
PREVENTION AND FAMILY RECOVERY 

SAN FRANCISCO COUNTY (SAN FRANCISCO, CA) 

The Prevention and Family Recovery Project is generously supported by 

the Doris Duke Charitable Foundation and The Duke Endowment 

PFR Program Overview 
The San Francisco Family Treatment Court (FTC) provides court-monitored 

assessment, case management, and treatment planning to connect 

participants with appropriate services and support families to address their 

complex needs.  

The FTC’s PFR goals build on local efforts to expand access to children’s 

therapeutic and developmental services by creating an Integrated Care 

Management model that is highly coordinated, inter-generational in scope, 

and functions under the rubric of "One Family/One Plan.”  The FTC 

continues to work toward an attachment-based system that assumes 

families have experienced significant trauma and fragmentation. 

The FTC incorporated two new key partners to the team with PFR funding.  

The Department of Public Health hired a Public Health Nurse and a 

Children’s Services Coordinator who serve as core members of the FTC 

team and carry out the functions of FTC’s PFR enhancements, including 

SafeCare and the integration of the children’s health and wellbeing services 

into the overall case plan for the family.  The FTC provides SafeCare to 

deliver evidence-based parenting education directly to families where they 

live.  The FTC team has enhanced care coordination via the CSC, the PHN, 

and other service providers to ensure all children receive timely screening, 

assessment, and access to therapeutic and developmental services and 

other core needs.  The FTC continues to improve efforts to ensure that all 

family members are linked to services that are aligned, integrated, and 

effective, including therapy, attachment support, vocational training, and 

housing.   

PFR Goals 
 Draw consistent and coordinated attention to the needs of children, in 

particular the parent-child relationship, across FTC cases. 

 Increase or create access to evidence-based parenting education, 

parenting counseling, child-parent psychotherapy, child developmental 

assessment, and other interventions. 

 Improve cross-agency communication and collaboration between child 

welfare, mental health, substance use treatment, and the court.  

 Identify and implement system changes that benefit all families involved 

in the child welfare system. 

Major FDC Program Services 
Substance Use Disorder Treatment for Adults 

 Residential/Inpatient Treatment  

o Parents with children up to age 12 

o Single adult 

o Couples 

 Outpatient/Intensive Outpatient Treatment 

 Medication Assisted Treatment (MAT) for Opiate Addiction 

 Psychiatric Care, including Medication Management 

Lead Agency:  

San Francisco Superior Court 

 

FDC Location: 

San Francisco, CA 

 

Jurisdiction Served: 

San Francisco County 

825,863 (urban) 

 

FDC Model: 

Parallel 

 

Average Duration of FDC 

Program: 

14 Months 

 

FDC Capacity: 

50 Families 

 

Population Served: 

72% Female  

28% Male 

 
Race/Ethnicity (Adults): 

African Americans: 40% 

Caucasian: 25% 

Hispanic/Latino/a: 23% 

Asian/Pacific Islander: 12% 

 

Age of Children: 

0-1 Year: 34% 

2-5 Years: 28% 

6-8 Years: 13% 

9-12 Years: 15% 

13 Years and older: 9% 
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Target Population 
 Parents with an identified substance use disorder who are receiving court-ordered family maintenance 

(FM) or family reunification (FR) services. 

 Child placement at FDC program enrollment: Approximately 19% are in-home cases and 81% have 

children in out-of-home care 

 Referrals can be made by the Protective Services Workers (PSW), dependency attorneys, or community 

service providers.  Most referrals come through the Homeless Prenatal Program, the intensive case 

management provider to FTC clients.  Self-referrals are also accepted. 

 If otherwise suitable, parents remain eligible during the pre-disposition phase of the dependency case 

even if the PSW recommends bypassing reunification services for that parent. 

 Likewise, parents remain eligible in the lead up to the six month review hearing even if the PSW 

recommends termination of reunification services.  

 If reunification services are terminated, parents may continue in FTC only if they remain compliant with 

their Treatment & Participation Plan. 

 Parents become ineligible only when a Juvenile Dependency Judge orders to bypass reunification services 

or if reunification services are terminated and parents become non-compliant with their Treatment & 

Participation Plan. 

 Eligible applicants with co-occurring mental health disorders or receiving Medication Assisted Treatment 

(MAT) (e.g. methadone maintenance) are encouraged to participate.   

