at each of these decision-making points are described on the following page. 
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This decision-point represents the decision to investigate a report of alleged maltreatment.  To calculate the disparity index at this decision-making point, 
the child population is used as the denominator.  The child population data come from the U.S. census and refer to all children living in Illinois.  It should be 
noted that the census data may sum to greater than 100%. This is because Hispanic is an ethnicity, not a race, and people of Hispanic ethnicity may 
identify themselves by both their race and their ethnicity, so some children in these data may be counted more than once (i.e., as both African American 
and Hispanic). To calculate the disparity index, the percentage of African American children investigated for maltreatment is compared to the percentage of 
White children investigated for maltreatment given their respective percentages in the general population.  This is calculated as: 
 

% African American at A / % African American in population 
  

% White at A / % White in population 
 
 
This decision-point represents the decision to indicate a report of alleged maltreatment.  The decision to indicate a report represents a judgment indicating 
that the alleged maltreatment is believed to have occurred. To calculate the disparity index at this decision-making point, the percentage of children 
investigated for maltreatment is used as the denominator, as only children involved in an investigation can be indicated.  This is calculated as: 
 

% African American at B / % African American at A 
  

% White at B / % White at A 
 
 

This decision-point represents the decision to place a child into substitute care. In Illinois, it is not necessary for a child to be involved in an indicated 
maltreatment report to enter substitute care (e.g., a sibling of a child involved in an indicated report).  Thus, the percentage of children involved in an 
investigated report is used as the denominator.  This is calculated as: 
 

% African American at C / % African American at A 
  

% White at C / % White at A 
 
This decision-point represents a collection of decisions that determine when a child exits substitute care.  Children exit substitute care through reunification, 
adoption, guardianship, or emancipation.  The federal government, through its Child and Family Services Review (CFSR) process, monitors the state on 
timely permanent exits from substitute care (through reunification, adoption or guardianship) and generally considers children who have been in care for 
three or more years to be in long term care.  To calculate the disparity index at this point, we used the percentage of children who remained in care for at 
least three years as the numerator and the percentage of children who entered foster care as the denominator, as only children who entered care can exit.  
This is calculated as: 
 

% African American at D / % African American at C 
  

% White at D / % White at C 
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Disproportionality Ratios for African American Children: 2006-2010 

Disproportionality of African American Children: 2006 to 2010 
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The graph on the above left displays census data for children in the general 
population from 2006 to 2010 while the graph on the above right displays 
children in substitute care for the same period.  The disproportionality ratio for 
African American children was calculated by dividing the percentage of 
African American children in substitute care for a given year by the 
percentage of African American children in the child population in the same 
year. 

The chart to the right displays disproportionality ratios for each of the three 
Cook Regions from 2006 to 2010.  Disproportionality was highest in Cook 
North, where disproportionality ratios were above five, indicating that African 
American children were represented in substitute care at a rate more than five 
times their percentage in the general child population.  Cook North was 
followed by Cook Central and then Cook South.   Although rates showed a 
consistent pattern of disproportionality within each of the regions, very small 
decreases in disproportionality have occurred over the past five years.  
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This example shows the calculation of the disparity index for decision-point A in 2006 in Cook North.  This example calculates the disparity index for African 
American children compared to White children.  For decision-point A, the decision-point of interest is children investigated for maltreatment. This is compared to 
the children in the prior decision-point. (At decision-point A we use all children however subsequent decisions [B through D] use a prior child welfare decision-
point.)  The calculation for the disparity index is described in the following steps: 

(1) Divide the percentage of African American children in the decision-point of interest (children investigated; 37.7%) by the percentage of African American 
children at the prior decision-point (African American children in the population; 13.2%). 

37.7% ÷ 13.2% = 2.86 
 

(2) Divide the percentage of White children in the decision-point of interest (children investigated; 35.3%) by the percentage of White children at the prior 
decision-point (White children in the population; 58.4%).   

35.3% ÷ 58.4% = 0.61 
 

(3) Divide the ratio for African American children (2.86) by the ratio for White children (0.61).  This is the Disparity Index.  This disparity index is interpreted as: 
African American children were 4.69 times as likely to be investigated as White children in Cook North in 2006. 
 

2.86 ÷ 0.61 = 4.69 
 
Note: The indices in this report were calculated using several decimal points, but for ease of presentation we do not include these. This may result in slightly different results if calculated without several 
decimal points. 

Child Population, U.S. Census (% by Race): 2006 to 2010 Children in Investigated Reports (% by Race): 2006 to 2010 

 Cook North                         Cook Central                      Cook South   Cook North                          Cook Central                    Cook South

How to Calculate a Disparity Index: An Example 
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The graph on the left illustrates the percentage of children involved in investigated maltreatment reports according to race from 2006 to 2010 in each of the 
Cook Regions. Among the Cook Regions, Cook South had the largest percentage of African American children involved in investigated reports. The figures 
demonstrate reductions in the percentage of African American children involved in investigations since 2006 in each of the Cook Regions.   

The graph on the right illustrates the disparity index between African American children and White children based on their representation in the yearly 
population and the probability of being investigated for maltreatment over five consecutive years.  The indices demonstrate that African American children had 
consistently higher odds of being investigated for maltreatment compared to White children although reductions in this disparity have occurred in each of the 
regions since 2006.  Cook North showed the highest rate of disparity in 2006 at 4.7, indicating that African American children were more than four times as 
likely to be investigated for maltreatment as White children.  However, this disparity consistently decreased over the past five years. In 2010, the disparity index 
was 3.7, representing a 21% reduction in disparity at this decision point.  Similar reductions also occurred in Cook Central and Cook South.  In Cook Central, 
African American children were 2.9 times more likely to be investigated than White children in 2006. This disparity decreased to 2.3 in 2010, representing a 
21% reduction.  Similarly in Cook South, the disparity index has decreased from 2.8 in 2006 to 2.0 in 2010, a reduction of 29%.   

 

 

 

 Disparity in Investigated Reports: 2006 to 2010 
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Disparity Index for Indicated Reports: 2006 to 2010 
(African American to White) 

The graph on the left illustrates the percentage of children involved in indicated reports following investigation for maltreatment according to race from 2006 to 
2010 in each of the Cook Regions.  Among the Cook Regions, Cook South had the largest percentage of African American children involved in indicated 
reports followed by Cook Central and then Cook North.  The figures demonstrate that each region experienced reductions in the percentage of African 
American children with indicated reports over the past five years, with the largest reduction occurring in Cook North, a 28% reduction, followed by Cook Central 
(10% reduction) and Cook South (4% reduction).  

