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HIGHLIGHTS IN BRIEF  

The Child and Family Service Improvement Act of 2006 (P.L. 109-288) authorized funding for 
five-year competitive grants that support collaborative partnerships between providers of child 
welfare services (CWS), substance use disorder (SUD) treatment, and other family support 
services. Grantees were responsible for implementing regional partnerships aimed at improving 
the well-being, permanency and safety outcomes of children who were in, or at risk of, out-of-
home placement as a result of a parent’s or caregiver’s SUD.  In October 2012, 17 Regional 
Partnership Grants (RPG Round 2) were awarded, with an additional four grants (RPG Round 3) 
awarded in fiscal year 2014. The Funding Opportunity Announcement (FOA) for RPG Round 2 
and RPG Round 3 required grantees to adopt and implement well-defined program services and 
activities that are evidence-based, or evidence-informed, and trauma-specific or trauma-
informed, to increase the well-being, improve permanency outcomes, and enhance the safety of 
children and families affected by parental substance use. This report summarizes the experiences 
of the 17 RPG Round 2 grantees over five years of program implementation. Highlights of the 
first three years of implementation for RPG Round 3 grantees are also included.   

Regional Partnership Grantees Round 2 and Round 3 

The 21 RPG Round 2 and RPG Round 3 grantees were located in 19 states and included a 
diverse group of entities implementing a variety of interventions, including evidence-based 
parenting or parent-child interventions; trauma services; comprehensive SUD treatment; family 
drug courts; and in-home services and supports for families. The lead agencies included: 
community-based services organizations (e.g. child welfare agencies, SUD treatment agencies, 
health/mental health agencies); state child welfare, county child welfare, SUD prevention and 
treatment, court administration agencies, and university research centers. Both RPG Round 2 and 
RPG Round 3 grantees shared common goals that included improved outcomes at the client, 
program and system level. The grantees developed unique partnerships and generated specific 
program models and goals based on diverse geographic and environmental contexts, and target 
population needs.  

Grantee Target Populations 

All RPG Round 2 and Round 3 grantees served families with a child(ren) in out-of-home 
placement, or children who were living at home but at risk of being removed. Two grantees (both 
RPG Round 3) exclusively serve an in-home population. The age of children served ranged from 
birth to 21 years old. One quarter of grantees served families with children from birth to six years 
of age.  

Grantee Goals 

RPG Round 2 and RPG Round 3 grantees had similar goals that included improving outcomes at 
the client, program, and system level. The grantees developed unique partnerships and generated 
specific program models and goals based on diverse geographic and environmental contexts, 
target population needs, and jurisdictional differences.     

Examples of grantee goals at the client, program and system level include: 
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 Increase the well-being, permanency outcomes, and safety of children who are in foster 
care or are at risk of being placed in foster care as a result of a parent’s or caregiver’s 
substance use disorder; 

 Demonstrate the organizational capacity to generate a regional partnership that is able to 
effectively deliver and sustain trauma-informed, evidence-based practices among child 
welfare, mental health, juvenile court, and other child/family serving systems during and 
beyond the grant period; and, 

 Create and promote statewide, systemic changes in advocacy, education, and policy that 
will positively impact children and families facing the challenges of adult SUDs and/or 
are involved in the child welfare system. 

RPG Round 2: Major Program Strategies and Services   

RPG Round 2 grantee strategies and services1 included expanded and timely access to 
comprehensive family-centered treatment; creation or expansion of family treatment drug courts; 
in-home services; case management and case conferencing; the use of other evidence-based and 
evidence-informed practice approaches such as recovery coaches, mental health, and trauma-
informed services; parent-child interventions; and strengthening of cross-system collaboration. 
More specifically, to support the unique needs of their families, grantees provided the following:  

 Sixteen RPG Round 2 grantees provided an evidence-based parenting or parent-child 
intervention.  The Nurturing Parenting Programs were the most frequently identified 
with six grantees providing this as part of their RPG program. Two additional grantees 
implemented the Nurturing Program for Families in Substance Abuse Treatment and 
Recovery, an adaptation of the Nurturing Parenting Programs. 

 Cognitive behavioral strategies for outreach, engagement, and retention were 
implemented to improve client engagement and retention in services. These included 
interventions such as Contingency Management (CM) and Motivational Interviewing 
(MI).  Overall, 16 RPG Round 2 grantees implemented at least one type of cognitive 
behavioral strategy. 

 Organizational strategies for outreach, engagement, and retention were implemented 
to improve client access to services, reduce barriers to these services, and increase timely 
access to treatment or program services. These strategies included out-stationed or co-
located staff and peer mentors who engage clients and support linkages to community 
services and supports. Overall, 15 RPG Round 2 grantees implemented at least one type 
of organizational strategy. 

 Fourteen RPG Round 2 grantees responded to parent and child trauma by providing at 
least one type of trauma service. Trauma services included conducting trauma screening 
and assessment, implementing trauma-informed practices, and providing trauma-specific 
services to clients with the identified need. The most frequently implemented trauma-
specific services to children was Trauma-Focused Cognitive Behavioral Therapy (seven 
grantees). Eight grantees implemented Seeking Safety with adult participants. 

                                                            
1 RPG Round 3 grantees are in the third year of implementation and have yet to confirm final strategies and 
services, and are therefore are not included in this listing. 
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 Comprehensive screenings and assessments such as appropriate tools to identify 
substance use, mental health, trauma, and child well-being needs of RPG families were 
also a priority for grantees. Overall, 13 RPG Round 2 grantees conducted at least one 
type of screening or assessment. 

 Grantees who provided case management services as part of their RPG project assigned 
case managers to assist clients in securing and improve the coordination of needed 
services.  Grantees who provided case conferencing implemented formal team-based 
case planning processes to assist families in creating a plan to alleviate safety concerns.  
They also engaged families in planning and decision-making. Overall, 12 RPG Round 2 
grantees implemented at least one form of case management or case conferencing. 

 Ten RPG Round 2 grantees implemented at least one form of SUD treatment for adults. 
Four grantees implemented specialized residential treatment for parents with children. It 
is worth noting that eight grantees implemented continuing care or recovery support 
services.  While only one grantee provided Medicated Assisted Treatment (MAT) as a 
core RPG service, other grantees provided access to MAT through their partnerships.  

 Grantees provided mental health services to both adults and children. Overall, 11 RPG 
Round 2 grantees implemented at least one type of mental health service. 

 In addition to providing children’s mental health services and interventions focused on 
supporting the parent-child dyad, grantees implemented services specific to children 
including early intervention services and services to focus on developmental needs.  
Overall, six RPG Round 2 grantees implemented at least one child-specific service. 

Numbers of Families Served  

Based on information provided by grantees in their March 2017 Semi-Annual Progress Reports 
(SAPRs), covering October 1, 2016 through March 31, 2017, nine RPG Round 2 grantees were 
meeting or exceeding their target numbers, while eight sites remained below the projected 
number of enrollments for the grant period.  The number of families served by grantee ranged 
from 80 to 766, with a mean of 231.6 families served. A total of 3,937 families were served to-
date over the RPG Round 2 project period. At the time of this report, grantees had six months 
remaining in the funded grant period, so the final numbers of families served will be greater than 
reported here.  

RPG Round 3 grantees have so far served from 29 to 214 adults. The mean number of adults 
served totaled 119 and the mean number of children served totaled 136.5.  A total of 476 adults 
and 273 children were served to-date for RPG Round 3 grants. 

RPG Partnerships: Collaborative Successes and Challenges 

Collaborative partnerships are the cornerstone of the RPG program. RPG projects strived to 
maintain, strengthen, and grow collaborative partnerships to assist them in implementing and 
expanding their services for families and, for some jurisdictions, to address the emerging opioid 
crisis in their communities. Nearly half (47.1%) of RPG Round 2 grantees were in states 
significantly affected by drug overdoses with opioids being the main driver of deaths2.  By the 
                                                            
2 CDC/NCHS, National Vital Statistics System, Mortality. The CDC reports that opioids, both prescription and 
illicit, are the main driver of drug overdose deaths.  Significant increases in drug overdose death rates from 2014 to 
2015 were primarily seen in the Northeast and South Census Regions. States with statistically significant increases 
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end of the grant period, grantee partnerships ranged from four to 25 member providers/agencies. 
All 21 grantee partnerships included representatives from child welfare services and SUD 
treatment provider organizations, as required by the FOA. Other system partners included the 
courts, mental health service providers, early education and developmental services, university 
research/evaluation departments, and faith-based organizations.  

Characteristics of Successful Collaborations 

 Strong partnerships exhibited consistent, dedicated, and committed program leadership 
over the grant period. 

 Partners regularly discussed major barriers to collaboration and responded with practice 
or policy changes that included acknowledging and concentrating on difficult values-
laden issues.  

 The breadth of the RPG collaborations extended well beyond the child welfare system, 
SUD treatment, and the courts to include other critical stakeholders that provide 
necessary program support and resources. 

 A strong and influential cross-system collaborative entity was willing and able to make 
decisions that went beyond the scope of the RPG project to tackle broader systems 
change. 

 Stronger, more cohesive partnerships conducted regular client-level (child welfare and 
SUD treatment) information sharing. 

 Partners engaged in sustainability discussions that did not rely on one agency to obtain 
funding; various partners contributed in-kind, matching or other resources. 

 Lead agencies used results to make the case for policy and practice changes and 
advocate for sustained resources based on proven results. 

 Strong collaboration and infrastructure at the operational level maintained program 
continuity when project directors left their positions unexpectedly.  

Collaboration Challenges 

 Some RPG Round 2 grantees had partners (e.g. child welfare agency, SUD treatment 
providers, judges/court representatives) who were not fully engaged or active participants 
in decision-making and collaborative planning and implementation. This lack of active  
engagement included, but not limited to:  

− Not actively supporting the collaborative process and specifically the RPG 
program;  

− Fiscal/budget issues that limited time and resources or required focus on other 
efforts; and, 

                                                            
in drug overdose death rates from 2014 to 2015 included Connecticut, Florida, Illinois, Kentucky, Louisiana, Maine, 
Maryland, Massachusetts, Michigan, New Hampshire, New Jersey, New York, North Carolina, Ohio, Pennsylvania, 
Rhode Island, Tennessee, Washington, and West Virginia. RPG round 2 states included are: Illinois, Kentucky, 
Maine, Massachusetts, Ohio, Pennsylvania, and Tennessee (two grantees).  
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− Turnover of partner representatives which caused increased time and effort spent 
on RPG program education, cross-training, and development of new relationships 
and Memoranda of Understanding (MOUs). 

 Grantee partnerships with child welfare were challenged by staff turnover at both line and 
management levels, low morale of direct service staff and a lack of understanding of 
child welfare’s role within RPG resulting in low referrals and the absence of leadership 
involvement in meetings and collaborative conversations.  

 Operational challenges and service capacity barriers within partner agencies resulted in 
partners being unable to meet referral or service expectations or implement the program 
model with fidelity. 

 A lack of state level or oversight committee engagement, or changes in partner systems’ 
leadership limited broader systems change and sustainability planning.  

 Many grantees experienced difficulty accessing child welfare or SUD treatment data. 

Improving Program Implementation and Operations  

The ongoing efforts of RPG Round 2 and RPG Round 3 grantees to improve program 
implementation and operations focused on the following eight areas:  

1) Enhancing Outreach and Recruitment Strategies – Focused outreach and recruitment 
strategies were needed to increase program referrals.   

Grantee strategies to enhance outreach and recruitment included: 

 Outreach to current and potential referral sources; 

 Strengthening existing partnerships with child welfare partners and other referring 
agencies; 

 Expanding target populations and eligibility criteria for RPG services; and, 

 Modifying the RPG evaluation design. 

2) Strengthening Engagement and Retention – Improving participant engagement and 
reducing attrition were priorities for the majority of grantees throughout the funding 
period.  

Grantee strategies to strengthen engagement and retention included: 

 Modifying intake processes; 

 Increasing contact and follow-up with clients;  

 Incorporating cognitive behavioral strategies (i.e., contingency management and 
motivational interviewing) and other incentives to participate in services;  

 Co-locating or out-stationing staff; and,  

 Implementing use of Recovery Coaches, Peer Support models, and other 
organizational strategies.  
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3) Identifying and Implementing Screening and Assessment Tools – Grantees 
implemented screening and assessment of parenting, protective factors, trauma, physical 
health, child development, child socio-emotional development, behavior, and depression.  