 Suitability considerations are assessed on a case-by-case basis and include: severity of physical abuse, 

allegations of sexual abuse, severity of mental health issues, and ability to access services. 

 

Recovery Support Services   

 Transitional Housing 

 Other Housing Assistance 

 Transportation 

Children’s Services (Developmental 
and Therapeutic) 

 Child-Parent Psychotherapy 

 Other Family Therapy 

 Therapeutic Visitation 

Parenting Services/Family Strengthening 

 SafeCare 

 Triple P (Positive Parenting Program) 

Cross Systems Collaboration 

 Cross-Disciplinary Oversight and Steering 

Committees 

 Part-time Children’s Services Coordinator  

FDC Partner Agencies 

Child Welfare, Substance Use Treatment 
and Mental Health: 

 Human Services Agency 

 Family and Children’s Services 

 Department of Public Health 

 Foster Care Mental Health 

 Maternal, Child, and Adolescent Heath 

 Behavioral Health Access Program 

 Substance Use Treatment 

 HealthRIGHT 360 

 Epiphany Center for Women in Recovery 

 Jelani, Inc. 

 Latino Commission 

Parenting, Child and Family Services 

 Homeless Prenatal Program 

Other Courts and Criminal Justice/ 

Legal System  

 San Francisco Superior Court 

 Juvenile Dependency Panel (court-appointed 

attorneys) 

 City Attorney’s Office 

Other Community and Supportive 
Services 

 Hamilton Family Center 

 Salvation Army Harbor House
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Key Accomplishments (Since PFR Inception) 
(What is fundamentally different about how the FDC operates and serves families 
today?) 

 Integrated SafeCare services, delivered by Public Health Nurses, for all FTC participants with children five 

years and under.  Overflow cases may be referred to a local provider for SafeCare, but all families still 

receive PHN services, including health and developmental screening, immunization support, and care 

coordination. 

 Employed a part-time Children’s Services Coordinator to track children’s services and give a voice to 

children’s needs within the FTC collaborative. 

 Accessed and began integrating child welfare outcome data into the FTC processes. 

 Initiated a more streamlined, evidence-based assessment process. 

Breakthrough Practice and Policy Strategies 
(How did you achieve those accomplishments?)  

 Implemented a Collaborative Case Review teaming process to bring all partners together with the family 

at the start of each FTC case and on an ongoing basis.  This allowed child welfare workers and treatment 

providers to engage as a team and collaborate more successfully. 

 Developed a strong partnership with Public Health Nurses, who provide SafeCare, administer health 

assessments, and maintain information on children’s health and developmental services.  A PHN liaison was 

integrated into FTC’s operational team and provides written “family reports” that are discussed during pre-

court case conferencing.  

 Developed partnership with Foster Care Mental Health to help ensure that families receive access to 

timely assessment and services.  The Children’s Services Coordinator was hired through FCMH, serves as a 

liaison on FTC’s operational team, and provides written “family reports” on a regular basis.  

Plans to Build on the Momentum 
(Where will you focus your efforts moving forward?)  

 Continue to develop data collection and collaboration procedures to understand current practices and 

guide practice changes.  The goal is that the FTC have the capacity to provide data about participating 

families that supports and promotes sustainability of the program. 

 Strengthen relationships within the Department of Public Health’s Behavioral Health Services, build 

collaboration with child welfare and the court, and implement evidence-based substance use assessment 

procedures. 

 Work to integrate treatment providers more routinely into the FTC’s communication and service 

structure. 

 Continue to refine the role of the Children’s Services Coordinator and understand how the needs of the 

child impact decisions in the FTC and underlying dependency cases. 

 Continue efforts to integrate child welfare workers into the FTC’s team dynamic. 

 Continue efforts to create a more streamlined approach between the FTC and traditional dependency court 

(parallel model), including more formal communication procedures and shared outcomes. 

 Improve efforts to engage and retain FTC participants in the program, reduce dropout rate, and ensure 

that 100% of FTC participants succeed in treatment and other services.  

 Initiate efforts to improve Continued Care/Aftercare services, including vocational, employment, and 

housing support. 

Contact Information 

Project Director 

Jennifer Pasinosky 

400 McAllister Street, Room 402 

San Francisco, CA 94102 

(415) 551-5767 

jpasinosky@sftc.org 

FDC Judge 

Honorable Kathleen Kelly 

575 Polk Street 

San Francisco, CA 94102 

(415) 551-2802 

kkelly@sftc.org  
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