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
investigated for maltreatment and the probability of being indicated over five consecutive years. The indices demonstrate very little disparity at this decision-
making point, with African American children no more likely than White children to be involved in indicated reports in Cook South, and slightly less likely to be 
involved in indicated reports in Cook Central and in the last year in Cook North.    

 

  Disparity in Indicated Reports: 2006 to 2010 
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The graph on the left illustrates the percentage of children entering substitute care following investigation for maltreatment according to race from 2006 to 2010 
in each of the Cook Regions.  Among the Cook Regions, Cook South had the largest percentage of African American children entering substitute care followed 
by Cook Central and then Cook North.  The figures show decreases in the percentage of African American children entering substitute care in Cook North and 
Cook Central, with associated increases among White and Hispanic children.  Although percentages varied in Cook South over the five years, the 2010 rate of 
85% indicates a slight increase among African American children entering care since 2006 (up from 84%). 

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
investigated for maltreatment and the probability of entering substitute care over five consecutive years.  The indices across all years demonstrate that the 
likelihood of African American children entering substitute care was greater than that of White children in all regions.  Cook North showed the highest rate of 
disparity in 2006 at 4.1, indicating that that the likelihood of African American children entering substitute care was more than four times that of White children.  
However, the disparity index decreased to 2.5 in 2010, representing a 39% reduction.  Cook Central experienced a fluctuating decrease from 2006 to 2010, with 
the disparity index rising from 2.8 in 2006 to 4.4 in 2008 before falling to 1.5 in 2010.  Overall, this represented a 46% decrease in the disparity index between 
2006 and 2010.  Cook South experienced a relatively stable disparity index from 2006 through 2009, but then experienced a sharp increase in 2010 as 
substitute care entries increased for African American children while decreasing for White children during that year. 

 

  Disparity in Substitute Care Entries: 2006 to 2010 
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Disparity Index for Children in Substitute Care Longer than 36 Months: 
2006 to 2010 (African American to White) 

The graph on the left illustrates the percentage of children remaining in substitute care longer than three years following entry into care according to race from 
2006 to 2010 in each of the Cook Regions.  Among the Cook Regions, Cook South had the largest percentage of African American remaining in care longer 
than three years followed by Cook Central and then Cook North.  All three regions have experienced declines in the percentage of African American children 
remaining in substitute care longer than three years, with both Cook North and Cook Central experiencing declines of over 10 percentage points.  At the same 
time, all three regions have experienced a staggered increase in the percentage of White children who have remained in care longer than three years.   

The graph on the right illustrates the disparity index between African American children and White children based on their representation among children 
entering substitute care and the probability of remaining in care longer than three years over five consecutive years.  The figures demonstrate fluctuating 
decreases in the disparity indices over time.  Each of the regions experienced considerable increases in disparity from 2006 to 2007, followed by gradual 
declines through 2010.  Although disparity indices fluctuated from 2007 through 2009, by 2010 the disparity in each of the three regions had diminished 
considerably, with only Cook Central showing a slight rate of disparity at 1.3.   

  Disparity in Substitute Care Exits: 2006 to 2010 



 
 

   
Summary and Conclusions 

These data indicate that one of the greatest points of disparity between African American and White children occurred at the point of initial contact with the system 
through investigated reports of maltreatment.  However, the percentage of African American children involved in investigated reports has decreased in each of the 
Cook Regions over the past five years and the disparity between African American and White children has similarly decreased.  Disparity at this decision point 
decreased in both Cook North and Cook Central by 21% since 2006, while the largest reduction occurred in Cook South with a decrease of 29%. 

Moving along the service pathway, the percentage of African American children involved in indicated reports has also decreased in each of the Cook Regions since 
2006, while the percentage of White children involved in indicated reports has increased.  Data show that very little disparity occurred at this decision-making point.  In 
fact, African American children were slightly less likely than White children to be involved in indicated reports in both Cook North and Cook Central, while there was an
equal likelihood of indication in Cook South. 

However, another considerable disparity is present at the point of entry into substitute care; African American children were more likely to enter substitute care than 
White children in each of the Cook Regions given their representation among children investigated.  Although this disparity exists, the percentage of African American 
children who entered foster care and the rate of disparity between African American and White children have decreased in both Cook North and Cook Central since 
2006.  In Cook North, the disparity index decreased by 39%, while the rate of disparity in Cook Central decreased by nearly half (46%).  However, while disparity 
remained constant in Cook South between 2006 and 2009, the rate of disparity increased in 2010 by 52%.  This is reflected in the percentages of children entering 
care in 2010, which saw a decrease in the number of White children entering care (10% to 7%) along with an increase in African American children (82% to 85%).  
This will continue to be monitored in subsequent years to determine if this is just a yearly variation or part of a larger trend.  

A disparity also exists in the rate at which children exit substitute care, with African American children more likely than White children to remain in care longer than 36 
months.  However, this disparity also decreased over the past five years in each of the Cook Regions. While the disparity index increased slightly from 2006 to 2010 
in Cook North, disparity decreased in both Cook Central and Cook South by 35% and 25% respectively.  In fact, in Cook South, African American children were less 
likely than White children to remain in care longer than 36 months in 2010.   

In sum, these data showed that the two greatest points of disparity for African American children in Cook County are at the initial point of contact with the child welfare 
system, and the decision that a child should enter state custody.  Child welfare stakeholders interested in addressing disparities should consider focusing their efforts 
on these two decision points, understanding that these decisions are not made in isolation.  They involve mandated reporters, community stakeholders, service 
providers, court and child welfare professionals and families.  It is only through working collaboratively with all these stakeholders so that adequate solutions to 
address these complicated issues can be developed. 

Overall, the trends in rates of disparity between African American and White children over the past five years showed reductions in disparity occurring at nearly every 
decision point in each region.  Although this has resulted in only slight decreases in disproportionality over the five years, the overall trends showed reductions in 
disparity, which should ultimately influence rates of disproportionality.  In other words, as reductions continue to occur in the disparities between African American and 
White children at points of both entry and exits from the system, the overall representation of African American children in care should also decline over time.  