Grantee strategies to identify and implement screening and assessment tools included: 

 Researching and piloting the use of new tools to determine whether they were the 
right fit for the identified target population; 

 Administering the Adverse Childhood Experiences (ACE) survey, the UNCOPE 
and Ages & Stages Questionnaire: Social Emotional as part of the intake process; 
and,   

 Implementing training and adjusting protocols for continuous quality 
improvement of screening and assessment tools. 

4) Implementing Evidence-Based Practices (EBP) – Grantees explored implementation 
drivers such as the target population and program eligibility and alignment between 
selected interventions and client needs.  

Grantee strategies to successful implement EBPs included: 

 Modifying, discontinuing, or changing EBPs to improve match between clients 
need and the intervention, engagement and retention; and, 

 Ensuring fidelity in implementation. 

5) Understanding, Identifying, and Addressing Trauma Needs of Children and 
Families – Grantees provided trauma-specific services to focus on parent and child 
trauma. The most frequently implemented interventions for parents were Seeking Safety 
and Eye Movement Desensitization Reprocessing Therapy (EMDR).  Trauma-Focused 
Cognitive Behavioral Therapy was the most frequently implemented intervention for 
children. Six grantees conducted trauma screening and assessment for their adult and 
child clients. 

Grantee strategies to improve trauma-specific services included: 

 Expanding and tailoring eligibility criteria for services and interventions; 

 Moving to a less intensive trauma intervention for clients not ready for intensive 
services; 

 Implementing standardized trauma screening and assessment tools for adults and 
children; 

 Training additional staff on trauma informed care and expanding training to 
partners; and, 

 Having partner agencies achieve certification as a trauma-informed organization.  

6) Providing Family-Centered Services – Family-centered services focus on meeting the 
needs of both the individual with a SUD and their families.  Several grantees increased 
their emphasis on serving the whole family, with four grantees providing residential 
treatment for women and children.    
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Grantee strategies to effectively provide family-centered services included: 

 Engaging fathers and additional family member supports;  

 Focusing on the entire family during case management and supervision meetings; 

 Developing family treatment planning tools; and,  

 Increasing parenting time (visitation) among parents and their children.  

7) Conducting Staff, Cross-system, and Community Trainings – Training and 
community awareness were important components of grantee efforts throughout RPG 
implementation; all grantees delivered training. 

Grantee strategies to successfully deliver trainings included: 

 Increasing cross-system training with partner agencies and other stakeholders that 
focused on meeting the needs of families impacted by SUDs; 

 Engaging partners to participate in new EBP trainings;  

 Developing training and educational tools; 

 Participating in and hosting community awareness events; and, 

 Inviting partners and stakeholders to trainings on SUD treatment, Medication-
Assisted Treatment, and serving newborns and infants affected by parental 
substance use.  

8) Addressing the Increased Incidence of Infants Born with Prenatal Substance 
Exposure – Increased opioid use and the associated concerns of overdoses and infants 
born with prenatal exposure affected the communities and the work of several grantees.  

Grantee strategies to respond to the increased incidence of infants born with prenatal 
substance exposure included: 

 Researching child welfare responses to help examine policies and practices to 
better serve infants and newborns;   

 Reaching out to local clinics and hospitals to coordinate services and referrals; 

 Raising awareness throughout the community about the effects of prenatal 
substance exposure on infants; 

 Implementing screening tools for pregnant women to identify risk of substance 
use; 

 Collecting data on the incidence of infants born with prenatal substance exposure; 
and, 

 Developing committees and workgroups to attend to the topic and implement new 
protocols and policies.  

Environmental and Contextual Factors  

Grantees experienced a variety of environmental or contextual events that influenced 
implementation and/or support for their RPG services and collaborations. These factors included: 



   

2017 RPG Close-out Report 8 
 

 Legislative and policy changes enacted by the state or partner agencies;  

 Fiscal challenges and budget cuts;  

 Changes in substance use trends; and, 

 State/county agency personnel changes. 

Sustaining RPG Round 2 Efforts 

From the outset of the RPG program, the Children’s Bureau emphasized the importance of 
sustaining RPG collaborative practices and services beyond grant funding. Grantees were 
required to provide matching funds, with the percentage of the match increasing over the course 
of the grant period to demonstrate commitment and capacity for sustainability. The RPG 
Technical Assistance (TA) team supported grantees in sustainability planning.  

Ten RPG Round 2 grantees secured resources to sustain all or components of their RPG projects. 
Five grantees have yet to secure ongoing funding but show promise for sustaining their RPG 
projects in full or in part beyond the end of the grant period.  Two grantees are not likely to 
sustain any portion of their RPG services. 

Grantees who were successful in securing resources to sustain their RPG projects reported a 
variety of sustainability activities including:   

  Developing a sustainability plan or including sustainability in broader agency strategic 
planning; 

  Working with collaborative partners and engaging key stakeholders to identify and 
support program components to sustain; 

  Developing an inventory of funding streams to explore and secure a broad array of 
strategies for funding and resource acquisition, including: local and state funds (e.g. Title 
IV-E, TANF, healthcare reform, etc.) 3rd party billing, managed care reimbursement, and 
additional grant opportunities; 

  Actively marketing and disseminating RPG program outcomes to key stakeholders; and, 

  Identifying targets for policy changes that could support sustainability (e.g. child welfare 
agency requiring attendance in an EBP parenting course for parents involved in the 
dependency system; Family Treatment Court (FTC) judge ordering EBP as part of court 
requirements; using changes in CAPTA and attention to needs of infants with prenatal 
exposure as a leverage point for discussions with child welfare agency leadership about 
how RPG services could contribute to Plans of Safe). 

Summary and Conclusion 

The lessons and experiences of these grantees add to the learning derived from the RPG Round 1 
Program in building collaborative partnerships and implementing a diverse array of services to 
improve outcomes for children and families. RPG Round 2 and 3 projects differed from Round 1 
projects, as proportionately more grantees implemented evidence-based parenting or parent-child 
interventions, and trauma services for adults or children. Overall, grantees delivered fourteen 
different evidence-based parenting of parent-child interventions. Conversely, a smaller 
percentage of grantees directly implemented substance use disorder treatment for adults, as these 
services were usually accessed outside of the RPG projects.  
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Just under half of RPG Round 2 grantees are not expected3 to meet their targets for the number 
of families served, with challenges that included delays in Year 1 implementation, lower than 
expected referrals from partner agencies, and low retention of program participants. Grantee 
strategies to respond to this challenge included expanding outreach to referral sources; 
streamlining recruitment and intake processes; and, increasing engagement and retention using 
Peer Mentors or Recovery Coaches, Motivational Interviewing and Contingency Management. 
While grantees implemented strategies that improved recruitment, engagement, and retention, 
most were not able to make up for the lower number of families served during Year 1 
implementation.  

Lead agencies awarded Regional Partnership Grants were successful in establishing partnerships 
among family-serving agencies, including but not limited to child welfare, substance use disorder 
treatment, mental health agencies, and the courts. The scope of these partnerships also included 
other stakeholders who provided additional program support and resources. However, the active 
participation of these partners varied, with more grantees experiencing challenges with child 
welfare system partners.  This was affected by staff turnover, limited leadership engagement, and 
in some communities, parallel reforms and a child welfare system that experienced significant 
increases in caseloads and children in foster care as a result of the opioid crisis.  

The full report provides additional detail and analyses of the topics summarized in this section. 
The successes, challenges, and solutions identified by this cohort of Regional Partnership 
Grantees continue to inform effective collaborative policies and practices among substance use 
disorder, child welfare, and family court systems across the nation to improve outcomes for 
children and families.  

  

                                                            
3 RPG Round 2 grantees are in their last quarter of implementation and have yet to submit final numbers, and 
therefore we are projecting approximately half of the grantees will not meet target enrollment goals.  
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REGIONAL PARTNERSHIP GRANT PROGRAM BACKGROUND 

The Child and Family Service Improvement Act of 2006 (P.L. 109-288) authorized funding for 
five-year competitive grants that supported collaborative partnerships between providers of child 
welfare services (CWS), substance use disorder (SUD) treatment, and other family support 
services.  Grantees were tasked with implementing regional partnerships aimed at improving the 
well-being, permanency and safety outcomes of children who were in, or at risk of, out-of-home 
placement as a result of a parent’s or caregiver’s SUD.  In October 2007, the Children’s Bureau 
within the Administration for Children, Youth, and Families (ACYF) established the Regional 
Partnership Grant (RPG) Program, allocating $145 million in grants to 53 partnerships in 29 
states.  In September 2011, the President signed the Child and Family Services Improvement and 
Innovation Act (P.L. 112-34), which funded eight RPG Round 1-Two Year Extensions and two 
new rounds of RPG partnerships grants.  In October 2012, 17 partnerships received RPG Round 
2 grants ranging from $500,000 to $1 million with increasing percentages of required grantee 
matching funds.  Ten of the RPG Round 2 grantees received funding in the first round of the 
RPG Program.  In October 2014, four grantees received RPG Round 3 grants in amounts ranging 
from $564,914 to $600,000 and were required to provide increasing percentages of matching 
funds.  

RPG funding is intended to address common systemic and practice challenges that can serve as 
barriers to optimal family outcomes.  Grantees focused on improvement in five specific areas:  

1) Systems collaboration;  

2) SUD treatment linkages and services;  

3) Services for children and youth;  

4) Support services for parents and families; and,   

5) Capacity to provide treatment and services to families. 

Grantee strategies included the creation or expansion of family treatment drug courts; expanded 
and timely access to comprehensive family-centered treatment; in-home services; case 
management and case conferencing; the use of evidence-based and evidence-informed practice 
approaches such as recovery coaches, mental health, and trauma-informed services; parent-child 
interventions; and strengthening of cross-system collaboration.   

This report provides a final summary for the 17 RPG Round 2 grantees (FY 2012-2017) and 
progress made by the four RPG Round 3 grantees through Year 3 (FY 2014-2019).  RPG Round 
1 and RPG Round 1-Two Year Extension grantee reports summarizing grantee efforts are 
available online.4  

The Children’s Bureau supported RPG Round 2 and RPG Round 3 grantees in the areas of 
program operation and evaluation by providing technical assistance (TA) from two federal 
contractors.  The Center for Children and Family Futures, Inc. (CCFF) delivered programmatic 
TA through its contract with ACYF and the Substance Abuse and Mental Health Services 
Administration (SAMHSA) to manage the National Center on Substance Abuse and Child 
Welfare (NCSACW).  The RPG Program TA team consists of a Program Director, Program 
                                                            
4 Further information on the RPG Round 1 and RPG Round 1 Two-Year Extension Grantees can be accessed at 
https://ncsacw.samhsa.gov/technical/default.aspx. 
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Manager, and six Performance Management Liaisons (PMLs).   Mathematica Policy Research 
(MPR) provided evaluation TA through Cross-Site Evaluation Liaisons (CSLs), and was 
contracted to design and conduct the RPG cross-site evaluation.  This report highlights RPG 
Round 2 and RPG Round 3 grantees’ collaborative and programmatic efforts.   

RPG PROGRAM OVERVIEW 

Historically, child welfare system agencies, family/dependency court systems and other 
community partners have worked separately to tackle the challenges of their specific target 
populations, rather than using a collaborative approach to respond to the complex needs of all 
family members and the many factors contributing to substance use and child maltreatment.   

RPG funding was designed to address fragmentation between systems and support interagency 
collaboration and service integration to improve outcomes for children and families involved in 
multiple systems.  Grant applicants were required to demonstrate a track record of successful 
collaboration with family service agencies, inclusive of, but not limited to, child welfare, 
substance use disorder treatment and mental health agencies, and courts.  Regional Partnerships 
were expected to demonstrate experience and success in the following areas:  

1) Routine consultation and interaction with other agencies;  

2) Joint accountability and shared outcomes among agencies;  

3) Cross Training and staff development; and,  

4) Processes for communication and information sharing. 

