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Federal Initiatives: Progress Since the
Adoption and Safe Families Act (ASFA)
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National Strategic Plan
ol Institutionalization,

o FDC Movement Infusion, Sustainability
& Systems Change Initiatives

Practice Improvements — Children Services,
Trauma, Evidence-Based Programs

Grant Funding —0JJDP, SAMHSA, (B

Six Common Ingredients Identified (7™ added — 2015)
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Important Prachi

*System of 1dent1fy1ng families

SRR | b | I I .

* Timely access to assessment and treatment services

T =

* Increased management of recovery services and comphance
with treatment

| | b | 1 B

* Improved family-centered services and parent-child relationships |

e | b | | I .

* Increased ]ud1c1al over51ght

B tipaia n

« Collaborative non aersarlal approach grounded in efficient

communication across service systems and COLII‘t
Sources 2 Pre 5 from 2015 CAM Evaluation
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FDCs should provide the scope w
of services needed to address the
effects of parental substance use
on family relationships - family
based and family - strengthemng

approaches towards recovery. ‘,

" Family is the Fo clls;g




PARENTS

Parenting skills and competencies
Family connections and resources
Parental mental health;

?" co-occurring

* Medication management

~* Parental substance use

Domestic violence

in
x5
>

FAM ILY

Basic necessities
* Employment
* Housing
* Childcare
* Transportation
Family counseling

Well-being/behavior
Developmental/health
School readiness

Trauma

Mental health
Adolescent substance use
At-risk youth prevention




Parent recovery must occur n
the context of family
relationships

¢ Connect with services that
strengthens families and
supports parent-child
relationships

85% of children in substantiated abuse and
neglect cases either stay home or go home



Stay home
(Go home
Find home

“the remarkable ability to find therr
way home, even across huge and
44 5
disorienting distances”
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* Four-year grant award (2010-2014) to
12 Grantee sites
* $1.4 million grant spread over four years
* Provide services directly to children and
supportive services to parents and
families participating in Family Drug
Court (FDC) program
* National Center on Substance Abuse and
Child Welfare provide performance
CAM Grant monitoring and programmatic technical
Overview assistance
» Each Grantee is assigned a Performan_
Management Liaison (PML)

TRE as BN
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Clarke County, WA -' !
Butte, CA .' 12 CAM Grantees

Sacramento, CA

/ .
.: San‘ta Cruz, Cf\ __ Denver, Colorado & ' =
~ San Luis Obispo, CA i ( ) Nebraska (6 FDCs)

~ Santa Barbara, C.A Dunklin County, MO [

K Riverside, CA = !
S | O Oklahoma
@

Pima County, AZ
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.CAM Program Pariicipants

3,244 Adults 5,131 Chlldren %

2,479 Families



| ddressing Intense Challenges

Prenatal exposure

» Parent-child bonding
and attachment issues

* Multi-generational
trauma

* Co-occurring mental

health and substance

use disorders

Child abuse and neglect




Trauma-
focused

b therapy for AT
g adults and
R children

Children’s
developmental Parent

education

and behavioral
support

i CAM Project
Components

and training

Engagement Parent-child : i
and outreach therapy _
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Program Strategy #

Examples

_ Parenting Education

~ Developmental and
* | Behavioral Interventions
Engagement and
Outreach

Therapeutic and

Trauma-Focused Parent-
Child Interventions

12

10

Nurturing Parenting in Recovery; SafeCare,
Strengthening Families, Celebrating Families,
Nurturing Families; Promoting First
Relationships

Ages and Stages Questionnaire, COACHES

Recovery Support Specialist, Aftercare, Peer
Mentor

Parent-Child Psychotherapy, Parent-Child
Interaction Therapy, Theraplay, Trauma-
Focused Cognitive Behavioral Therapy




CAM Performance Indicators

Child/Youth (9) Adults (6)
* Children remain at home « Access to treatment
+ Occurrence of child + Retention in treatment

maltreatment Reduced substance use
Average length of stay in FC Connected to supportive
+ Re-entries to FC placement services

18

Safety . Tlmel!ness of reunification . Emp!oyment _
* Timeliness of permanency « Criminal behavior
Permanency » Prevention of substance-
Recovery exposed newborns
Well-Being + Connected to supportive Family/

services : X

« Improved child well-being Relationship (3)

Improved parenting

+ Family relationships and
functioning

+ Risk/protective factors
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How Collaborative Policy and Practice Improves

y
g x’“ Recovery
Remuin at home

Reunificaiion

Re-occurrence



Substance Abuse Treatment Discharges Stat |

41.2
35.3

Nearly half of treatment

episodes resulted in a positive
treatment outcome (47.0%)

5.8
Cqmpleted Treatment  Transferred to Another Non-Completion
(n=752) Program for Further (n=645)
Treatment

(n=106)