The overall finding that African American children continue to be involved in the child welfare system at higher rates than White children needs to be better 
understood.  It is important to note that the presence of both disproportionality and disparity are not necessarily indications that bias or unfair treatment is occurring.  
While bias can affect decision-making, overrepresentation among African American children and disparities in rates of entries and exits can also occur as a result of 
differential risks or differential needs, particularly among children living in poverty.  As a result, while the information in this report is valuable in showing trends in 
disparities over time, it does not provide information on the factors contributing to those disparities.  Thus, it is important that further data analysis be conducted to 
determine the extent to which observed disparities result from bias and the extent to which they result from differential risk or need.  This can be conducted through 
more sophisticated analyses that control for a variety of covariates, including poverty and other risk factors, to identify the factors contributing to disparities in 
decision-making.   
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Disparities and Disproportionality in Child Welfare:  
Trends in Cook County for Hispanic Children 

 
Introduction 
This report provides information on the current state of disproportionality and disparity in child welfare in Cook County for Hispanic children, compared to White 
and African American children.  We begin this report with a brief overview and definition of disproportionality and disparity, and then describe how disparities are 
examined in this report – through a decision-based model where several key child welfare decision points are examined.   
 
While it is important to understand where disparities exist for children and families involved with the child welfare system, it is also important to understand that the 
presence of disparity is not in itself indicative of bias in decision-making.  While bias may account for some of the disparities observed within a child welfare 
system, it is also possible that differences in risk factors and the need for intervention may contribute to disparities.  For instance, despite the fact that poverty 
alone should not be reason for substitute care entry, some research suggests that children living in poverty may be at greater risk of maltreatment than children 
who do not live in poverty, and this may result in disproportionate need for services in low income communities, which may be predominately occupied by children 
of color.  In addition, while examining disparities can be beneficial in understanding where disparate treatment occurs, it does not suggest what should be done to 
address disparities and ultimately disproportionality.   Strategies for addressing disparities and disproportionality should be developed locally, in consultation and 
collaboration with community stakeholders.    
 
Separate reports are available for African American children in Cook County, and the same reports (one focused on African American disparities and one on 
Hispanic disparities) are available by region outside of Cook County.  Please visit our website for additional reports: http://www.socialwork.uic.edu/cwrc 
 
Disproportionality and Disparity 
Disproportionality in the child welfare system occurs when the proportion of one group in the child welfare population (i.e., children in substitute care) is either 
proportionately larger (overrepresented) or smaller (underrepresented) than in the general population.  In Illinois, Hispanic children are disproportionately 
underrepresented in the child welfare system at a rate less than half their proportion in the general population.  
 
While disproportionality refers to the state of being out of proportion, disparity refers to a state of being unequal.  In the context of the child welfare system, 
disparity is typically used to describe differential treatment or outcomes experienced by one racial or ethnic group when compared to another racial or ethnic group 
(in contrast, disproportionality compares the proportion of one racial/ethnic group in the child welfare system to the same racial/ethnic group in the population).  
Disparities can occur at every decision-making point in the child welfare system, including the initial report that brings children to the attention of the system, 
substantiation of maltreatment, entries into substitute care, and exits from care.  For example, if the rate of Hispanic children being reported to the child welfare 
system in the state differed considerably when compared to the rate of White children being reported to the same system, this would denote a disparity.  
Ultimately, disparities that occur in both entries to the system and exits from the system produce disproportionality.  Thus, identifying the decision points at which 
disparities occur and reducing those disparities is necessary to reduce disproportionality.  
 
This report begins by examining disproportionality of Hispanic children in Cook County and then analyzes four key decision points in Illinois’ child welfare system to 
identify where and to what extent disparities occur between Hispanic, White and African American children.   
 



 
 

Decision-Based vs. Population-Based Denominators 
A common approach to calculating measures of disproportionality has been to enumerate the number of children in a particular stage of service as compared to 
the number of children in the general child population.  However, when measuring disparity at various decision-making points, a more useful approach is to use 
decision points as the basis for the denominator so that each calculation uses as its denominator the number of children in the preceding decision or stage of 
service rather than the population.  For example, consider calculating a disparity index for children entering substitute care.  If a population-based denominator is 
used, this assumes that all children in the general population have an equal chance of entering substitute care; however, children must first come to the attention 
of the system through a maltreatment investigation.  Thus, a decision-based approach would use children involved in an investigation as the denominator when 
calculating disparity at this stage.  (Note: The decision-based approach should calculate disparity indices at each decision-making stage to avoid isolating certain 
stages without an adequate understanding of a disparity that may have occurred at a prior stage).  
 
In this report, we have calculated disproportionality ratios using a population-based denominator and disparity indices using a decision-based denominator.  
Disparity indices are calculated using decision-based denominators that follow the sequence of child welfare decision-making points (i.e., investigation, 
substantiation, entry into substitute care, exits from care). The denominators used in these calculations to generate disparity indices are explained in greater detail 
in the following section. 
 
Interpreting Disproportionality Ratios and Disparity Indices 
On the following pages we present a disproportionality ratio, providing an overall sense of disproportionality in each region over the past five years, and then the 
disparity indices at each decision point (discussed in the next section).  Disproportionality ratios and disparity indices are plotted on a logarithmic scale for ease of 
interpretation.  Disproportionality ratios less than 1.0 represent underrepresentation of a racial group relative to its composition in the region, while values greater 
than 1.0 represent overrepresentation.  Disparity indices less than 1.0 represent decreased odds relative to the comparison group, while values greater than 1.0 
represent increased odds relative to the comparison group.  In addition, we display the percent of children involved at each of the stages so that the reader has a 
general sense of the trends in the overall makeup of the children at each decision point. 
 
Cook County is divided into three subregions inclusive of the following Chicago Community Areas: 

Cook County North Subregion: Albany Park, Armour Square, Belmont Cragin, Douglas, Dunning, Edgewater, Edison Park, Forest Glen, Fuller Park, 
Grand Boulevard, Hermosa, Hyde Park, Irving Park, Jefferson Park, Kenwood, Lakeview, Lincoln Park, Lincoln Square, Loop, Montclare, Near North Side, 
Near South Side, North Center, North Park, Norwood Park, Oakland, O'Hare, Portage Park, Rogers Park, Uptown, Washington Park, West Ridge, 
Woodlawn 
Cook County Central Subregion: Austin, Avondale, East Garfield Park, Humboldt Park, Logan Square, Lower West Side, Near West Side, North 
Lawndale, South Lawndale, West Garfield Park, West Town 
Cook County South Subregion: Archer Heights, Ashburn, Auburn Gresham, Avalon Park, Beverly, Bridgeport, Brighton Park, Burnside, Calumet 
Heights, Chatham, Chicago Lawn, Clearing, East Side, Englewood, Gage Park, Garfield Ridge, Greater Grand Crossing, Hegewisch, McKinley Park, 
Morgan Park, Mount Greenwood, New City, Pullman, Riverdale, Roseland, South Chicago, South Deering, South Shore, Washington Heights, West 
Elsdon, West Englewood, West Lawn, West Pullman 

   

Please note that in this report we define the following terms as follows: 
 
Indicated/Substantiated: An investigation of suspected child abuse or neglect has revealed credible evidence that abuse or neglect has occurred.  In Illinois, the term “Indicated” is used to denote this 
decision.  These terms are used interchangeably in this report. 
 
