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The Need

1

• Overview of  major findings and 

outcomes of  government 

investments related to substance 

abuse and child welfare

• Highlight opportunities for moving 

forward in future policymaking

Today’s Objectives

Moving Forward
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ASFA 

Time Clock

The Adoption and Safe Families Act

(PL 105-89)



Source: Children and Family Futures

Major Initiatives Since the Adoption and Safe Families Act (ASFA)

National Center on 
Substance Abuse and 

Child Welfare

Blending Perspectives and 
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Congressional Report 
Established 5 National Goals
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Key Ingredients of Improved Practice & Policy 

•System of identifying families

•Earlier access to assessment and treatment services

• Increased management of recovery services and compliance 
with treatment

•Responses to participant behavior– contingency management

• Increased judicial oversight

Sources: 2002 Process Evaluation and Findings from 2015 CAM Evaluation

•Collaborative approach across service systems and court

• Improved family-centered services and parent-child relationships
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5Rs

Recovery

Remain at home 

Reunification

Re-occurrence

Re-entry

How Collaborative Policy and Practice Improves

See What Works Handout



Per Family

$   5,022  Baltimore, MD

$   5,593 Jackson County, OR

$ 13,104     Marion County, OR

$ 16,340   Kansas

$ 12,254   Sacramento, CA

Per Child

Cost Savings



What Do We Know - Serving In-Home Population 

85% of children in substantiated abuse and 

neglect cases either stay home or go home  

Stay home

Go home

Find home



Three In-Home Models

CWS Safety 
and Risk 
Assessment

Substance Abuse
Treatment 

Recovery case management

Pre-File 

No petition filed

Voluntary
Substance Abuse 
Treatment & CWS 

Joint Service Management 
Case opened

Adjudicated
Case opened

Joint Service Management

Substance Abuse, 
CWS, Court

Referral into 
CWS Hotline



Stay home

Go home

Find home

“the remarkable ability to find their 

way home, even across huge and 

disorienting distances”

“I wish you would have helped my parents”



Child Welfare Services

Finance Reform

Changing the 

way we fund 

Child Welfare



ASFA 

19 years later

The Adoption and Safe Families Act

(PL 105-89)

Now is the time
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Children in Focus

Early Intervention 

Family Drug Court:  

Tianna Van Tassel, Director, Bridges Inc. 

Sacramento County, California

A Collaborative System



• Collaboration between Child Welfare 

and Alcohol and Drug Services

• Increase well-being and improve 

permanency outcomes for children 

affected by parental drug use

• Enhances Child Welfare Service 

interventions with families before 

removal of children is necessary

Early Intervention Family Drug Court

Keeping children 

with their families



EIFDC Goals

Remain in home without court dependency

Treatment and service compliance

Re-occurrence of maltreatment

Child welfare and court costs for reports, 

attorneys and proceedings

Support for families through linkages to 

community resources



• Mother and/or baby tests positive for drugs at time of delivery

• Parents with children ages 0-5, affected by drug use (primarily 

methamphetamine)

• Emergency Response Social Worker, using appropriate assessment 

tools and guidelines (SDM), assesses that parent meets criteria for 

Informal Supervision (IS) services with children under age of six

• Parent agrees to participate in EIFDC IS services

• Parent signs an IS case plan, EIFDC consent form and a viable 

petition is drafted but held in abeyance 

EIFDC Criteria



EIFDC Components

Drug Court 
Hearings

EIFDC 
Administrative 

Officer

Specialized 
Treatment and 

Recovery Services 
(STARS)

Informal 
Supervision 

Social Worker

Judicial Oversight Engagement & 
Intensive Case Management



Key Service Components

• Implementation of Celebrating Families 

• 16-week curriculum for families affected by parental 

substance use and child maltreatment and/or neglect

• Linkage to local Family Resource Center

• Warm-hand offs and case management support 

provided by Recovery Resource Specialists 

Sacramento County, CAM Project 

Children in Focus (CIF)



Sacramento County 

Family Drug Court Programming

Parent-child 

parenting 

intervention

FDC 

CIF

Connections 

to community 

supports

Improved 

outcomes 
•Dependency Drug Court (DDC)

• Post-File

•Early Intervention Family Drug 

Court (EIFDC) 

• Pre-File

DDC has served over 4,200 parents & 6,300 children

EIFDC has served over 1,140 parents & 2,042 children 

CIF has served over 540 parents and 860 children
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DDC and EIFDC: p < 0.05

Treatment completion rates were higher for parents in DDC and EIFDC than the overall County rate. Parents provided 
CIF Enhancement were significantly more likely to successfully completed treatment. 

Recovery Treatment Completion Rates
Note: All treatment episodes represented here
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Almost all children in EIFDC were able to stay in their parents care. Families provided the CIF Enhancement 
were on average more likely to have children stay home. 

Remain at Home Percent of Children 
Remaining at Home



Re-occurrence of Maltreatment 
at 12 Months

4.4%
2.8%

4.3% 3.8%

14.3%

0.0%

5.0%

10.0%

15.0%

20.0%

DDC Only DDC + CIF EIFDC Only EIFDC + CIF Sacramento County

DDC and EIFDC: n.s. p > 0.05

Families in DDC or EIFDC were less likely than the larger Sacrament County population to experience 
reoccurrence of child abuse and/or neglect. 

Re-occurrence



Tianna Van Tassel
Deputy Director, Bridges Inc.