(N=1,825)
17.6

Other Discharge Reason

(n=322)



|  Median Length of Stay in Treatment by Dischd‘rgésﬁ_f,‘; )
L - (N=1,825)
s 10.3  Months S
(309 days)

2.1 i
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: “ ('r_|=""|ﬂ25} - Treatment Another Program for (n=645) : Reasof_n_ Y
: (n=752) Further Treatment : ('n.=3?3]- :
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Nearly all children in-home at
CAM entry remained in the home

B Remained
In-Home

B Removed
from Home



Two-thirds (64.5%) of the children were
discharged from foster care in less than 12

months (vs. comparative 54%)

Gk

et 20.0%
e o

L iy

15.2%

- Less than 3 Months 4-6 Months 7-9 Months 10-12 Months 12 or more Mon'ths_' .




18-23 M (n=135)
 12-17 M (n=289)

611 M (n=455)

_-'1_‘—'5M (n=220) 16.6% SRS
' Median length of stay in

foster care: 9.7 months

(296.0 days)



Re-Occurrence of Maltreat

u CAM = Comparative



Re-Entries into Foster Care

. 1924M I0-3% 6.0% re-entered foster
B (=23) care within 24 months
B e O 1.3%

ahised (n=15)

2.1%
7-12 M - 4.4% re-entered foster
(n=24)

Within | 2.3%

6M
(n=26)

care within 12 months

= CAM mComparative



Overall Mean NCFAS Scores for Each Domain®

Significant improvement
M Intake m Closure for all domains

Note: lower scores indicate improvement

* All domains signify significant differences between intake and closure at p< .05.




New Ways of Doing B

* CAM profoundly
changed the ways
FDCs function

* Increased focused
on children
required new
collaboration and
partnerships

* Increased focus on
family functioning
parent-child
relationships
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Meaningfully improving
or adding children’s
services has a profound
impact on the FDC
especially its
relationships with
other family-serving
agencies.




LLovasr #Z

Changing the ways
FDCs function in terms
of including children’s
services requires
substantial effort as
well as the
establishment of trust
and mutual investment
across agencies.



LLossorn #5

Addressing the needs of
children requires FDCs
to recognize improved
child and family
functioning as core
elements in parents’
recovery.



Llssarn #F

Anticipating some of
the costs of
implementing
evidence-based

practices can be
difficult.




L Lossorn #5

Adding an engagement
and outreach worker
position is often key to
success even if it was
not part of the grantee’s
original project design.



LLsaer #6

Recognizing that more
intense efforts need to
be focused on the
issues of matching the
target population to
appropriate services.



Llosssr # 7

Sustainability planning
should start as early as
possible. Negotiations
with stakeholders early
and often and ongoing
relationships are key
since funding
opportunities may arise
any time.









2015 Special Issue

Includes four Family Drug Court
specific articles presenting
findings on:

Child Welfare

04 Years of

* Findings from the Children
Affected by Methamphetamine

(CAM) FDC grant program gt
* FDC program compliance and Affected bY Substa
child welfare outcomes |
* Changes in adult, child and Guert AT, o

family functioning amongst FDC
. participants
* |ssues pertaining to rural FDCs
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Children Affected by
Methamphetamine
Brief

* Overview Children Affected by
Methamphetamine (CAM) grant
program (funded by SAMHSA from
October 2010 — September 2014)

* Key implementation lessons learned

* Highlights safety, permanency,
recovery, and well-being outcomes
for the 1,850 families served
during the first three years of the
grant

GRANTS TO EXPAND
SERVICES TO
CHILDREN
AFFECTED BY
METHAMPHETAMINE
IN FAMILIES
PARTICIPATING IN
FAMILY TREATMENT
DRUG COURT

Movember 2014

CHILDREN AFFECTED BY
METHAMPHETAMINE (CAM) BRIEF

ABOUT THE CAM BRIEF

Improving outcomes far families affected by parental substance use disorders and child welare
imvobrement starts with a cross-systems commitment and coordinated appreach to address the multiple
and cormplex needs of parents and chibdren. Through collabarative effarts around the cowntry, avidence
is emerging of what families need to succead in their efforts to reunify with their children and maintain
their recovery. The brief summarizes the experiences, lessons kearned, and outcomes of the
collaborative efforts of the Children Affected by Methamphetamine (CAM) grant pragram (October 2010
=Saptembear 2014), The brief abko provides an overview of the grant program, the grantees, and key
implementaticn lessons learned and highlights the CAM program’s interim safety, permanency,
recowery, and well-being cutcomes for the 1,850 families served during the first three years of the grant.

Behavioral Health is Essential To Health * Prevention Works * Treatment is Eective * People Recaver
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