Substitute Care: This includes all open child cases where the state has taken custody and the child is living in a non-related substitute care home, a relative home, institution, group home, a hospital or 
other facility. 



 
 

   

 

Key Decision Points in Illinois’ Child Welfare System 
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Beginning with the initial report of alleged maltreatment, children who are subjects of those reports become involved in a process in which multiple decisions are 
made that affect the likelihood of their entry into and exit from state custody through substitute care.  These include the decision to investigate the report, the 
decision to indicate allegations of maltreatment, the decision to place a child in state custody, and the decision to enable a child to exit from substitute care.  
These decisions are made not only by child welfare caseworkers, but also by supervisors, agency administrators, judges, and legal professionals.  At each 
decision-making point, there exists the potential for disparities to occur that may result in differential outcomes that contribute to disproportionality. 
 
The graph above illustrates four key decision-making points in Illinois’ child welfare system following the initial hotline call. (Note: Although the initial hotline call 
represents a decision-making point, data on race and ethnicity are not collected at this stage. Thus, the first decision-point examined in this report is the decision 
to investigate a report of maltreatment.)  Methods used to calculate disparity indices at each of these decision-making points are described on the following page. 
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This decision-point represents the decision to investigate a report of alleged maltreatment.  To calculate the disparity index at this decision-making point, the 
child population is used as the denominator.  The child population data come from the U.S. census and refer to all children living in Illinois.  It should be 
noted that the census data may sum to greater than 100%. This is because Hispanic is an ethnicity, not a race, and people of Hispanic ethnicity may identify 
themselves by both their race and their ethnicity, so some children in these data may be counted more than once (i.e., as both African American and 
Hispanic). To calculate the disparity index, the percentage of Hispanic children investigated for maltreatment is compared to the percentage of a reference 
group of children. In this report, we compare Hispanic to White and to African American children.  In our examples below, however, Hispanic children are 
compared to White children.  This is calculated as: 

% Hispanic at A / % Hispanic in population 
  

% White at A / % White in population 
 
 
This decision-point represents the decision to indicate a report of alleged maltreatment.  The decision to indicate a report represents a judgment indicating 
that the alleged maltreatment is believed to have occurred. To calculate the disparity index at this decision-making point, the percentage of children 
investigated for maltreatment is used as the denominator, as only children involved in an investigation can be indicated.  The Hispanic to White calculation is: 
 

% Hispanic at B / % Hispanic at A 
  

% White at B / % White at A 
 
 

This decision-point represents the decision to place a child into substitute care. In Illinois, it is not necessary for a child to be involved in an indicated 
maltreatment report to enter substitute care (e.g., a sibling of a child involved in an indicated report).  Thus, the percentage of children involved in an 
investigated report is used as the denominator.  The Hispanic to White calculation is: 
 

% Hispanic at C / % Hispanic at A 
  

% White at C / % White at A 
 
This decision-point represents a collection of decisions that determine when a child exits substitute care.  Children exit substitute care through reunification, 
adoption, guardianship, or emancipation.  The federal government, through its Child and Family Services Review (CFSR) process, monitors the state on 
timely permanent exits from substitute care (through reunification, adoption or guardianship) and generally considers children who have been in care for 
three or more years to be in long term care.  To calculate the disparity index at this point, we used the percentage of children who remained in care for at 
least three years as the numerator and the percentage of children who entered foster care as the denominator, as only children who entered care can exit.  
The Hispanic to White calculation is: 
 

% Hispanic at D / % Hispanic at C 
  

% White at D / % White at C 
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Disproportionality Ratios for Hispanic Children: 2006-2010 

Disproportionality of Hispanic Children: 2006 to 2010 
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The graph on the above left displays census data for children in the general 
population from 2006 to 2010 while the graph on the above right displays 
children in substitute care for the same period.  The disproportionality ratio 
for Hispanic children is calculated by dividing the percentage of Hispanic 
children in substitute care for a given year by the percentage of Hispanic 
children in the child population in the same year. 

The chart to the right displays disproportionality ratios for each of the three 
Cook Regions from 2006 to 2010.  Based on their representation in the 
general population, Hispanic children were considerably underrepresented in 
substitute care. Hispanic children were most underrepresented in Cook 
South.  In 2010, for instance, the disproportionality ratio for Hispanic children 
in Cook South was 0.13, indicating that Hispanic children were 87% less 
likely to be in substitute care given their representation in the general child 
population.  Cook South was followed by Cook North and then Cook Central.
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This example shows the calculation of the disparity index for decision-point A in 2006 in Cook North.  This example calculates the disparity index for Hispanic 
children compared to White children.  For decision-point A, the decision-point of interest is children investigated for maltreatment. This is compared to the 
children in the prior decision-point. (At decision-point A we use all children however subsequent decisions [B through D] use a prior child welfare decision-
point.)  The calculation for the disparity index is described in the following steps: 

(1) Divide the percentage of Hispanic children in the decision-point of interest (children investigated; 17.2%) by the percentage of Hispanic children at the 
prior decision-point (Hispanic children in the population; 32.0%). 

17.2% ÷ 32.0% = 0.54 
 

(2) Divide the percentage of White children in the decision-point of interest (children investigated; 35.3%) by the percentage of White children at the prior 
decision-point (White children in the population; 58.4%).   

35.3% ÷ 58.4% = 0.61 
 

(3) Divide the ratio for Hispanic children (0.54) by the ratio for White children (0.61).  This is the Disparity Index.  This disparity index is interpreted as: 
Hispanic children are 0.89 times as likely to be investigated as White children in Cook North in 2006. 
 

0.54 ÷ 0.61 = 0.89 
 
Note: The indices in this report were calculated using several decimal points, but for ease of presentation we do not include these. This may result in slightly different results if calculated without 
several decimal points. 

Child Population, U.S. Census (% by Race): 2006 to 2010 Children in Investigated Reports (% by Race): 2006 to 2010 

 Cook North                         Cook Central                      Cook South   Cook North                          Cook Central                    Cook South

How to Calculate a Disparity Index: An Example 
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The graph on the left illustrates the percentage of children involved in 
investigated maltreatment reports according to race from 2006 to 2010 in 
each of the Cook Regions.  Cook Central had the largest percentage of 
Hispanic children involved in investigated reports.  The figures 
demonstrate reductions in the percentage of Hispanic children involved in 
investigations since 2006 in Cook Central.  However for Cook North and 
Cook South the percentages have been consistent over the five years. 