In April 2013, the Children’s Bureau issued an Information Memorandum ACYF-CB-IM-12-04, 
entitled Promoting Social and Emotional Well-Being for Children and Youth Receiving Child 
Welfare Services, which encouraged child welfare agencies and child-serving agencies to design 
and employ strategies and build protective factors to improve the resiliency of these populations 
and to provide individualized services with a trauma-informed focus.  Subsequently, the second 
RPG funding opportunity required applicants to propose the use of evidence-based practices, 
specifically parent-child interventions to improve children’s behavioral, emotional, and social 
functioning.  The RPG funding tasked RPG Round 2 and 3 grantees with responding to the 
effects of trauma on the overall functioning of children and youth as part of their services. 

GRANTEES 

The 17 RPG Round 2 grantees were located in 15 states (Figure 1) and included a diverse group 
of entities.  The entities were predominately local service provider agencies and consisted of 
(Table 1): 

 Nine community service provider organizations – includes three child welfare agencies 
or other child and family services agencies, three SUD treatment providers, two health 
service providers, and one mental health service provider. 

 Six state agencies – includes two child welfare agencies, two SUD treatment agencies, 
one court administration agency, and one grant jointly received by the state child welfare 
and SUD treatment agency. 

 One county child welfare agency. 
 One university research foundation. 
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TABLE 1: RPG ROUND 2 GRANTEE LEAD ORGANIZATIONS 

Grantee  Organization Type Federal Grant 
Amount Per 

Year 

RPG Round 1 
Grantee 

The Center for Children and 
Families 

Community service provider: 
children and families 

$500,000 Yes 

Center Point, Inc. Community service provider: 
substance use disorder treatment  

$500,000 Yes 

Children’s Research Triangle Community service provider: 
children and families 

$999,799 Yes 

Commonwealth of 
Massachusetts 

State agency partnership: child 
welfare and substance use disorder 
treatment 

$750,000 Yes 

Families And Children 
Together 

Community service provider: child 
welfare 

$797,405 No 

Georgia State University 
Research Foundation 

State university $790,452 No 

Health Federation of 
Philadelphia, Inc. 

Community service provider: health  $600,000 No 

Helen Ross McNabb Center 
(previously Child and Family 
Tennessee) 

Community service provider: 
substance use disorder treatment  

$1 Million Yes 

Judicial Branch of Iowa, State 
Court Administration 

State agency: court administration $500,000 Yes 

Kentucky Department for 
Community Based Services 

State agency: child welfare $500,000 Yes 

Northwest Iowa Mental 
Health Center / DBA Seasons 
Center 

Community service provider: mental 
health 

$500,000 No 

Oklahoma Department of 
Mental Health and Substance 
Abuse Services 

State agency: substance use disorder 
treatment 

$650,000 Yes 

Preferred Family Health Care 
(previously Alternative 
Opportunities, Inc.) 

Community service provider: 
substance use disorder treatment 

$984,310 No 

Sentara RMH Memorial 
Hospital 

Community service provider: health $592,733 No 
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State of Nevada Division of 
Children and Family Services 

State agency: child welfare $593,110 Yes 

Summit County Children 
Services 

County agency: child welfare $500,000 No 

Tennessee Department of 
Mental Health and Substance 
Abuse Services 

State agency: substance use disorder 
treatment 

$1 Million Yes 

The four RPG Round 3 grantees are located in four different states (Figure 1).  Three lead 
entities are community service providers (Table 2).  All three community lead agencies provide 
children and family services, two provide SUD treatment, and one provides medical services.  
The fourth lead entity is a public university that provides evaluation services in the area of social 
welfare. 

TABLE 2: RPG ROUND 3 GRANTEE LEAD ORGANIZATIONS 

Grantee  Organization Type Federal Grant 
Amount 

Our Kids of Miami-Dade Monroe, Inc. Community service provider: children 
and families 

$600,000 

Montefiore Medical Center Community service provider: medical, 
substance use disorder treatment, 
children and families  

$600,000 

University of Kansas Center for 
Research, Inc. 

Public University $564,914 

Volunteers of America/Miracles 
Family Recovery Support Program 

Community service provider: child and 
families, substance use disorder 
treatment  

$600,000 

Detailed descriptions of RPG Round 2 and RPG Round 3 grantees are included in the Grantee 
Profiles (Appendix A). 
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RPG Round 3: 4 grantees 

RPG Round 2: 17 grantees 

RPG ROUND 2 AND RPG ROUND 3 
GRANTEESFigure 1 
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Target Populations and Grantee Goals 

RPG grantee target populations are families involved in, or at risk of entering, the child welfare system 
in which the substance use of a parent or guardian is indicated as a factor in the abuse and/or neglect of 
their children.  Families who come to the attention of the child welfare system typically have a variety 
of complex challenges including poverty, low education, and previous traumatic experiences related to 
SUDs and incidents of child maltreatment.  

RPG Round 2 Grantee Target Populations 

All 17 grantees served families and children involved with out-of-home placement and 15 grantees 
served children who were living at home, but at risk of being removed.  The age of children served 
ranged from birth to 21 years old.  The age of children served by each grantee is detailed in Appendix 
B: RPG Round 2 Grantee Target Populations and Goals. 

Three grantees implemented their RPG projects within existing, or RPG-initiated, collaborative courts 
that served individuals with SUDs.  Georgia State University Research Foundation (Georgia State 
University) enhanced existing services in an Adult Drug Court (ADC) in DeKalb County and a FTC in 
Cobb County.  The Judicial Branch of Iowa, State Court Administration (Judicial Branch of Iowa) 
enhanced services in one existing FTC.5  The State of Nevada, Division of Children and Family 
Services operated their RPG Round project in a Dependency Mothers Drug Court (DMDC).  

One grantee, Families And Children Together (FACT), identified their RPG partnership and its 
member agencies as an additional population of focus to implement a coordinated, trauma-informed 
system of care for their primary target population.  The Judicial Branch of Iowa identified a secondary 
target population of statewide child welfare professionals, SUD treatment providers, and judicial/legal 
professionals working to improve collaborative capacity to serve families. 

RPG Round 3 Grantee Target Populations 

Similar to RPG Round 2 grantees, RPG Round 3 grantees serve families who are involved in, or at risk 
of involvement in, the child welfare system in which substance use by a parent or guardian was noted 
as a contributing factor in alleged abuse and/or neglect.  Two grantees (Montefiore and Our Kids, 
Miami) exclusively serve an in-home population as a component of child welfare family preservation 
services.  Three grantees (University of Kansas, Montefiore and Our Kids, Miami) work with families 
already involved in the child welfare system while the fourth, Volunteers of America/Miracles Family 
Recovery Support Program (VOA/Miracles FRS), also supports families at risk of entering the child 
welfare system. 

Our Kids, Miami works with families with children ages birth to 11, and the University of Kansas 
serves families with children ages birth to 47 months.  Montefiore and VOA/Miracles FRS do not 
specify ages for children served.  

                                                            
5 Judicial Branch of Iowa was an RPG Round 1 and RPG Round I-Two Year Extension grantee and had previously 
delivered services in six FTC sites throughout Iowa as part of those initiatives. In RPG Round 2, it focused on further 
enhancements at one of those initial sites in Wapello County. 
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RPG Round 2 and RPG Round 3 Grantee Goals 

RPG Round 2 and RPG Round 3 grantees had similar goals that included improving outcomes at the 
client, program, and system level.  The grantees developed unique partnerships and generated specific 
program models and goals based on diverse geographic and environmental contexts, target population 
needs, and jurisdictional differences.  Appendix B: RPG Round 2 and Appendix C: RPG Round 3 
contain a detailed summary of individual grantee goals.   

Examples of grantee goals at the client, program and system level include: 

 Client-level goals 

 Increase the well-being, permanency outcomes, and safety of children who are in foster 
care or are at risk of being placed in foster care as a result of a parent’s or caregiver’s 
substance use disorder. 

 Reduce parent/caregiver’s substance use and risk for child abuse. 
 Improve mental and physical health of the women, men, and children in programs. 
 Prevent mental, emotional, and behavioral disorders among children in programs. 
 Prevent re-referral or further involvement in the child welfare system. 

 Program-level goals 

 Enhance existing treatment services through implementation and maintenance of 
programming that is family-centered, trauma-informed, and gender-specific. 

 Remove logistical barriers to family participation in services, increasing likelihood that 
they participate fully and receive maximum benefit. 

 Increase the number of children and families served by programs that are 
developmentally and culturally appropriate, trauma-informed, and evidence-based. 

 Demonstrate the organizational capacity to generate a regional partnership that is able to 
effectively deliver and sustain trauma-informed, evidence-based practices among child 
welfare, mental health, juvenile court, and other child/family serving systems during 
and beyond the grant period. 

System-level goals 

 Improve collaboration among organizations serving children who are exposed to 
parental/guardian substance use and are in, or at risk of being placed in, out-of-home 
care. 

 Create and promote statewide, systemic changes in advocacy, education, and policy that 
will positively impact children and families facing the challenges of adult SUDs and/or 
are involved in the child welfare system. 

 Improve communication among regional partners about clinical data. 
 Increase capacity to sustain collaboration after the grant period.  
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RPG Round 2 Major Program Strategies and Services  

In early 2017, using a program strategy and sustainability confirmation template developed by RPG 
TA staff, individualized to reflect the services and strategies provided by grantees, PMLs conducted 
structured interviews with RPG Round 2 grantees to confirm the strategies grantees were 
implementing in the final year of their grant.  The process also helped to identify strategies that 
grantees would sustain after RPG funding ends.6  Table 3 provides a detailed summary of the services 
and strategies provided by the RPG Round 2 grantees, the number of grantees providing each type of 
service, and the number and percentage of grantees that will be sustaining each strategy after RPG 
funding ends.  RPG Round 3 grantees will complete the strategy and sustainability confirmation 
process in the final year of their grant. 

 TABLE 3 : RPG ROUND 2 PROGRAM STRATEGY CONFIRMATION - SUMMARY TABLE  

Program Strategy Area 

Number of 
grantees that 
implemented 
the strategy 

Number of 
grantees that 
will  sustain 
the strategy7 

Percentage of 
grantees that 
will sustain 
the strategy  

Parenting/Family 
Strengthening 

Evidence-Based Parenting or Parent-
Child Interventions 

16 14 87.5% 

Cognitive/ Behavioral/ Therapeutic Strategies for Outreach, 
Engagement, and Retention 

16 11 68.8% 

 Motivational Interviewing or 
Motivational Enhancement Therapy 
(MET) 

12 10 83.3% 

Contingency Management 8 4 50% 

Other8 2 2 100% 

Organizational and Other Strategies for Outreach, Engagement, 
and Retention 

15 11 73.3% 

 Out-stationed or Co-located Staff 8 6 75% 

Recovery Coach/Specialist – 
Professional 

3 2 66.7% 

Peer Mentor 

 

6 6 100% 

Health Home - In Home Services 4 3 75% 

                                                            
6 Grantee profiles are brief summaries describing grantee location, lead agency, project goals, evidence-based 
programming, collaborative efforts and evaluability assessments. 

7 Number of grantees who will sustain the strategy includes both grantees who will sustain these interventions at current 
capacity and those that will sustain, but report that the percentage of clients receiving the service will be less than the 
projected need. 

8 Other includes a Relapse Prevention program and 12-Step Facilitation Therapy. 
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Other9 7 4 57.1% 

Trauma Services 14 11 78.6% 

 Trauma Screening and Assessment for 
Adults 

6 6 100% 

Trauma Screening and Assessment for 
Children 

7 6 85.7% 

Trauma-Specific Services for 
Children 

7 6 85.7% 

Trauma-Informed Services for Adults 5 4 80% 

Trauma-Specific Services for Adults 10 8 80% 

Screening and Assessment 13 10 76.9% 

 Screening and Assessment for 
Children 

6 5 83.3% 

Screening and Assessment for Adults 
– Substance Abuse 

11 9 81.8% 

Screening and Assessment for Adults 
– General 

3 3 100% 

Screening and Assessment for Adults 
– Child Welfare 

6 4 66.7% 

Case Management and Case Conferencing 12 9 75% 

 Intensive/Coordinated Case 
Management 

9 6 66.7% 

Family Group Decision 
Making/Family Case Conferencing 

7 4 57.1% 

Mental Health Services 11 6 54.5% 

 Mental Health Services for Adults 10 6 60% 

Mental Health Services for Children 3 2 66.7% 

Substance Use Disorder Treatment for Adults10  10 9 90% 

                                                            
9 Other includes a Family Recovery Specialist, an integrated Screening, Brief Intervention, and Referral to Treatment 
(SBIRT) model for co-occurring disorders, a service navigator, a family navigator, a specialized START worker, a 
screening line for participants, and substance use disorder treatment referrals and follow-up with coaching. 