(916) 453-2704 ext. 13

tianna@bridgesinc.net

Contact Information
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PART THREE:  PROMISING SOLUTIONS FOR THE FUTURE
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Our Stewardship Responsibility

Well-being

Permanency

Safety



Today’s Goals

1. Discuss outcomes
achieved through 
preventive and in-home
services

2. Address program and 
policy gaps for children & 
families in foster care with 
mental health and 
substance abuse



The Backdrop of Promising Solutions 

While 60% of children in 
foster care have 
significant mental health 
and/or substance abuse 
issues, less than 25% 
receive the help they 
need

DHHS AFCARS Reports 2004-2014; Dore, 2005



Beginning with the End in Mind

The promising solution for the future for children in 
the foster care system is to assure that EVERY child 
receives the right treatment (evidence-based 
practice and practice-based evidence) at the right 
time (aided by early assessment) at the right place 
(based on the assessed needs of the child) for the 
right duration to serve the safety, permanency, and 
well-being needs of the child



Prevention & 
In-Home Services
OUTCOMES THROUGH EVIDENCE-BASED PRACTICE & 
PRACTICE-BASED EVIDENCE



Prevention & In-Home Services

Divert
Unnecessary Entry

Design
Highly Coordinated Care 

Deliver
What Every Child Deserves
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DIVERT Unnecessary Entry 

Upholding our primary charge to do no harm, we must divert
children from unnecessarily entering the child welfare system

Mississippi Children's Home Services is the statewide contract for family 
preservation and reunification and have had successful outcomes

Family Preservation:
◦ 96% success rate – diverting children from entry into state custody

Family Reunification
◦ 88% success rate - reunifying children with families

Economic Return on Investment 
◦ Average cost per year of child in foster care in US = $30,000-$150,000
◦ Our cost per family in family preservation = <$3,000 



Prevention & In-Home Services

Divert
Unnecessary Entry

Design
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Deliver
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DESIGN Highly Coordinated Care

MS one of 10 states awarded the CMS 1915c Home and Community Based waiver (alternative 
to PRTF) and MCHS was one of two organizations tapped for the statewide initiative

These children were assessed with the same level of care needs as PRTF, but offered families a 
choice of receiving services in the home (tremendous support for families)
◦ National Evaluation Outcomes demonstrated shorter length of stay in PRTF, high coordination of 

care, reduction of out-of-state placement, and positive outcomes to funding streams with shared 
costs by the State (school districts, JJ, and foster care)

Resulted in a permanent State Plan Amendment and national model

This highly coordinated design was not only a great example of public policy, fiscal and 
clinical outcomes but, as we have presented with Georgetown and our state Medicaid Office, 
it highlights on the central role of collaboration and public/private partnerships

Promising solutions for children in foster care will be predicated on a highly coordinated 
design that drives collaboration among the systems surrounding children and families and 
timely access to Medicaid dollars and a full array of treatment and support services 
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DELIVER What Every Child Deserves

It is imperative that we deliver on our obligation for every child to live in a forever 
home – this is the defining outcome

For children with complex trauma, careful coordination and collaboration is 
imperative

However, for many children, we can and must expedite their exit from the foster 
care system

Promising solutions for the future must include unprecedented collaboration among 
state, private and faith-based communities (Rescue 100)
◦ An unprecedented public/private/faith-based collaboration to respond to the crisis need for foster families on 

the Gulf Coast - http://www.wlox.com/story/31746282/weekend-training-helps-certify-families-for-foster-care

◦ Trained nearly 100 family in one weekend 

◦ 50 families moving through home study process

Tomorrow, our organization will host a children’s mental health summit – our foster 
care problems are NOT the problem of the child welfare system, but the problem of 
every individual in Mississippi

http://www.wlox.com/story/31746282/weekend-training-helps-certify-families-for-foster-care


Program & Policy Gaps
BETTER SERVING CHILDREN & FAMILIES IN THE FOSTER CARE 
SYSTEM IMPACTED BY MENTAL HEALTH AND SUBSTANCE ABUSE  



Policy Principles
Individualized assessed needs and the voice of the child and family must drive every decision

We must delineate between placement decisions and treatment decisions

Whenever possible, services must support children and families in their home and communities

A full array of treatment and support services must be available to meet the complex needs of our children and 
families with substance abuse and mental health needs

It is critical that we systematically bring the science around child development and early childhood trauma into the 
redesign of child welfare systems

Failure to respond to the growing body of evidence documenting the long-term negative health and economic 
consequences from unaddressed complex childhood trauma will result in continued tragedy, lost productivity, 
higher healthcare costs, and staggering growth of the child welfare system

Services (including Information systems, funding streams, and shared outcomes) must be coordinated across all 
child-serving systems (mental health, public health, juvenile justice, faith-based, education, early childhood, etc.)



Funding & Policy Gaps 
Medicaid payment structures and requirements must be reformed to embrace innovative evidence-
based solutions not envision when Medicaid was conceived

Funding mechanisms for child and adolescent behavioral health and developmental disability services do 
not fit squarely into methodologies for physical health payments 

We must eliminate the Medicaid IMD exclusion for enrollees under age 21 

Formal realignment and coordination will not happen without an executive or legislative mandate

We must not reduce or eliminate federal participation for existing placement and treatment options 
until capacity is established

States will need significant support to accomplish deep systemic redesign and current reform efforts stop 
short of reaching true causal issues and fail at investing in front end resources, systems, and supports to 
begin to stabilize families at risk for entering the system. 

We must significantly increase resources for prevention and intensive in-home and community-based 
efforts while also recognizing the critical role that the right treatment at the right time in the right setting 
promotes safety, permanency and well-being



Doing The Right Things Right 

THE promising solution for the future for children in 
the foster care system is to assure that EVERY child 
receives 

◦ the right treatment (evidence-based practice and practice-
based evidence) 

◦ at the right time (aided by early assessment) 

◦ at the right place (based on the assessed needs of the child)

◦ for the right duration to serve the safety, permanency, and 
well-being needs of the child