The graphs on the right illustrate the disparity index between Hispanic 
children and White Children (top) and African American children (bottom) 
based on their representation in the population and the probability of 
being investigated for maltreatment over five consecutive years.  The 
indices demonstrate that Hispanic children had consistently lower odds of 
being investigated for maltreatment compared to White or African 
American children in all three regions.  However, the odds of Hispanic 
children being investigated have steadily decreased in all three regions 
over the five years.  This increase in disparity has been more pronounced 
between Hispanic and White children.  

 Disparity in Investigated Reports: 2006 to 2010 

 

0.19

0.28

0.220.21
0.27

0.200.19

0.26

0.190.19

0.25

0.160.16

0.21
0.17

0.10

1.00

10.00

Cook North                           Cook Central                         Cook South

Disparity Index for Investigated Reports: 2006 to 2010 
(Hispanic to African American) 

   2006   2007  2008  2009  2010               2006  2007  2008  2009  2010               2006  2007  2008  2009   2010 



 
 

 

 

39 35 33 32 28

51 50 49 46 46

72 71 72 71 69

33 36 36 38
40

21 24 25 27 28

16 16 17 18 1919 21 20 18 20
25 22 21 19 17

9 10 8 7 8
10 8 11 11 12

4 4 5 7 8 4 3 4 4 5

0%

20%

40%

60%

80%

100%

2006 2007 2008 2009 2010 2006 2007 2008 2009 2010 2006 2007 2008 2009 2010

African American White Hispanic Other

1.20 1.11 1.03
1.18 1.07

1.251.24
1.07

0.99

1.04

0.96

1.06
1.20

0.88

1.01

0.10

1.00

10.00

Children in Indicated Reports (% by Race): 2006 to 2010 

    Cook North    Cook Central                            Cook South

    2006   2007  2008   2009  2010             2006   2007  2008   2009   2010              2006   2007  2008  2009   2010 

    Cook North                          Cook Central                        Cook South

Disparity Index for Indicated Reports: 2006 to 2010 
(Hispanic to White) 

The graph on the left illustrates the percentage of children involved in 
indicated reports following investigation for maltreatment according to race 
from 2006 to 2010 in each of the Cook Regions.  Among the Cook 
Regions, Cook Central had the largest percentage of Hispanic children 
involved in indicated reports followed by Cook North and then Cook South.  
The figures demonstrate that Cook Central experienced a 32% reduction in 
the percentage of Hispanic children with indicated reports over the past five 
years (from 25% to 17%).  Cook South experienced a slight reduction, 
while Cook North experienced a slight increase in the percentage of 
Hispanic children with indicated reports over the past five years. 

The graphs on the right illustrate the disparity index between Hispanic 
children and White Children (top) and African American children (bottom) 
based on their representation among children investigated for maltreatment 
and the probability of being indicated over five consecutive years. The 
indices demonstrate very little disparity at this decision-making point, with 
Hispanic children no more likely than African American or White children to 
be involved in indicated reports in Cook South, while just slightly more 
likely to be involved in indicated reports in Cook North and Cook Central. 
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Disparity Index for Children Entering Substitute Care: 2006 to 2010 
(African American to White) 
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   Cook North                         Cook Central                        Cook South

The graph on the left illustrates the percentage of children entering 
substitute care following investigation for maltreatment according to race 
from 2006 to 2010 in each of the Cook Regions. While entries have 
remained consistent in Cook Central over the five years, Cook North and 
Cook South have experienced slight increases.   

The graphs on the right illustrate the disparity index between Hispanic 
children and White Children (top) and African American children (bottom) 
based on their representation among children investigated for 
maltreatment and the probability of entering substitute care over five 
consecutive years.  The indices comparing Hispanic children and White 
children have a fluctuating pattern demonstrating that Hispanic children in 
Cook North and Cook Central were slightly more likely to enter substitute 
care than White children, although this disparity decreased from 2006 to 
2010.  However, in Cook South, Hispanic children were more than twice 
as likely to enter substitute care in 2010, a considerable increase since 
2006.  The indices comparing Hispanic children to African American 
children were consistently below 1.00 for all regions, indicating that the 
likelihood of Hispanic children entering substitute care was much lower 
than the likelihood of African American children entering substitute care.  
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Disparity Index for Children in Substitute Care Longer than 36 Months: 
2006 to 2010 (Hispanic to White) 

The graph on the left illustrates the percentage of children remaining in 
substitute care longer than three years following entry into care by race in 
each of the Cook regions. While the percentages remained consistent in 
Cook South, both Cook North and Cook Central experienced increases in 
the percentage of Hispanic children remaining in care longer than three 
years.  

The graphs on the right illustrate the disparity index between Hispanic 
children and White children (top) and African American children (bottom) 
based on their representation among children entering substitute care and 
the probability of remaining in care longer than three years.  The indices 
comparing Hispanic to White children demonstrate a fluctuating pattern.  As 
of 2010, Hispanic children were less likely to enter substitute care in Cook 
North and Cook South, and slightly more likely to enter care in Cook 
Central.  The indices comparing Hispanic to African American children were 
consistently below 1.00 in all three regions.  Cook Central and Cook South 
had small fluctuating increases, although on average Hispanic children 
were less likely to remain in substitute care longer than 3 years compared 
to their African American counterparts.  
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Summary and Conclusions  

This report found that when comparing the proportion of Hispanic children in substitute care to their proportion in the general population (the disproportionality 
measure) that the rate of underrepresentation of Hispanic children remained fairly constant over the past five years in each of the Cook Regions.  As of 2010, this 
underrepresentation was greatest in Cook South, where Hispanic children were 87% less likely to be in substitute care given their percentage in the population, 
followed by Cook North (72% less likely) and Cook Central (69% less likely).   

When examining disparities at significant decision-making points along the continuum of child welfare involvement that contribute to this underrepresentation, 
these data show that the greatest point of disparity for Hispanic children occurred at the point of initial contact with the system through investigated reports of 
maltreatment.  While this disparity has remained relatively constant between Hispanic and African American children, there has been a considerable increase in 
disparity between Hispanic and White children over the past five years.  Disparity at this decision point between Hispanic and White children increased in Cook 
South by 43% since 2006, followed by a 40% increase in Cook Central and a 33% increase in Cook North.  