10 Other program strategies in this category include Non-Intensive Outpatient or Other Step-Down provided by three 
grantees, Residential/Inpatient Treatment – Long-Term (greater than 30 days) provided by two grantees and Medication 
Assisted Treatment, Partial Hospitalization, and Residential/Inpatient Treatment – Short-Term (less than or equal to 30 
days) each provided by one grantee. 
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 Residential/Inpatient Treatment – 
Specialized for Parents with Children 

4 4 100% 

Intensive Outpatient 5 5 100% 

Aftercare/Continuing Care/Recovery 
Community Support Services  

8 7 87.5% 

Children’s Services   6 4 66.7% 

 Early Intervention 4 3 75% 

Developmental Services  4 3 75% 

Other Therapeutic Services 3 1 33.3% 

Parenting/Family Strengthening 

Grantees implemented a variety of evidence-based practices to strengthen family functioning and 
improve parenting.  Overall, 16 RPG Round 2 grantees implemented at least one type of parenting or 
family strengthening evidence-based practice or program.  Eight grantees implemented a version of the 
Nurturing Parenting Program. Overall, fourteen different evidence-based parenting of parent-child 
interventions were delivered.  At the time of this report, fourteen grantees had plans to sustain these 
interventions.  Additional detail about this strategy is available in the Program Implementation and 
Operations section of the report. 

Cognitive/ Behavioral/ Therapeutic Strategies for Outreach, Engagement, and Retention 

Grantees who provided cognitive/behavioral strategies implemented interventions such as MI and CM 
to improve client engagement and retention in services.  Overall, 16 RPG Round 2 grantees 
implemented at least one form of cognitive/behavioral or therapeutic strategy to support client 
outreach, engagement, and retention.  At the time of this report, eleven grantees had plans to sustain 
these interventions.  Additional detail about this strategy is available in the Program Implementation 
and Operations section of the report. 

 Motivational Interviewing:  Twelve grantees implemented Motivational Interviewing.  Of 
those twelve, ten will sustain the intervention at current capacity. 

 Contingency Management:  Eight grantees implemented Contingency Management.  Of those 
eight, two will sustain the intervention at current capacity. 

 Other Cognitive/Behavioral Strategies:  Two grantees implemented Other Cognitive 
Behavioral strategies.  These two strategies were a relapse prevention program and 12-Step 
Facilitation Therapy.  The grantee providing 12-Step Facilitation Therapy will sustain the 
intervention at current capacity. 

Organizational and Other Strategies for Outreach, Engagement, and Retention 

Grantees who provided organizational and other strategies for outreach, engagement and retention 
provided out-stationed or co-located staff and peer mentors who engage clients and support linkages to 
community services and supports.  The focus of these services was to improve timely client access to 
services and reduce barriers to these services. 

Overall, 15 RPG Round 2 grantees implemented at least one form of organizational strategy aimed at 
outreach.  At the time of this report, eleven grantees had plans to sustain these interventions.  
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Additional detail about this strategy is available in the Program Implementation and Operations 
section of the report. 

 Out-Stationed or Co-Located Staff:  Eight grantees had out-stationed or co-located staff.  Of 
those eight, four will sustain the intervention at current capacity and two will sustain at a 
percentage less than the projected need.  

 Peer Mentors: Six grantees had peer mentors.  All will sustain the intervention at current 
capacity. 

 Recovery Coaches/Specialists: Three grantees had Recovery Coaches or Recovery Specialists.  
Of those three, one will sustain the intervention at current capacity and one will sustain at a 
percentage less than the projected need. 

 Health Home/In-Home Services:  Four grantees implemented health home or in-home  
services.  Of those four, two will sustain the intervention at current capacity and one will 
sustain at a percentage less than the projected need. 

 Other Organizational Strategies:  Seven grantees implemented other types of organizational 
strategies which included a Family Recovery Specialist, an integrated Screening, Brief 
Intervention, and Referral to Treatment (SBIRT) model for co-occurring disorders, a service 
navigator, a family navigator, a specialized START worker, a screening line for participants, 
and substance use disorder treatment referrals and follow-up with coaching.  Of those seven, 
four will sustain the intervention at current capacity. 

Trauma Services 

Grantees who implemented trauma services provided services in the area of adult trauma or mental 
health screening or assessment, child trauma screening and assessment, trauma-informed services, and 
trauma-specific services for adults or children.  Overall, 14 RPG Round 2 grantees implemented at 
least one type of trauma service.  At the time of this report, 11 grantees had plans to sustain these 
interventions.  Additional detail about this strategy is available in the Program Implementation and 
Operations section of the report. 

 Adult Trauma or Mental Health Screening or Assessment:  Six grantees implemented 
screening or assessment of trauma or mental health for adults.  All six will sustain the 
intervention at current capacity. 

 Child Trauma Screening or Assessment:  Seven grantees implemented screening or 
assessment of trauma for children.  Of those seven, five will sustain the intervention at current 
capacity and one will sustain at a percentage less than the projected need.   

 Trauma-Specific Services for Adults:  Ten grantees implemented at least one trauma-specific 
service for adults.  Of those ten, seven will sustain the intervention at current capacity and one 
will sustain at a percentage less than the projected need.  

 Trauma-Specific Services for Children:  Seven grantees implemented at least one trauma-
specific service for children.  Of those seven, four will sustain the intervention at current 
capacity and one will sustain at a percentage less than the projected need. 

 Trauma-Informed Services:  Five grantees implemented at least one trauma-informed 
service.  Of those five, three will sustain the intervention at current capacity and one will 
sustain at a percentage less than the projected need. 

Screening and Assessment 

Grantees who implemented screening and assessment used a variety of tools and screened adults and 
children in a number of areas including child welfare concerns, substance use disorders, and general 
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screening such as health.  Overall, 13 RPG Round 2 grantees implemented at least one form of 
screening or assessment.  At the time of this report, 10 grantees had plans to sustain some level of 
screening and assessment.  Additional detail about this strategy is available in the Program 
Implementation and Operations section of the report. 

 Substance Use Disorders - Adults:  Eleven grantees implemented screening or assessment 
with adults for substance use disorders.  Of those eleven, eight will sustain the intervention at 
current capacity and one will sustain at a percentage less than the projected need. 

 Child Welfare Concerns – Adults:  Six grantees implemented screening or assessment with 
adults for child welfare concerns.  Of those six, three will sustain the intervention at current 
capacity and one will sustain at a percentage less than the projected need.   

 General Screening or Assessment – Adults:  Three grantees implemented screening or 
assessment with adults for general concerns.  Of those three, two will sustain the intervention at 
current capacity and one will sustain at a percentage less than the projected need.   

 General Screening or Assessment – Children:  Six grantees implemented screening or 
assessment with children for general concerns.  Of those six, four will sustain the intervention 
at current capacity and one will sustain at a percentage less than the projected need. 

Case Management and Case Conferencing 

Grantees who provided case management services allocated funds and/or staff for a case manager to 
assist families in accessing needed services.  Case managers also improved the coordination of these 
services across partner agencies.  Grantees who provided case conferencing implemented formal team-
based case planning processes that engaged families in services planning and decision-making.  
Overall, 12 RPG Round 2 grantees implemented case management or case conferencing.  At the time 
of this report, nine grantees had plans to sustain these interventions. 

 Intensive Case Management:  Nine grantees implemented intensive case management.  Of 
those nine, three will sustain the intervention at current capacity and three will sustain at a 
percentage less than the projected need.   

 Family Group Decision Making/Family Case Conferencing:  Seven grantees implemented 
family group decision-making or family case conferencing.  Of those seven, three will sustain 
the intervention at current capacity and one will sustain at a reduced capacity.  

Mental Health Services 

Grantees provided mental health services to both adults and children.  Overall, 11 RPG Round 2 
grantees implemented at least one mental health service.  At the time of this report, six grantees had a 
plan to sustain these interventions. 

 Mental Health Services for Adults:  Ten grantees implemented mental health services for 
adults.  Several implemented evidence-based or evidence-informed interventions and four 
projects provided general mental health services.  Of the ten, four will sustain these 
interventions at current capacity and two will sustain them, but report that the percentage of 
clients receiving the service will be less than the projected need.  At the time of this report, two 
grantees were not yet sure if they can sustain services after the RPG grant period. 

 Mental Health Services for Children:  Three grantees implemented mental health services for 
children as part of their RPG project.  Two implemented evidence-based or evidence-informed 
interventions and one site provided general mental health services.  Of those three, two will 
sustain these interventions at current capacity. 
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Substance Use Disorder Treatment for Adults 

RPG Round 2 grantees provided a variety of services, including SUD treatment directly and through 
referral to appropriate partners in the community.  SUD treatment services were family-centered and 
matched the necessary level of care.  Overall, 10 of 17 RPG Round 2 grantees implemented SUD 
treatment and at the time of this report, nine grantees had plans to sustain these interventions in some 
capacity.  Only one grantee reported providing Medication Assisted Treatment as a core RPG service.  

 Residential Treatment - Specialized for Parents with Children:  Four grantees implemented 
residential treatment specialized for parents with children, and all four will sustain the level of 
services at current capacity. 

 Intensive Outpatient:  Five grantees implemented intensive outpatient treatment.  Grantees 
also reported implementing several evidence-based practices for treatment including the Matrix 
Model, Living in Balance, and the Hazelden Co-Occurring Disorder Program.  All five will 
sustain the level of services at current capacity. 

 Aftercare and Continuing Support:  Eight grantees implemented aftercare or continuing 
support services, including relapse prevention, vocational counseling, and a social recovery 
initiative.  Seven grantees have plans to sustain the level of services at current capacity. 

Children’s Services 

In addition to providing children’s mental health services and interventions focused on supporting the 
parent-child dyad, grantees implemented early intervention services and services to take care of 
developmental and other therapeutic needs.  Overall, six RPG Round 2 grantees implemented 
children’s services.  At the time of this report, four grantees had plans to sustain these interventions.  

 Early Intervention Services:  Four grantees implemented early intervention services for 
children.  Three will sustain the level of services at current capacity. 

 Developmental Services:  Four grantees implemented developmental services for children.  Of 
those four, two will sustain the level of services at current capacity and one will sustain at 
reduced capacity. 

 Other Therapeutic Services for Children:  Three grantees implemented other therapeutic 
services for children as part of their RPG project.  Of those three, one will sustain the level of 
services at current capacity. 

NUMBER OF PARTICIPANTS SERVED BY GRANTEES 

RPG Round 2 Targeted Numbers for Grant Period and Numbers Served 

In Year 3, PMLs and MPR’s CSLs created monthly data reporting forms to streamline the process of 
tracking the number of families served and facilitate sharing current data on monthly check-in calls 
and with partners.  While not all RPG Round 2 grantees submitted numbers on a monthly basis, the 
reporting form proved helpful to PMLs as well as to the grantees who utilized the tool to track program 
participation as well as identify and respond to challenges in meeting targeted numbers.  The monthly 
reporting form has been used since the onset of RPG Round 3, and the four grantees have been 
consistent in using it for tracking enrollments, drop-outs, and completions.  Grantees reported official 
numbers of participant enrollment and program completion in their SAPRs, providing a more complete 
picture of their progress.  The numbers provided here are based on information provided by grantees in 
the SAPR covering October 1, 2016 through March 31, 2017. 

As of March 31, 2017, nine RPG Round 2 grantees were meeting or exceeding their target numbers, 
while eight sites remained below projected number of enrollments for the grant period.  The number of 
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families served ranged from 80 to 766 with a mean of 231.6 families served. A total of 3,937 families 
were served to-date over the grant period. 

