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In-Depth Technical Assistance (IDTA) Information 
Sharing Workgroup: Accomplishments

1) Development of a data match matrix:

• Identified common data elements currently captured across 
child welfare, substance abuse and the courts.

• May enable identification of clients, including basic 
demographic information, shared by the three systems.
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2)    Identification of data elements not currently shared between the 
three systems, including time to reunification for children whose 
parents completed treatment compared to those whose parents did 
not complete treatment  

• These missing data can provide critical information to system 
managers, policy makers and funders but cannot be shared 
without signed agreements requiring approval of New Jersey’s 
leaders (in process).

In-Depth Technical Assistance (IDTA) Information 
Sharing Workgroup: Accomplishments

3) Development of various Memorandum of Understanding (MOU) to 
permit data sharing.

• Despite formalized MOUs, barriers related to HIPAA/42 CFR 
continue to pose a barrier.

• Attorneys from the three systems are reviewing federal 
policies
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policies.

• The fate of this effort is uncertain. 

Making the Case for Data 
Collection and 

Information Sharing 
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Making the Case for Data Collection 
and Information Sharing

• Identify effectiveness of interventions

• Move away from anecdotal evidence to objective evidence 

• Provide outcome measures for all three systems

• Describe the population being served

• Make informed decisions for actions and data planningMake informed decisions for actions and data planning 

• Ensure cost-effectiveness of interventions 

• Document compliance with court orders to statutory 
regulations 

• Document how policy and practice changes lead to 
improved outcomes 

Identifying SA as a factor 

• National data indicates that workers miss substance abuse 
61% of the time. 

• NJ is continually looking for ways to increase early 
identification of substance use as a contributing factor in g
child maltreatment.  CPSAI works collaboratively with child 
welfare staff in the early stages of child welfare 
investigations to identify parents and caregivers with 
potential substance use problems.

NJ’s Successful Data Collection Initiative: 
Drop Off Analysis (10/1/09-9/30/10)

• 15,197 cases referred

• for assessment

15,620 cases referred

for assessment

12,173 received assessment 

(22% drop off = 3,436)

Number referred to treatment  = 
7,667 (63% of those assessed)-, ( % )

555 referred to SAI
Number made it to 

treatment = 4,604 (40% 
drop off)

58% successfully 
completed or are still 

in tx

Payoff

Drop-Off Analysis: Implications

• Approximately 63% of parents assessed for substance 
abuse assessment are recommended for treatment.

• Approximately 60% of parents referred to treatment 
enter treatmententer treatment. 
– The state’s dedicated substance abuse treatment capacity for 

child welfare parents may be contributing to a higher than 
average percentage of treatment admissions. However, the 
percentage still suggests that engagement can be 
strengthened. 
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Drop-Off Analysis: Implications

• About 58% of the CPSAI-referred families complete 
treatment or are still enrolled in tx (CPSAI/DYFS are 
currently working to disaggregate this number).

– This percentage is higher than many other states.

– This also reinforces the need to collect data on 
parents who dropped-off in order to compare 
individual and child welfare outcomes between 
parents who complete treatment and those who do 
not.  

– Currently little is known of the contributing factors 
associated with not completing treatment. Some 
available information must be collected manually. 

Drop-Off Analysis: Implications

• What we know:

– Treatment Access

– Treatment Retention

– Initial Treatment Outcomes (completion of treatment 
plan and period of documented abstinence)p p )

• What we don’t know:

– Role of substance abuse treatment in safety and child 
well-being

– Cost-savings

Let’s see how NJ compares to CA

Findings from California:

• Of those referred to treatment, half will be 
admitted, compared to half in New Jersey.

• Of those admitted 36% will complete treatment• Of those admitted, 36% will complete treatment 
with positive outcomes (2008 CalOMS), 
compared to 50-60% in New Jersey (complete 
or are still enrolled in tx) so we would expect 
similar or even more positive outcomes for NJ. 

Potential Cost Effects

• Sacramento FDC cost review documented 
savings of $44,561 per child based on reduced 
out of home care costs due to reunification 
through the FDC:
– assumed $1849/month x 24.1 months reduction in $

foster care*

– Potentially yields $105,297,643 in cost offsets if 
reunification gap were eliminated

*from Year Seven Sacramento County Dependency

Drug Court Outcome and Process Evaluation 

Findings  June 2009, Children and Family Futures 
evaluation
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Next Steps for the 
Data/Information Sharing 

Workgroup

Information we are seeking …

• What is the impact of substance abuse on overall 
reunification rates—to what extent does unsuccessfully 
treated or non-treated substance abuse affect overall 
rates?
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• Is New Jersey’s reunification rate for children whose 
parents did not receive treatment lower than the 
reunification rate for children whose parents did receive 
treatment? 

– In California, by the 18 and 24 month milestones, the 
reunification rate of children whose parents received 
treatment surpasses that of children whose parents 
did not receive treatment.

Information we are seeking …

• What effect does “time to treatment” following 
child/children case opening have on the length 
of the child/children’s case?
– On average in California, if a parent enteredOn average in California, if a parent entered 

treatment within the first 90 days after the child’s case 
opened, the child’s case length was shorter than if the 
parent did not enter treatment or entered treatment 
later in the case.

Information we are seeking …

• What is the discharge status of CW/SA parents 
in outpatient versus treatment?  
– In California, there were significantly more parents in 

outpatient treatment with an unsatisfactory discharge 
status versus satisfactory. Conversely, significantly y y g y
more parents in residential treatment had satisfactory 
discharge status.

• NJ’s Data/Information Sharing Workgroup would 
like to look at program modality data for NJ’s 
parents and to also look at the associated 
reunification and family safety outcomes.
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Information we are seeking …

• Compare the CW (DYFS) list of parents against the SA 
database (NJ-SAMS) to generate data regarding the 
percentage of parents who enter treatment, the type and 
length of treatment and other parameters which in turn 
would be analyzed with respect to their impact on lengthwould be analyzed with respect to their impact on length 
of child stay in placement, reunification and repeat 
maltreatment.

Breakout Questions

.
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Breakout Group #3 Questions

1. What barriers exist now that interfere with New Jersey’s 
ability to share data across the 3 systems and what can 
be done about them?

2. What needs to happen for New Jersey’s 3 systems to 
be able work together to generate an ongoing flow of 
data that would help inform policy and assess whether 
current efforts are effective?

3. What needs to happen in NJ to be able to connect child 
welfare data (e.g. reunification timelines and outcomes, 
repeat maltreatment) with treatment data (e.g. time to 
tx, discharge status and other tx outcomes) to 
determine the effect of tx on child welfare outcomes?

Breakout Group #3 Questions

4. What content, type of training and other 
workforce development is needed by NJ’s 3 
systems to support success with data collection, 
sharing, analysis and outcomes reporting?s a g, a a ys s a d outco es epo t g