Moving along the service pathway, the data indicate that very little disparity occurred at the point of indication, although among the three regions, Hispanic children 
had a slightly greater likelihood of being involved in an indicated report in Cook North.  Concerning substitute care entries, Hispanic children were consistently less 
likely than African American children to enter care.  However, they were slightly more likely than White children to enter substitute care, particularly in Cook South, 
where Hispanic children were more than twice as likely to enter substitute care as White children in 2010.  Similarly, Hispanic children were consistently less likely 
than African American children to remain in care longer than 3 years.  However, there were fluctuating patterns in the disparity between Hispanic and White 
children at this decision point.  Among the three regions, the greatest disparity occurred in Cook Central, with Hispanic children more likely than White children to 
remain in substitute care longer than 3 years in four of the five years examined. 

In sum, these data suggest that the greatest contributor to the underrepresentation of Hispanic children in the Illinois child welfare system is likely the considerable 
disparity that occurs at the point of initial contact with the system between Hispanic children and both White and African American children.  Although there are 
slight disparities at later decision-points, these do not appear to impact the overall underrepresentation of Hispanics to the extent that the initial disparity in 
investigated reports does.  However, when examining these data, it is important to consider possible reasons for this initial disparity.  One possibility is that lower 
reports of alleged maltreatment among Hispanic families are indicative of lower rates of maltreatment.  This may be particularly true among Hispanic immigrant 
families.  In studies examining national data of children involved in the child welfare system, there is evidence that children in immigrant families are significantly 
less likely than children from U.S. born families to experience many of the risk factors associated with maltreatment.1  These studies also suggest that immigrant 
families may possess several strengths and protective factors that may provide a buffer against some of these risk factors.  These protective factors are more 
likely to be present in immigrant families than in U.S. born families.  In Illinois, 42% of the Hispanic population is foreign-born immigrants.2  Thus, the lower rates of 
investigated reports among Hispanic families in Illinois may be the result of lower risk and greater protective factors among this population.  However, additional 
research needs to be conducted using data from the Illinois child welfare system to determine the extent to which these research findings concerning risks and 
protective factors are also present in Illinois.  

While these data may be indicative of lower rates of maltreatment among Hispanic families, it is also possible that the disparity in investigated reports occurs 
because Hispanic families in need of intervention are not being identified.  This is a particular concern for children in immigrant families.  Undocumented and 

                                                            
1 See for example Dettlaff, A. J., & Earner, I. (2010). Children of immigrants in the child welfare system: Findings from the National Survey of Child and Adolescent Well-Being. Englewood, CO: American 
Humane Association; and Dettlaff, A. J., Earner, I., & Phillips, S. D. (2009). Latino children of immigrants in the child welfare system: Prevalence, characteristics, and risk. Children and Youth Services 
Review, 31, 775-783. 
2 Data obtained from 2005-2009 American Community Survey 5-Year Estimates, available at: http://www.census.gov 



 
 

noncitizen parents are likely to be particularly fearful of contact with child welfare agencies, due to fear of the potential consequences of this involvement as a 
result of their citizenship status.  Families with undocumented or noncitizen members are known to underutilize public services because they believe they are not 
eligible or because they are concerned about potential consequences, including deportation and separation from their children.3  Thus, children in immigrant 
families may be less likely to come into contact with many of the social service systems that serve as mandated reporters to the child welfare system.  Members of 
immigrant communities may also be hesitant to report cases of maltreatment due to the potential repercussions to families if members are undocumented.  

Thus, the underrepresentation of Hispanic children in the Illinois child welfare system can be interpreted as either a positive outcome for Hispanic families or as a 
concern for their well-being depending on the factors contributing to this underrepresentation.  While the data presented in this report indicate where disparities 
have occurred that contribute to the observed underrepresentation, it does not provide information on the factors contributing to those disparities.  As a result, it is 
important that further data analysis be conducted to determine the sources of these disparities and the extent to which they may result from differential risk or need 
among children who come to the attention of this system.  This can be conducted through more sophisticated analyses that include a variety of covariates, 
including poverty and other risk factors, to identify the factors contributing to disparities at decision-making points.   

It is also important to note that problems associated with data collection may impact the percentages and associated indices presented in this report.  It is possible 
that the information concerning race/ethnicity entered into the Illinois child welfare data collection systems is obtained through a determination made by individual 
caseworkers, rather than by asking families to self-report their racial/ethnic identity.  This may result in Hispanic children and families being misclassified, which 
can result in an under-identification of Hispanic families within the data.  Efforts need to be made to ensure the accuracy of data collection within DCFS to ensure 
that accurate and meaningful conclusions can be drawn. 

 
 

 

                                                            
3 Capps, R., Fix, M., Ost, J., Reardon-Anderson, J., & Passel, J. (2004). The health and well-being of young children of immigrants. Available at Urban Institute website: 
http://www.urban.org/publications/311139.html 
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The Relationship between Child Victimization and Child Poverty Rates in Illinois 

Research has shown that there is a relationship between child poverty and maltreatment.1  Although poverty does not cause maltreatment, this research indicates that 
maltreatment occurs disproportionately among poor families.  Findings from the Fourth National Incidence Study of Child Abuse and Neglect show that children in low 
socioeconomic status households experience some form of maltreatment at a rate more than five times the rate of other children.2 

The relationship between poverty and maltreatment has become increasingly important in examining observed disparities in child welfare involvement between African 
American and White children and the overrepresentation of African American children in the child welfare system.  Over the past several years, critiques of efforts to address 
this overrepresentation have suggested that efforts to address this phenomenon have been largely misguided by focusing primarily on possible racial bias rather than the more 
likely cause of poverty.  In 2009, Elizabeth Bartholet suggested in her paper, The Racial Disproportionality Movement in Child Welfare: False Facts and Dangerous Directions,3 
that the overrepresentation of African American children in child welfare existed because African American children are in fact maltreated at higher rates than children of other 
races, and thus should be placed into foster care at higher rates than other children.  She contended that higher rates of maltreatment in African American families are to be 
expected because African American children are more likely to be exposed to many of the risk factors associated with maltreatment, primary among these being poverty. 