TABLE 4: RPG ROUND  2  NUMBERS SERVED 

RPG Round 2 Grantees (n=9) 
Meeting or Exceeding Projected Numbers 

Target Family 
Enrollment Over the 

Grant Period 

To Date 
Family 

Enrollment 

% of 
Target  

Oklahoma Department of Mental Health and 
Substance Abuse Services11 200 308 154% 

State of Nevada Division of Children and Family 
Services 120 144 120% 

Center Point, Inc. 
125 123 98.4% 

Helen Ross McNabb Center 800 766 95.75% 

Summit County Children’s Services 420 379 90.24% 

Tennessee Department of Mental Health and 
Substance Abuse Services 300 268 89.33% 

Preferred Family Healthcare 360-400 320 88.89% 

Kentucky Department of Community-Based 
Services 100 84 84% 

Children’s Research Triangle 300 233(Children) 77.67% 
RPG Round 2 Grantees (n= 8) 

NOT Meeting Projected Numbers    

Commonwealth of Massachusetts 350 254 72.57% 

Georgia State University Research Foundation* 120 83 69.17% 

Sentara RMH Memorial Hospital* 350 226 64.57% 

Families And Children Together 500 319 63.8% 

Northwest Iowa Mental Health Center dba Seasons 
Center 200 101 50.5% 

Health Federation of Philadelphia, Inc.* 200 91 45.5% 

Judicial Branch State of Iowa, State Court 
Administration 350 158 45.14% 

The Center for Children and Families 225 80 35.56% 

To-date Total Family Enrollment  3,937 

                                                            
11 This number may include some duplication of families who received both SFBT and SFP. 
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* The grantee is requesting a No Cost Extension with an intention to serve additional families beyond the end of the five 
year grant period. 

Many RPG Round 2 grantees focused on challenges to recruitment, engagement, and retention, which 
affected the number of families they were able to serve.  PMLs provided TA to grantees to improve 
and expand outreach to referral sources; streamline recruitment and intake processes; and increase 
engagement and retention through strategies such as Motivational Interviewing and Contingency 
Management.   

Grantees that did not meet their projected target numbers for the grant period were unable to overcome 
ongoing obstacles or were unable to make up for serving fewer clients than planned in the first year of 
implementation. 

 The Center for Children and Families (The Center) experienced ongoing challenges with 
referrals, engagement, and retention that severely limited the number of participants they were 
able to serve.  Throughout the grant, the RPG TA team provided suggestions for improvement.  
While the grantee often reported having implemented the suggested strategies, the agency 
continued to experience pervasive capacity and organizational challenges that negatively 
affected outcomes. 

 FACT improved retention in RPG services by reducing the length of time in which they 
delivered services to families.  The grantee determined that the initial plan to work with a 
family until the child was five years old was not the best use of resources and was not 
responsive to the needs of families.  Reducing the length of the intervention and implementing 
CM strategies improved their numbers, but the grantee remained below their projected target. 

 Georgia State University had trouble meeting target numbers in the De Kalb County ADC 
because of dwindling numbers of drug court participants and an inability to deliver services to 
children since a majority of men in the program did not have custody of their children.  The 
grantee responded to these challenges by adding an additional delivery site at the Cobb County 
FTC, but they were unable to meet their target numbers by the time of this report. 

 Health Federation of Philadelphia was below their target in the fourth year of the grant period 
due to low referrals and lack of engagement and retention.  In Year 4 the grantee requested a 
reduction in target numbers which was approved by Children’s Bureau.  Following the 
modification, the grantee was able to meet new target numbers.  Before requesting the 
modification, the grantee began accepting adults who had not yet completed SUD treatment, if 
they were stable enough to engage in the intervention.  This had a limited effect on increasing 
referrals. 

 Judicial Branch of Iowa enrolled and served an additional 37 families in Year 1 not reflected in 
the data table.  These families enrolled in target interventions before the RPG Cross-Site 
Evaluation (CSE)12 officially began.  Even with these additional families, the grantee did not 
meet their target enrollment.  They faced a number of challenges including limiting eligibility 
criteria and change in state law that implemented differential response, which resulted in a 
smaller pool of eligible families in FDCs.  The grantee worked with the RPG TA team to focus 
on the challenges and by Year 4 the grantee was close to meeting their annual target. 

                                                            
12 Conducted by Mathematica Policy Research under contract with Children’s Bureau. 
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 Massachusetts delayed service implementation due to challenges accessing data, finalizing 
Memorandums of Understanding (MOU), and receiving IRB approval.  Once they started 
enrollment, the grantee received steady referrals, but was unable to reach original projected 
target numbers. 

 Northwest Iowa Mental Health Center DBA Seasons Center (Season’s Center) refined their 
eligibility criteria in Year 2, which resulted in a narrower pool of eligible parents, children, and 
families.  The grantee provided RPG target interventions to an ongoing caseload of 120 
children not reflected in the data above because they were not part of the CSE due to parents’ 
unwillingness to enroll.  The grantee also experienced a challenge when a change in state law 
implemented differential response, which resulted in a smaller pool of eligible families.  The 
grantee worked with child welfare system partners and the RPG TA team to implement 
strategies to increase identification of eligible families and to improve engagement.  The 
grantee also changed their internal intake practices to better match clients with needed services. 

 Sentara RHM Memorial Hospital (Sentara RHM) experienced early and significant challenges 
receiving referrals and retaining clients.  The Program Director initiated strategies to improve 
the time from referral to initial contact with families and to increase engagement and retention 
rates.  Close supervision of staff and their outreach techniques was an important change that 
improved engagement and retention.  At the time of this report, the grantee continued to receive 
referrals but lacked capacity to respond due to long-term staff vacancies.  The grantee 
experienced difficulties recruiting for these time-limited, grant funded positions. 

RPG Round 3 Targeted Numbers for Grant Period and Numbers Served 

RPG Round 3 grantees consistently used the monthly data reporting form for ongoing tracking of 
enrollments, drop-outs, and completions from the onset of the grant.  The numbers provided by 
grantees in the SAPR covering October 1, 2016 through March 31, 2017, show that RPG Round 3 
grantees have served from 29 to 214 adults and zero to 194 children over the course of the grant 
period.  The mean number of adults served totaled 119 and the mean number of children served totaled 
136.5.13  A total of 476 adults and 273 children were served cumulatively for the grant period.  

The University of Kansas has been meeting projected numbers and remains on track to continue 
meeting their target for the grant period. 

Our Kids, Miami had a six-month period during which they enrolled no new clients due to a need to 
change contracted service providers.  Once implementation began with the new provider, enrollment 
remained steady.  A February 2017 change in state child welfare policy, which allows child welfare 
investigators to connect families to services prior to completing the Family Functioning Assessment, 
should increase RPG referrals moving forward.  

Initially, Montefiore struggled to engage parents referred for services due to an extensive intake 
process, resulting in parents dropping out of the program before enrolling in services.  Implementing 
an experimental design evaluation plan, Montefiore amended their IRB agreement to include provider 
agencies outside of Montefiore’s service system to enroll comparison group participants.  Montefiore’s 
intake process had multiple steps, resulting in referred clients dropping out before completing program 

                                                            
13 The reported mean number of children served includes numbers from Our Kids, Miami and the University of Kansas 
only.  Montefiore did not serve children and VOA/Miracles FRS did not report number of children served. 
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enrollment.  The grantee saw a steady increase in enrollment numbers after taking a number of steps to 
streamline the intake process and expanding outreach to additional referral sources. 

At the end of Year 2, VOA/Miracles FRS developed a new enrollment procedure to increase 
engagement and retention in RPG services.  These changes are discussed further in the Program 
Implementation and Operations section of this report. 

TABLE 5: RPG ROUND 3 NUMBERS SERVED 
Grantee Planned Cumulative 

Enrollment  
(over the course of the 

grant) 

Cumulative Enrollment 
Adults Served 

Cumulative Enrollment 
Children Served 

Our Kids of Miami-
Dade/Monroe, Inc. 144 34 79 
University of Kansas 
Center for Research, Inc. 288 – 360 214 194 
Montefiore Medical 
Center 300 29 0 
Volunteers of 
America/Miracles Family 
Recovery Support 
Program 680 199 Not Given 

Total  476 273 

RPG PARTNERSHIPS: COLLABORATIVE SUCCESSES AND CHALLENGES  

Breadth of Collaborative Partnerships 

RPG Round 2 and RPG Round 3 funding eligibility required applicants to demonstrate a record of 
successful collaboration with agencies that serve families, including, but not limited to, the child 
welfare system, SUD treatment, and courts.  Partnerships were expected to have previous experience 
and success in: 1) routine consultation and interaction with other agencies; 2) joint accountability and 
shared outcomes among agencies; 3) cross-training and staff development; and 4) processes for 
communication and information sharing.  Partnerships were required to include, at a minimum, the 
state child welfare agency and one other agency.  RPG grantees exceeded this requirement and 
included stakeholders from the three principal systems—child welfare services, SUD treatment, and 
court—as well as other family service providing agencies (Table 6).  RPG grantees continually worked 
to maintain, strengthen, and grow collaborative partnerships.  By the end of the grant period, RPG 
Round 2 grantee partnerships consisted of between four and 25 member providers/agencies.  At the 
end of Year 3, RPG Round 3 partnerships consisted of between seven and 13 members.   

   



   

27 
 

TABLE 6:  BREADTH OF RPG PARTNERSHIPS 

All 17 RPG Round 2 regional partnerships included representatives from: 

 Child welfare services    

 Substance use disorder treatment agencies and organizations  

Ten RPG Round 2 regional partnerships included representatives from: 

 Family drug courts, adult drug courts, other collaborative courts or  
court-related agencies 

Six RPG Round 2 regional partnerships included representatives from: 

 Evaluation/Research institute or agency 

Seven RPG Round 2 regional partnerships included representatives from:  

 Child and/or adult health services agencies or providers 

Five RPG Round 2 regional partnerships included representatives from: 

 Mental health agencies or providers 

 Community-based organizations that provide child and family services 

Four RPG Round 2 regional partnerships included representatives from: 

 Universities 

 Other partners14 

Four RPG Round 2 regional partnerships included representatives from: 

 Universities 

 Other partners15 

Three RPG Round 2 regional partnerships included representatives from: 

 Criminal justice and legal system partners 

 Education or early childhood education/intervention 

  

All Four RPG Round 3 regional partnerships included representatives from: 

 Child welfare services 

 Substance use disorder treatment agencies and organizations  

Three RPG Round 3 regional partnerships included representatives from: 

 Mental health agencies or providers 

 Community-based organizations that provide child and family services 

 Evaluation agency or University (contracted evaluators)Others16 

                                                            
14 Others included: Housing agencies or services providers; local and regional government organizations and councils, 
faith-based organizations; and, tribe or tribal organizations. 

15 Others included: Housing agencies or services providers; local and regional government organizations and councils, 
faith-based organizations; and, tribe or tribal organizations. 

16 Other partners included: Criminal justice and legal system partners; family drug courts, adult drug courts, other 
collaborative court-related agencies; child and/or adult health services agencies or providers; education or early childhood 
education/intervention; housing agencies or services providers; faith-based organizations; and, evidence-based practice 
trainers. 
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Cross-System and Interagency Collaboration  

During program strategy confirmation interviews, grantees were asked about three important aspects of 
implementation: 1) development of cross-systems policies and procedures that improved 
communication among partners and systems; 2) the partnership’s governance structure for the RPG 
project; and 3) how they shared evaluation data with partners.  Grantees reported a variety of strategies 
in the three areas. 

Partner Communication 

Sixteen RPG Round 2 grantees developed formalized cross-systems policies and procedures designed 
to improve communication across partners and systems.  To improve communication, grantees: 

 Developed a client progress summary document to share between partners (CRT, Helen Ross 
McNabb Center, and, Kentucky DCBS). 

 Published a monthly newsletter (FACT). 
 Established communication guidelines through work on a Neonatal Abstinence Syndrome 

(NAS) pilot through Governor’s Task Force (Helen Ross McNabb). 
 Updated and modified Treatment Access Protocols developed during the RPG Round I 

Program.  These protocols provide detail for how local and state partners exchange information 
(State of Nevada). 

 Created a shared release of information form to be used by the child welfare and public health 
systems, and the court (Summit County Children Services). 