This claim was initially met with some resistance, as prior research, most notably the prior National Incidence Studies (NIS), conducted in 1980 (NIS‐1), 1986 (NIS‐2), and 1993 
(NIS‐3), had consistently shown no significant differences in the incidence of maltreatment across children of different racial groups.  However, findings from the NIS‐4, released 
in 2010, found for the first time that rates of maltreatment for African American children were significantly higher than those for White or Hispanic children in several 
maltreatment categories.  While there were differences according to maltreatment type, results of the NIS‐4 found that African American children experienced significantly 
higher rates of physical abuse, overall abuse, and overall maltreatment under both the Harm and Endangerment Standards used by the NIS‐4.  In supplemental analyses of these 
race differences, the authors concluded that these observed differences were partly the result of greater precision of the NIS‐4 estimates, as well as an increased gap in income 
between African American and White families since the NIS‐3.4  

Although the relationship between poverty and maltreatment does not negate the possibility of bias impacting decision‐making in child welfare, it does demonstrate the 
importance of developing a further understanding of this relationship, how it may vary by race, and the impact this relationship has on observed disparities within child welfare 
systems.  Recently, Fred Wulczyn from Chapin Hall Center for Children at the University of Chicago (Chapin Hall) produced a report using national data that examined this 
relationship at a state‐level.5  Wulczyn’s report shows that while the average maltreatment rates for African American children is higher than the rate for White children,  when 
examined in conjunction with child poverty rates, White children are more likely to be maltreatment victims as the rate of White child poverty increases, but this was not the 
case for African American children.  Rather, as the rate of African American child poverty increases the rate of child victimization decreases slightly.   

                                                            
1 See for example, Drake, B. (1996). Predictors of preventive services provision among unsubstantiated cases. Child Maltreatment, 1, 168‐175; Drake, B., Lee, S. M., Jonson‐Reid, M. (2009). Race and child maltreatment 
reporting: Are Blacks overrepresented? Children and Youth Services Review, 31, 309‐316;  Freisthler, B., Bruce, E., & Needell, B. (2007). Understanding the geospatial relationship of neighborhood characteristics and rates 
of maltreatment for Black, Hispanic, and White children. Social Work, 52, 7‐16. 
2 Sedlak, A. J., Mettenburg, J., Basena, M., Petta, I., McPherson, K., Greene, A., & Li, S. (2010). Fourth National Incidence Study of Child Abuse and Neglect (NIS–4): Report to Congress. Washington, DC: U.S. Department of 
Health and Human Services, Administration for Children and Families. 
3 Bartholet, E. (2009). The racial disproportionality movement in child welfare: False facts and dangerous directions. Arizona Law Review, 51, 871‐932. 
4 Sedlak, A. J., McPherson, K., & Das, B. (2010). Supplementary analyses of race differences in child maltreatment rates in the NIS‐4. Washington, DC: U.S. Department of Health and Human Services, Administration for 
Children and Families. 
5 Wulczyn, F. (2011). Research is action: Disparity, poverty, and the need for new knowledge. Chicago, IL: Chapin Hall at the University of Chicago. 



This report examines the relationship between child poverty and child maltreatment rates by race/ethnicity at a county level in Illinois.  These data are examined first at a state 
level, and then at a regional level.   

Data Sources:  Two sources of data are examined in this report.  The first is a federal poverty rate by race/ethnicity and the second is a child victimization rate, also by race or 
ethnicity.  The child poverty rates are 5 year estimates (2005 to 2009) from the American Community Survey, U. S. Census Bureau.  This is a simple percentage, calculated for 
African American, Hispanic and White children for each county.  For instance, the African American child poverty rate was calculated:  

Five year average number of African American children living in families with incomes below the federal poverty level over the past year in the county 
Five year average for the total number of African American children in the county 

 
Similarly, the child victimization rate is also a five year average.  It is a simple percentage of children of a specific racial or ethnic group who were subjects of an indicated (or 
substantiated) report of maltreatment.  These data come from child welfare administrative data that are collected by the Illinois Department of Children and Family Services 
(DCFS), maintained and distributed by Chapin Hall.  This percentage is calculated by taking the average number of children involved in a maltreatment investigation, by race or 
ethnicity, in each county in Illinois and dividing that by the five year average number of children of that racial/ethnic group living in the county (the same denominator as above).  
For instance, for African American children the following was calculated: 

Five year average number of African American children with an indicated maltreatment report in the county 
Five year average for the total number of African American children in the county 

 
Illinois is made up of 102 counties which vary dramatically in their levels of racial diversity; many Illinois counties are over 90% White.  In these communities child victimization 
rates are exaggerated if based on very few children.  Therefore this analysis includes counties that have over 25 children belonging to the racial group of interest, and at least 
one child living in a family in poverty.  The analysis of African American children, then, includes 54 counties; 72 counties in the analysis of Hispanic children; and all counties are 
included for the analysis of White children.   

Finally, to better understand the county‐level child poverty rates and the differential maltreatment rates for African American and White children, this report calculates a 
county‐level African American to White maltreatment disparity rate.  The maltreatment disparity rate is compared to the county‐level African American child poverty rates and 
county‐level White child poverty rates to examine the relationship between race‐specific child poverty and maltreatment disparity.  The county‐level African American to White 
maltreatment disparity ratio is calculated as such: 

African American child victim rate in the county/ African American child poverty rate in the county 
White child victim rate in the county/ White child poverty rate in the county 

  

The three graphs on the next page contain state‐wide county‐level data that describe the relationship between race/ethnicity and poverty in each county.  County poverty rates 
are plotted along the X (horizontal) axis, and county child victimization rates along the Y (vertical) axis. These three graphs are scaled identically (0 to 100% on the X axis and 0 to 
15% on the Y axis), so that the reader can compare across the three groups (African American, Hispanic, and White).  It is important to note that the scales for the regional 
graphs change by race/ethnicity.  Explanations for these changes are included at the bottom of each page of regional data.  

   



 

 

 

 

 

y = ‐0.0206x + 0.048

0%

5%

10%

15%

0% 20% 40% 60% 80% 100%

y = 0.0012x + 0.0042

0%

5%

10%

15%

0% 20% 40% 60% 80% 100%

y = 0.0389x + 0.0057

0%

5%

10%

15%

0% 20% 40% 60% 80% 100%

African American Children Hispanic Children

African American Child Poverty Rate
Hispanic Child Poverty Rate

White Child Poverty Rate

The graphs on this page show that in Illinois counties, as the rate of African 
American child poverty increases, the rate of African American child 
victimization slightly decreases.  In other words, as the percentage of African 
American children living in poor families increases, the rate of African 
American child victimization decreases slightly.  The opposite is true for 
White children; as the percentage of White children living in poor families 
increases, the rate of White child victimization also increases.  For Hispanic 
children the rate of child victimization does not seem to be related to the 
Hispanic child poverty rate. 

These graphs also show that the child poverty data for African American 
children are dispersed across the graph, suggesting that in some counties, 
African American children have high rates of poverty while in other counties 
they have low rates of poverty; there is wide variation.  For Hispanic 
children, there are communities of very high Hispanic child poverty, but 
there is a clustering in communities with relatively low poverty rates.   

State‐Wide County‐Level Child Poverty and Child Victim Rates

In contrast, White children live in counties with relatively low levels of White child poverty.  In examining the data for child victimization rates, the greatest range is among
African American children; there is little variation among Hispanic or White children, although there is greater variation in the White child victimization rate.  In addition, the 
overall child victimization rate is higher for African American children than it is for either Hispanic or White children. 
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White Children
When examined in combination, the graphs on this page show that as child 
poverty rates increase in counties in the Northern region, there is very little 
difference in the child victimization rate for African American and Hispanic 
children ‐ as the child poverty rate increases the child victimization rate 
decreases slightly.  However for White children, as the child poverty rate 
increases, the child victimization rate increases rapidly.  These data suggest that 
examining the relationship between child poverty and child victimization rates 
varies by race/ethnicity; if there were no relationship between poverty and 
maltreatment rates, we would expect to see the trend lines (the black lines going 
through the data) to be parallel on each graph. Lines going up indicate a positive 
relationship between poverty and victimization rates while the opposite is true 
for lines going down. 

In addition, these graphs show that in the Northern region there are higher 
percentages of minority children living in families under the poverty level than 
White children, and higher percentages of African American children are child 
maltreatment victims than White or Hispanic children.   

African American Child Poverty Rate
Hispanic Child Poverty Rate

White Child Poverty Rate

Notes on interpretation: The reader should note that the scale on each of these regional graphs is different for each race/ethnicity; note, for instance, that the child poverty 
rate for African American and Hispanic children goes from 0 to 100% while the scale for White children is 0 to 35%.  Similarly, the child victim rate goes up to 15% for African 
American children but only up to 3% for Hispanic and White children.  The reader should also note that the trend lines going through each graph are parallel if there is no 
relationship between county‐level child poverty and victimization rates.  An upward trending line indicates a positive relationship between poverty and victimization rates (as 
poverty increases child victimization rates increase) while the opposite is true for lines going down. 
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Central Region County‐Level Child Poverty and Child Victim Rates

When examined in combination, the graphs on this page show that as child 
poverty rates increase in counties in the Central region, child victim rates for 
African American children decrease; child victim rates increase slightly for 
Hispanic children; and child victim rates increase for White children.  These 
data suggest that examining the relationship between child poverty and child 
victimization rates varies by race/ethnicity.   

Also in the Central region a higher percentage of minority children live in 
families under the poverty level than White children, and higher rates of 
African American children are child maltreatment victims than White or 
Hispanic children.   

African American Children Hispanic Children

White Children

African American Child Poverty Rate Hispanic Child Poverty Rate

White Child Poverty Rate

Notes on interpretation: The reader should note that the scale on each of these regional graphs is different for each race/ethnicity; note, for instance, that the child poverty rate 
for African American and Hispanic children goes from 0 to 100% while the scale for White children is 0 to 35%.  Similarly, the child victim rate goes up to 15% for African 
American children but only up to 3% for Hispanic and White children.  The reader should also note that the trend lines going through each graph are parallel if there is no 
relationship between county‐level child poverty and victimization rates.  An upward trending line indicates a positive relationship between poverty and victimization rates (as 
poverty increases child victimization rates increase) while the opposite is true for lines going down. 
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When examined in combination, the graphs on this page show that as child 
poverty rates increase in counties in the Southern region, child victim rates for 
African American children decrease; child victim rates show no real increase for 
Hispanic children; yet child victim rates increase significantly for White children.  
These data suggest that examining the relationship between child poverty and 
child victimization rates varies by race/ethnicity. 

These graphs also show that in the Southern region a larger rate of minority 
children live in families under the poverty level than White children, and 
African American children are more likely to be child maltreatment victims than 
White or Hispanic children.   
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Notes on interpretation: The reader should note that the scale on each of these regional graphs is different for each race/ethnicity; note, for instance, that the child poverty rate 
for African American and Hispanic children goes from 0 to 100% while the scale for White children is 0 to 35%.  Similarly, the child victim rate goes up to 15% for African American 
children but only up to 3% for Hispanic and White children.  The reader should also note that the trend lines going through each graph are parallel if there is no relationship 
between county‐level child poverty and victimization rates.  An upward trending line indicates a positive relationship between poverty and victimization rates (as poverty increases 
child victimization rates increase) while the opposite is true for lines going down. 



 

 

 

Rather, these data suggest that disparities in the rates at which African American children enter and exit the child welfare system are a complex and confounding issue that 
additional data could help to understand.  Perhaps most importantly, these data do not suggest that the potential impact of racial bias on decision‐making is no longer an 
important issue that needs to be better understood and addressed.  Research from Texas, for instance, has found that even while controlling for the effect of poverty and 
caseworkers’ perceptions of risk within families, race remains a significant predictor of the decision to substantiate cases involving African American children6 and the decision to 
place African American children in substitute care.7 In fact, among children in need of some form of intervention from the Texas child welfare system, African American children 
were 77% more likely to enter substitute care than White children, even after controlling for poverty and risk.7 This body of research emerging from Texas shows that although 
poverty and associated risk factors are clearly issues that need to be addressed by child welfare and related systems, addressing poverty alone will not sufficiently resolve the 
disparities affecting children of color in this system. Future research, as well as efforts by child welfare systems, should continue to examine the potential impact of racial bias on 
decision‐making and identify strategies to reduce racial bias.   

   

                                                            
6 Dettlaff, A. J., Rivaux, S. R., Baumann, D. J., Fluke, J. D., Rycraft, J. R., & James, J. (2011). Disentangling substantiation: The influence of race, income, and risk on the substantiation decision in child welfare. Children and 
Youth Services Review, 33, 1630‐1637. 
7 Rivaux, S. L., James, J., Wittenstrom, K., Baumann, D., Sheets, J., Henry, J., & Jeffries, V. (2008). The intersection of race, poverty, and risk: Understanding the decision to provide services to clients and to remove children. 
Child Welfare, 87, 151‐168. 
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To better understand the county‐level child poverty rates and the differential 
maltreatment rates between African American and White children, the graph to 
the right shows the child poverty rates along the X (horizontal) axis and the 
African‐American to White maltreatment disparity rates along the Y (vertical) 
axis (see the calculation for this on the second page of this report).  This graph 
shows that as poverty rates increase in a community, the disparity in child 
victimization rates decreases.  In other words, counties that have higher poverty 
rates experience less of a disparity in child victimization rates.   

Summary and Conclusions 

These data point to the need to understand the impact of poverty on 
maltreatment more fully to better understand how poverty contributes to 
disparities in the rates at which children of color are involved in the child welfare 
system.  However, while these data point to a relationship between poverty and 
observed disparities, these data do not suggest that poverty is the only factor 
that needs to be considered when addressing these disparities.   
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