RPG Governance Structure 

Sixteen RPG Round 2 grantees implemented a formal governance structure.  Most of the grantees used 
an advisory or steering committee to examine procedures and barriers to successful implementation.  

Grantees reported variability in how they implemented governance structures: 

 Leadership at Georgia State University held monthly Services Group Meetings and focused on 
policies and procedures.  Additionally, local service delivery sites had monthly Operations 
meetings that focused on challenges from individual clients or groups. 

 The Judicial Branch of Iowa governance structure consisted of a State Advisory Committee and 
a Local Steering Committee.  The State Advisory Committee was a state-level, multi-
disciplinary committee.  Membership included representatives from the Governor’s Office on 
Drug Control Policy, child welfare system, and courts.  The Local Steering Committee focused 
on outreach, resource development, needs assessment, and fundraising.  It was comprised of 
community leaders, county-level counterparts to the state committee, and parents.  Both the 
local and state governing committees will remain active after the grant ends. 

Variability existed in the frequency of meetings, with some committees (implementation focused) 
meeting weekly, while others met monthly, quarterly or two times each year.  Grantees also reported 
developing subcommittees or ad hoc committees to support implementation of evidence-based 
practices, standardized screening tools, trainings, clinical needs, and recruitment strategies. 

Grantees identified several challenges to developing and maintaining a governance structure, including 
lack of clarity about the roles and responsibilities of members; difficulty in developing an agenda that 
would keep prospective members engaged; projects covering a large geographical area that made it 
difficult for committee members to meet; and competing entities.   

Sharing Evaluation Data with Partnership 
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All 17 grantees reported sharing evaluation data with their partners.  Ten reported presenting program 
data either through regular meetings or by sharing of their Semi-Annual Progress Report (SAPR).  
Grantees also reported sharing data and program findings with specific partners including the 
leadership of their own agency, child welfare services, SUD treatment, and the court.  Appendix E 
includes select examples of grantee dissemination products used to share data and lessons with partners 
and stakeholders.   

Levels of Collaboration 

PMLs identified the level of collaboration achieved by partnerships by reviewing SAPRs and through 
ongoing engagement with lead agencies.17  The level of collaboration achieved by the RPG 
partnerships was determined using a four-stage rubric, originally outlined by CCFF President, Sid 
Gardner (Table 7).18  

TABLE 7:  RPG ROUND 2 AND RPG ROUND 3 LEVEL OF PARTNERSHIP COLLABORATION– MARCH 2017 

Stage 4:   
Changing the 
Systems 

Partners have moved toward changing the systems that serve families (e.g., systems have assumed 
responsibility for shared outcomes, implemented integrated information systems that are linked with 
statewide information systems, institutionalized RPG practices and services with system-wide 
practices, prioritized services for substance-affected families involved in child welfare, created an 
overall focus on the system (rather than the project) as the target of integrated efforts). 

 The Judicial Branch of Iowa, State Court Administration 

Stage 3: 
Changing the 
Rules 
 

Partners have begun work on or succeeded in changing the rules in serving children and families (e.g., 
redirection of funding toward shared clients, changing the content and methods of training toward 
joint cross-systems training, integrating data systems, implementing interagency agreements and 
processes for case management of shared clients, developing unified, family-centered treatment plans 
rather than separate plans for the individual child or adult). 

 Center Point, Inc. 
 Commonwealth of Massachusetts 
 Georgia State University Research Foundation 
 Helen Ross McNabb Center 
 Northwest Iowa Mental Health Center, DBA Seasons Center 
 State of Nevada Division of Children and Family Services 
 Summit County Children Services 

Stage 2: 
Joint Projects 

 

Partners have undertaken joint projects or shared grants (e.g., out-stationed staff) to better meet 
families’ needs and help sustain RPG services.  

 Children’s Research Triangle 
 Families And Children Together 
 Health Federation of Philadelphia, Inc. 
 Kentucky Department for Community Based Services 
 Oklahoma Department of Mental Health and Substance Abuse Services 
 Preferred Family Healthcare 
 Sentara RMH Memorial Hospital 

                                                            
17 PMLs reviewed each SAPR submitted by grantees, but formal review templates were conducted for only three reporting 
periods because additional reporting was not a contracted deliverable for the RPG TA contract.  The three reviews were 
conducted during RPG Round 2 Years 3 and 4 and RPG Round 3 Years 1 and 2.  The dates covered in these reporting 
periods were April 1, 2015 through September 30, 2016. 

18 Gardner, S. (1996).  Beyond Collaboration to Results: Hard Choices in the Future of Services to Children and Families.  
Phoenix, AZ: Arizona Prevention Resource Center. 
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 Tennessee Department of Mental Health and Substance Abuse Services 
 Our Kids of Miami-Dade/Monroe, Inc. (RPG Round 3) 
 Montefiore Medical Center (RPG Round 3) 
 University of Kansas Center for Research, Inc. (RPG Round 3) 

Stage 1:  
Information 
Sharing 

Partners are at the stage of exchanging information about each other’s systems and getting to know 
one another.  

 The Center for Children and Families 
 Volunteers of America/Miracles Family Recovery Support Program (RPG Round 3) 

The Judicial Branch of Iowa and its partners as the only grantee assessed at Stage 4 at any point during 
the RPG Round 2 funding period.  This lead agency was a RPG Round I and RPG Round I Two-Year 
Extension grantee and had achieved this level of collaboration by the end of their previous RPG 
funding.  The grantee has established more effective and efficient system-wide practices that will 
continue beyond the grant period.  Specifically, the partnerships and communication practices at the 
local and state level have become institutionalized and will be sustained beyond RPG.  The framework 
and relationships developed as part of RPG have been used for many initiatives to avoid duplication of 
effort.   

At the final reporting period, seven RPG Round 2 grantees were assessed at Stage 3, and eight were 
considered to be at Stage 2.  The Center was the only RPG Round 2 grantee to finish the funding 
period at Stage 1 because of significant challenges within its organization and with its partnership with 
the local child welfare agency. 

Grantees assessed at Levels 1 and 2 experienced a variety of barriers to changing the rules or systems.  
Some grantees struggled to engage key stakeholders in a manner that moved beyond acting as a 
referral source; others were negatively affected by budget cuts and fiscal crises.  Lack of clarity and 
agreement about the role of the RPG and staff turnover were other variables influencing collaboration.   

Also at the most recent reporting period, three of the four RPG Round 3 partnerships were considered 
to be at Stage 2 and one remained at the initial stage of information sharing and exchange, Stage 1.19  It 
is not surprising that given the timing of their funding, RPG Round 3 grantees and partners are still 
focusing on implementing collaborative services, and problem solving, rather than changing the rules 
or changing the systems. 

Characteristics of Successful Collaborative Partnerships 

For the eight grantees who reached Stage 3 or Stage 4 of collaborative success, RPG TA staff noted a 
variety of factors contributing to the success of the partnerships.  

The characteristics of RPG Round 2 partnerships that appeared to influence their success included: 

 Strong partnerships exhibited consistent, dedicated, and committed program leadership over 
the grant period. 

 Partners regularly discussed major barriers to collaboration and responded with practice or 
policy changes that included acknowledging and concentrating on difficult values-laden issues.  

                                                            
19 VOAR/OR remained at Level 1. 
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 The breadth of the RPG collaborations extended well beyond the child welfare system, SUD 
treatment, and the courts to include other critical stakeholders that provide necessary program 
support and resources. 

 A strong and influential cross-system collaborative entity was willing and able to make 
decisions that went beyond the scope of the RPG project to tackle broader systems change. 

 Stronger, more cohesive partnerships conducted regular client-level (child welfare and SUD 
treatment) information sharing. 

 Partners engaged in sustainability discussions that did not rely on one agency to obtain 
funding; various partners contributed in-kind, matching or other resources. 

 Lead agencies used results to make the case for policy and practice changes and advocate for 
sustained resources based on proven results. 

 Strong collaboration and infrastructure at the operational level maintained program continuity 
when project directors left their positions unexpectedly.  
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Collaboration Challenges 

Grantees devoted a significant amount of time to reducing and eliminating partnership barriers that 
arose across the grant period.  One of the structural challenges identified by the RPG TA team among 
this cohort of grantees was that only six of the 21 RPG Round 2 and RPG Round 3 grantees had state 

HOW RPG ROUND 3 GRANTEES ARE STRENGTHENING COLLABORATIVE 

PARTNERSHIPS 

RPG Round 3 grantees have focused on creating new and strengthening existing collaborative 
partnerships.  At this phase of their implementation, each grantee has demonstrated success in this 
area.   

 Our Kids, Miami is the contracted community-based lead agency for child welfare services.  
This grantee participates in broader collaborative initiatives in the community focused on 
improving outcomes for families in the child welfare system affected by SUDs.  Through 
involvement with a Child Welfare Integration Workgroup, Our Kids, Miami increased cross-
system efforts to identify and eliminate systemic gaps in and barriers to services.  Workgroup 
meetings increasingly focused attention on the effects of substance use in families involved in 
the child welfare system.  This has led to more effective communication and collaboration on 
shared cases.  Discussions have also led to the development of a Request for Proposals (RFP) 
that the South Florida Behavioral Network (SFBHN) will release for a specialized Child 
Welfare In-Home Outpatient Program. 

 The University of Kansas is successful working with its statewide, privatized child welfare 
system.  They have a long history of partnership with the state-level child welfare agency and 
work on grants with various private organizations.  State budget cuts affected the Kansas 
Department of Aging and Disability Services (KDADS), the single state agency for SUD 
prevention, treatment, and recovery.  In initial stages of grant implementation, KDADS was not 
sending staff to the RPG Steering Committee meetings.  The University of Kansas was 
eventually able to engage a staff member to participate on the committee through repeated 
reach out and follow-up by the Program Co-Directors.   

 Montefiore considers the immediate and sustained buy-in of their partners to be its biggest 
success to date.  Senior leadership from each partner agency has demonstrated a commitment to 
the project.  This has led to strong relationships between RPG staff and members of partner 
agencies, particularly the child welfare agency.  The level of collaboration between Montefiore 
and Administration for Children’s Services (ACS) remains strong with frequent 
communication, problem solving, and investment in meeting the goals of the RPG. 

 VOA/Miracles FRS continues to maintain active participation in the Family Involvement Team 
(FIT) Collaborative, created through a RPG Round 1 grant to Multnomah County, Oregon.  The 
grantee attends monthly FIT meetings with partners from the child welfare, mental health, SUD 
treatment, and juvenile justice systems.  VOA/Miracles FRS recently worked through staffing 
and communication challenges with Miracles, their partner agency that provides Certified 
Recovery Mentors to RPG clients.  This RPG is the first opportunity for collaboration between 
these agencies.  Additionally, the Miracles Program Director and Executive Director were both 
new to their positions at the start of the RPG.  Increased communication between the two 
agencies, focusing on staffing decisions and adherence to their original MOU, has led to 
improved information exchange and renewed commitment to the partnership. 
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agency partners (either child welfare system, SUD treatment, or court administration).  This may have 
had an influence on access to administrative data, sustainability, and informing practice changes 
beyond the scope of the grant. Additional challenges included: 

 Some RPG Round 2 grantees had partners (e.g. child welfare agency, SUD treatment providers, 
judges/court representatives) who were not fully engaged or active participants in decision-
making and collaborative planning and implementation. This lack of active  engagement 
included, but not limited to:  

− Not actively supporting the collaborative process and specifically the RPG program;  

− Fiscal/budget issues that limited time and resources or required focus on other efforts; 
and, 

− Turnover of partner representatives which caused increased time and effort spent on 
RPG program education, cross-training, and development of new relationships and 
Memoranda of Understanding (MOUs). 

 Grantee partnerships with child welfare were challenged by staff turnover at both line and 
management levels, low morale of direct service staff and a lack of understanding of child 
welfare’s role within RPG resulting in low referrals and the absence of leadership involvement 
in meetings and collaborative conversations.  

 Operational challenges and service capacity barriers within partner agencies resulted in partners 
being unable to meet referral or service expectations or implement the program model with 
fidelity. 

 A lack of state level or oversight committee engagement, or changes in partner systems’ 
leadership limited broader systems change and sustainability planning.  

 Many grantees experienced difficulty accessing child welfare or SUD treatment data. 

RPG Round 2 Partner Challenges by System 

Grantees experienced the most challenges with their CWS partners.  Nine RPG Round 2 grantees 
reported CWS partner challenges during at least one SAPR review period.   

Child Welfare System Partner Challenges 

RPG Round 2 grantee challenges with child welfare service partners included: 

 Low numbers of referrals. 
 Absence of leadership involvement in meetings and collaborative conversations. 
 Turnover and low morale of direct service staff. 
 Uncertainty about roles/responsibilities of partners. 
 Lack of understanding of the role of RPG services. 

As community-based lead agencies, The Center, FACT, Seasons Center, and Helen Ross McNabb 
experienced unique challenges to collaboration with their public child welfare system partners.   

 The Center experienced decreased buy-in at the state and regional level because of changes in 
the state child welfare practice model and an abrupt turnover in The Center’s leadership 

 FACT struggled to establish a partnership with key child welfare system leaders at the state 
level, most likely because they were a contractor of state funded child welfare services, and 
were viewed as a contractor, not as a partner. 
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 Seasons Center’s child welfare system partners were only sporadically available to participate 
in grantee monthly calls and in some cases, were not able to provide specific data in a timely 
manner.  A differential response law that was passed early in the grant period potentially 
contributed to a decrease in referrals from the county child welfare agency.  The grantee made 
numerous attempts to engage the contracted private organization to provide differential 
response services and referrals, but with no success. 

 Residential treatment at Helen Ross McNabb was challenged in Year 4 when child welfare 
workers and the dependency court judge were reluctant to place infants with mothers in the 
treatment facility.  Several infants who were already placed with their mothers in residential 
treatment were removed.  Through focused outreach and engagement with the Division of 
Children and Families, regional administrators, the leadership team, and the judge, this 
challenge was resolved and infants were allowed to stay with their mothers in treatment.   

As state lead agencies, Kentucky DCBS and Oklahoma DMHSAS reported ongoing challenges with 
referrals from their local child welfare partners.  

 Kentucky DCBS tackled its ongoing collaborative challenge of receiving timely referrals from 
local-level investigations and intake processing.  Discussion and planning by local 
implementation teams focused on early identification of RPG eligible families at the 
intake/investigations stage resulting in earlier identification and referral to their program.  

 Oklahoma DMHSAS continued to experience a reduction in referrals from its child welfare 
partner.  Turnover with front-line child welfare staff and ongoing statewide budget cuts to both 
SUD treatment providers and the state child welfare agency were ongoing challenges to 
collaboration and sustainability.  For several months, there was either no child welfare system 
representative involved in the Steering Committee or the staff member in attendance was 
without decision-making power.  Despite these persistent obstacles, the grantee continued 
efforts to engage local child welfare offices in the counties where RPG services were being 
implemented.   

Court Partner Challenges  

Dependency Court 

The Health Federation of Philadelphia, Inc. faced several challenges developing and maintaining 
relationships with the Family Court.  The grantee made attempts to engage the new administrative 
judge of the Family Court and decided to have their clinicians accompany parents to permanency 
hearings to increase the RPG clinicians’ visibility and demonstrate their value to the court. 

The Dependency Court judge in one county of the Oklahoma RPG began referring all families to one 
specific evidence-based program (EBP), which reduced referrals to the RPG-funded EBP.  The 
Program Director and local agency met with child welfare system leadership to discuss the challenge 
and try to remove the identification of a single EBP from the case plan.  However, at the time of this 
report, it is unclear if this helped to improve referrals. 

Family Treatment Court and Adult Drug Court 

Toward the end of the grant period, the Coordinator for Georgia State University’s Cobb County FTC 
resigned her position with the court and there was turnover of the presiding judge in both Cobb and 
DeKalb Counties.  Georgia State University experienced unique barriers to influencing and correcting 
challenges that occurred in the court-based program.  A declining census in the ADC was found to 
stem from the elected prosecutor who was reluctant to make referrals to the ADC, believing other 
initiatives were more effective than ADC/RPG services.    
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Substance Use Disorder Partner Challenges 

In Year 4, Kentucky DCBS became aware the provider was billing both Medicaid and the RPG 
contract for some services and possibly billing the contract for the services of someone who did not 
work on the RPG grant.  The grantee informed the FPO, Kentucky DCBS leadership, and their contract 
specialist about the concern.  The SUD provider worked with DCBS to determine repayment of funds 
and was cooperative during a contract-monitoring visit with RPG staff and the contract specialist to 
review provider billing and invoices.  

General Partnership Challenges 

In September 2016, FACT reported that their Steering and Training committees continued to meet 
monthly, but the partnership had yet to adopt a formal strategic plan.  Throughout the entire grant 
period, the grantee was challenged by a lack of clarity, agreement, and defined purpose of the 
partnership in relation to the RPG project.  An additional challenge for FACT was the turnover of a 
regional child welfare staff member who was a champion of the program.  This loss consequently 
prevented the grantee from being able to cultivate a similar relationship with child welfare at the state 
level.   

Helen Ross McNabb attempted to increase involvement in their RPG Advisory Board by changing 
monthly meetings to quarterly ones and relocating the meetings to the juvenile court.  Participation 
continued to dissipate over time, presumably because the geographical area was too large and 
culturally different for one committee.  At the time of this report, the grantee is beginning a second 
attempt to revive the committee to include court and child welfare system partners.   

RPG Round 3 Partner Challenges 

Two of the four RPG Round 3 grantees implemented strategies to take on challenges with partners 
during the September 2016 SAPR reporting period.  Our Kids, Miami switched SUD providers when 
the first EBP provider was unable to provide services to the expected standards.  Our Kids, Miami is 
hopeful that moving forward, this new partnership will improve overall collaboration between SUD 
treatment providers and child welfare system partners. 

VOA/Miracles FRS reported that while its partnership with a non-profit service provider partner was 
mostly positive, some challenges existed in communication related to staff retention and the process 
for staffing the peer recovery mentors.   
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IMPROVING PROGRAM IMPLEMENTATION AND OPERATIONS  

RPG Round 2 and RPG Round 3 grantees’ efforts to improve program implementation and operations 
focused on the following eight areas:  

1) Enhancing outreach and recruitment strategies;  

2) Strengthening engagement and retention;  

3) Identifying and implementing screening and assessment tools;  

4) Implementing evidence-based practices;  

5) Understanding, identifying, and addressing trauma needs of children and families;  

6) Providing family-centered services;  

7) Conducting staff, cross-system, and community trainings; and,  

8) Addressing the increased incidence of infants born with prenatal substance exposure. 

   

Lessons from Collaborative Successes and Challenges 

The successes and challenges of the RPG Round 2 and 3 grantees can serve to guide other 
jurisdictions considering similar efforts.  Grantee reflection and observations made by RPG TA 
staff highlight the following lessons: 

 A supportive and effective governance structure supports cross-system change and 
sustainability. 

 Shared mission, values and outcomes strengthen partner buy-in 

 Changes in partner leadership and partners that are not fully engaged pose challenges to 
successful collaboration. 

 Devoting time to building and maintaining trusting agency relationships supports a stable 
referral base and increases community support. 

 New partners should be engaged in grant efforts as partnership, client, and community 
needs are identified. 

 Conducting regular client-level information sharing supports a stronger, more cohesive 
partnership. 

 Coordination between state and local/county partners is critical and requires attention to the 
unique perspectives and needs of each partner. 

 Expect transition of partners and to the extent possible, plan for it. 

 Community-based organization lead agencies need strategies to engage partners when there 
are barriers to building and sustaining the collaborative. 

 Strong collaboration and infrastructure at the operational level can support the continuation 
of the program when project directors leave their positions unexpectedly. 

 Plan for the transition of governance well in advance of the end of the grant. 
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Enhancing Outreach and Recruitment Strategies  

RPG Round 2 and 3 grantees implemented a number of strategies to improve outreach and increase 
referrals throughout the funding periods.  While they made significant efforts to improve recruitment, 
12 RPG Round 2 and all four RPG Round 3 grantees still identified challenges in this area.   

Grantees and PMLs identified implementation challenges and contextual barriers that influenced 
participant recruitment.  Programmatic challenges included lack of commitment or buy-in from 
referring partners and RPG evaluation design.  Contextual barriers included turnover of child welfare 
staff and state fiscal challenges.   

Strategies implemented to increase referrals included: 

 Outreach to current and potential referral sources; 
 Strengthening existing partnerships with child welfare partners and other referring agencies; 
 Expanding target populations and eligibility criteria for RPG services; and,  
 Modifying the RPG evaluation design. 

Outreach to Current and Potential Referral Sources  

FACT and Oklahoma DMHSAS identified high staff turnover among child welfare workers as a 
challenge to referrals.  Turnover resulted in confusion about RPG eligibility and heightened the need 
for ongoing communication at the worker level about RPG services.  Both grantees spent time building 
relationships with new workers and conducting presentations in local child welfare offices.   

In the first year of the RPG grant, the state of Pennsylvania privatized child welfare services and 
established Community Umbrella Agencies (CUAs).   Because of this change to child welfare practice, 
the Health Federation of Philadelphia had to meet and create policies with several regional CUAs 
rather than work directly with Philadelphia’s public child welfare agency.  To increase referrals and 
engage the CUAs, the grantee delivered in-service presentations and other trainings.   

Strengthening Existing Partnerships with Child Welfare Partners and Other Referring Agencies 

The Center worked to improve communication and increase referrals directly with child welfare 
workers throughout the grant period.  Unfortunately, these efforts had limited success.  At the 
recommendation of a partner judge, the grantee met with six district judges to discuss the RPG project 
and services.  The meeting resulted in additional referrals directly from judges, probation and parole 
staff, and attorneys.   

Georgia State University and Oklahoma DMHSAS experienced fewer referrals due to challenges with 
judicial system partners.  In the beginning of Year 5, Georgia State University’s DeKalb County ADC 
saw a 50 percent decrease in referrals, which they attributed to a policy change in the prosecutor’s 
office.  The grantee instituted weekly meetings with the prosecutor, defense attorney, and drug court 
coordinator to identify solutions and review individual cases to identify all possible referrals.   

Seasons Center focused on increasing referrals from the child welfare system by conducting in-service 
meetings with child welfare staff and creating referral tools to assist child welfare workers in 
identifying and referring families for services.  While referrals remained low in the final reporting 
period, the grantee was encouraged by the addition of a new Department of Human Services 
representative on the RPG implementation team.   

In Year 4, Sentara RMH developed an action plan to increase referrals that included partnering with 
OB/GYNs and their staff to implement the CAGEaid screen for universal screening of their patients.   
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In the early stages of implementation, VOA/Miracles FRS struggled with engagement and referrals.  
Staff focused on developing professional relationships with staff from other community partner 
agencies to assist with the cross-agency referral process.  In Year 2, VOA/Miracles FRS relocated its 
offices to a facility that was more accessible to participants.  To engage the community and raise 
awareness of its services and new location, the grantee held an Open House.  VOA/Miracles FRS’s 
partner planned increased co-location of the Program Director and Recovery Mentors at the new site to 
increase visibility and client engagement.  

Expanding Target Populations and Eligibility Criteria for RPG Services 

Preferred Family Healthcare saw a reduction in child welfare cases and referrals in one service area, 
but experienced a dramatic increase in children coming into care in another, mostly rural area.  The 
influx of referrals from this service area led the grantee and partners to modify the RPG project focus 
from reunification to family preservation.  Families were referred to RPG services prior to a child 
being removed from the home and efforts focused on keeping children in home as long as safety could 
be assured.  

Georgia State University began implementation with a unique population focus: families in DeKalb 
County connected to adult drug courts.  This proved to be more challenging than anticipated because 
the majority of clients were men who generally did not live with the mother of their child/children.  
This created barriers to gaining access to the primary caregiver/custodial parent of the child/children 
for screening, assessment, services, and other supports.  The grantee ultimately decided to add an 
additional RPG site in Cobb County’s FTC.  This not only increased the pool of potential families to 
serve, but also allowed the grantee to serve a group of families that were involved in the child welfare 
system and to provide services contributing to the likelihood of reunification and timely permanency. 

Health Federation of Philadelphia attempted to increase referrals by removing the requirement for 
parents to have completed SUD treatment before enrolling in Child-Parent Psychotherapy (CPP).  The 
grantee assessed parents on a case-by-case basis to determine whether they were stable enough to 
come into CPP, even if they were still receiving treatment.   

TA designed to increase enrollment numbers helped the Judicial Branch of Iowa change their 
eligibility criteria.  Originally, the grantee was including only parents who had an adjudicated case 
within the prior 30 days, allowing them the longest time possible to make significant changes.  The 
grantee expanded the criteria to allow parents to enroll at any point during an open child welfare case, 
but continued to focus its efforts toward earlier engagement.  The grantee conducted weekly meetings 
with the child welfare supervisor to review new cases for possible referral to the FTC. 

The State of Nevada increased the number of program participants by expanding its target population 
to include fathers and mothers who may not have minor children placed with them during residential 
treatment.  In Year 4, the grantee began a pilot to expand services to include fathers within the 
DMDC.20  Identifying and enrolling fathers was initially a challenge, but the grantee worked through 
barriers with child welfare partners and attorneys of each parent, identifying and implementing 
solutions.  As a result, the State of Nevada exceeded its target numbers in the last reporting period.   

Modifying the RPG Evaluation Design  

Health Federation of Philadelphia, Kentucky DCBS, and State of Nevada found that the random 
assignment design for the evaluation created challenges for program recruitment.  Despite 
                                                            
20 The grantee will consider changing the name of the court if they decide to continue to serve fathers beyond the pilot 
period. 
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implementing strategies to improve participation in the evaluation, challenges persisted and the 
grantees received approval to modify their evaluation design from a randomized control trial to a 
descriptive design with possibility of a comparison group.  The State of Nevada moved to a qualitative 
design examining implementation and saw twice as many eligible clients. 

The University of Kansas modified its evaluation design to randomize two families into the treatment 
group for every one family into the control group, increasing the pool of eligible families.  This was 
particularly useful in rural areas where low numbers were a concern.   

Strengthening Engagement and Retention 

Strengthening client engagement and reducing program attrition were priorities for the majority of 
grantees throughout the funding periods.21  PMLs and grantees explored implementation drivers for 
engagement and retention on monthly check-in calls.  They also discussed enrollments, terminations, 
drop-outs, and completions, attempting to identify barriers as early as possible.  Grantees conducted 
focus groups and exit surveys with participants, tracked and reported reasons for discharge, and 
examined characteristics of participants who dropped out to inform efforts to improve engagement and 
retention of RPG families.   

Strategies implemented to reduce dropout, improve engagement, and increase program completion 
included: 

 Modifying intake processes; 
 Increasing contact and follow-up with clients;  
 Incorporating cognitive behavioral strategies (i.e. CM and MI) and other incentives to 

participate in services;  
 Co-locating or out-stationing staff; and,  
 Implementing use of Recovery Coaches, Peer Support models, and other organizational 

strategies. 

Additionally, some grantees found that modifying or changing their EBP was necessary to improve 
engagement.  Examples and discussion are included in the Implementing Evidence-Based Practices 
section. 

Modifying Intake Processes 

Oklahoma DMHSAS identified challenges with the intake process to their Solution Focused Brief 
Therapy intervention that resulted in the replacement of the staff member conducting intakes.  The new 
staff member assigned was more knowledgeable about the intervention and was able to engage more 
clients.   

Seasons Center hired an Intake Specialist to conduct thorough, structured interviews with all referrals 
and assessment tools administered by their psychologist.  In addition, the grantee trained all front 
office staff in Motivational Interviewing. 

                                                            
21 In each of the SAPR reporting periods reviewed, the majority of RPG Round 2 and 3 grantees were experiencing 
challenges with engagement and retention: Review 1: 15 RPG Round 2 and all 4 RPG Round 3; Review 2: 13 RPG Round 
2 and all 4 RPG Round 3; and, Review 3: 12 RPG Round 2 and all 4 RPG Round 3.  The 12 RPG grantees experiencing 
challenges at Review 3 were: The Center, Center Point, FACT, Georgia State University, Health Federation of PA, Helen 
Ross McNabb, Judicial Branch of Iowa, Kentucky DCBS, Preferred Family Healthcare, Oklahoma DMHSAS, Sentara 
RMH, and Seasons Center. 
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The State of Nevada initially struggled with the effectiveness and efficiency of its intake process, but it 
made changes to inefficient intake procedures and client enrollment improved.  For example, clients no 
longer had to report to the treatment agency before 8:00 am, which was difficult for clients relying on 
public transportation.  The treatment agency expanded appointment slots to provide additional intake 
appointment times.   

To increase enrollment in treatment and comparison groups, the grantee and PML conducted a drop-
off analysis and found that sufficient potential referrals existed.  In response, the grantee streamlined 
its intake process.  This resulted in a reduction in the number of steps required to enroll, the time from 
client referral to enrollment in SUD treatment, and the time to RPG services. 

Increasing Contact and Follow-Up with Clients 

CRT was successful in engaging and retaining clients by integrating unique activities such as yoga into 
groups.  This enhanced therapeutic benefits and motivated families to participate and remain in 
services.  The Center engaged pre-treatment clients through twice-weekly check-ins as well as weekly 
case management appointments.   

Incorporating Cognitive Behavioral Strategies 

The RPG TA team defined cognitive behavioral strategies for outreach, engagement, and retention as 
services or activities that employ cognitive behavioral techniques to improve client engagement and 
retention in services.  These include interventions such as CM and MI.  Overall, 16 RPG Round 2 
grantees implemented at least one type of cognitive behavioral strategy as part of their RPG project.   

Twelve grantees implemented MI or motivational enhancement therapy approaches in their RPG 
project.  The Center provided a specialized MI training that incorporated Native American culture to 
help better meet client needs.  Sentara RMH implemented fidelity monitoring for MI and attributed 
significantly higher engagement and retention rates to this strategy.   

Eight grantees implemented CM as part of their RPG project.  With the addition of CM, FACT saw a 
50 percent improvement in retention by the third cohort of intervention.  Three grantees reported they 
used incentives to ensure client participation in the cross-site evaluation.   

Health Federation of Philadelphia experienced challenges with participant readiness to participate in 
CPP and implemented CM to help engage and retain clients.  They identified several factors including 
participant relapse and domestic violence.  They also reviewed and revised eligibility criteria to help 
determine the optimum point in parents’ SUD treatment to enter the program.  

In addition to CM and MI, two grantees implemented other cognitive behavioral strategies to support 
engagement and retention of clients.  Tennessee DMHSAS implemented a Relapse Prevention 
program and Preferred Family Healthcare implemented 12-Step Facilitation Therapy.   

Co-locating and/or Out-stationing Staff  

Eight RPG Round 2 grantees had staff out-stationed or co-located as part of the organizational 
strategies to support implementation.  In Oklahoma, the treatment agency staff co-located in the child 
welfare agency was not RPG funded, but helped ensure referrals to the RPG-funded evidence-based 
parenting practice.  The presence of treatment agency staff in the office helped ensure that information 
about the EBP was continually available despite challenges with child welfare staff turnover.  Health 
Federation of Philadelphia delivered CPP services in several community settings, including client 
homes and the local treatment center.  Summit County co-located a SUD assessor in the offices of its 
child welfare partner, resulting in increased referrals and improved communication with child welfare 
staff.  CRT also co-located staff in an office adjacent to child welfare services, where they conducted 
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assessments.  Center Point co-located staff at the referral agency and reported that this improved 
communication.  Staff were also able to tackle problems quickly if they arose.  Sentara RMH used a 
STARS worker who was able to “float” from setting to setting and would meet the family where 
needed including the hospital, child welfare, and home visits.  

Implementing Use of Recovery Coaches, Peer Support Models, and Other Organizational 
Strategies  

Recovery Coaches  

Three grantees used Recovery Coaches (RC) or specialists as part of the organizational strategies to 
support implementation.  Sentara RMH’s Recovery Support Specialists conducted follow-up home 
visits and teamed with child welfare workers to contact parents who were not showing up for services.  
The grantee created a position that merged the position of Recovery Support Specialist with the 
position of Family Support Worker.  The new position required a masters-level education and several 
years of experience in SUD treatment.  The specialized position works to engage women who have 
been screened for substance use earlier in pregnancy.   

Summit County began RPG implementation using a volunteer Peer Support model, but realized they 
needed a more intensive model.  The grantee used carry-over funds to contract with an organization to 
provide RCs on a fee-for-services basis and saw a positive result from this change.  At the beginning of 
Year 5, Summit County was planning to expand the use of the RCs to include engagement earlier in 
the intervention.  Summit County shared what it learned about contracting for an RC provider agency 
on a Peer-to-Peer Discussion webinar. 

Peer Mentors 

Six grantees used Peer Mentors to strengthen client engagement.  Preferred Family Healthcare 
assigned a Peer Mentor to each case at intake and believed this practice to be the foundation of 
building clients’ trust in the project.  The grantee conducted annual surveys with the Peer Mentors to 
gather information about what was effective when working with families and what needed 
improvement.   

The Judicial Branch of Iowa used peer mentors since the beginning of RPG, and new state funding 
through Managed Care Organizations will assure the service continues after RPG funding.  The State 
of Nevada reports that its peer mentors, called Big Sisters, are part of the women’s residential 
treatment program.  These positions will be sustained and funded via treatment dollars from the 
Substance Abuse Prevention and Treatment Agency (SAPTA).   

Other Organizational Strategies 

Four grantees provided health-home/in-home services as part of the organizational strategies.  Center 
Point clients and their children receive primary health care, pediatric care, women’s health services, 
and coordinated referrals for specialty care from the California Department of Public Health licensed 
primary care clinic.  Center Point manages the clinic that is co-located at the Agency’s Multi-Service 
Center.  The clinic is operated in a formal partnership with the Marin City Health and Wellness Center 
(MCHWC), a Health Resources and Services Administration (HRSA)-funded Federally Qualified 
Health Center.  The Center for Children and Families’ local child welfare agency began to provide 
SafeCare to all eligible families, including those involved in the RPG. 

Seven RPG Round 2 grantees implemented additional organizational strategies including a Family 
Recovery Specialist; an integrated Screening, Brief Intervention, and Referral to Treatment (SBIRT) 
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Model for co-occurring disorders; service navigators, a specialized worker; and a screening line for 
RPG participants.  

Kentucky DCBS developed a specialized worker within child welfare services.  The Sobriety 
Treatment and Recovery Team (START) worker is a child welfare worker trained in SUDs.  This staff 
member has all the responsibilities of other child welfare workers and works with peer mentors in 
providing services.  Georgia State University improved engagement in the DeKalb ADC through 
outreach efforts by their Family Navigators (FNs).  The FNs made contact with custodial parents in a 
non-threatening manner and held events like Back-to-School Day and Winter Wonderland for all 
parents and children to provide support and information. 

 

HOW RPG ROUND 3 GRANTEES ARE TACKLING ENGAGEMENT AND RETENTION 

RPG Round 3 grantees also implemented strategies to improve engagement and retention of 
participants in RPG services.  

 To work on improving enrollment rates, Montefiore implemented some modules of Seeking 
Safety and Incredible Years through individual rather than group sessions.  Feedback indicated 
that clients preferred the individual sessions.  While group sessions may be more cost effective, 
it appeared that individual sessions improved engagement rates. 

 University of Kansas utilizes local implementation teams that include a site coordinator, 
facilitators, childcare staff, and volunteers.  The site coordinator leads recruitment and retention 
efforts including phone calls and conversations with social workers when families fail to attend.  
The implementation team model has resulted in high completion rates with intervention cycles 
1 through 3 having a completion rate of approximately 84 percent. 

o During Year 2, the grantee experienced increased dropout from its intervention.  It 
developed action steps to prevent attrition in future cycles of EBP implementation, 
including 1) creating guidelines and procedures that outline dosage and implementation 
of make-up sessions; 2) creating guidelines for enrollment of parents who are in conflict 
with one another; and 3) conducting frequent and ongoing communication between the 
evaluation team and site coordinators. 

 VOA/Miracles FRS improved retention and attendance by providing food and other incentives, 
rescheduling class to Saturday, developing a rolling curriculum, and establishing new referral 
partnerships.  At the end of Year 2, the grantee piloted a new pre-enrollment procedure that 
allows for the client and grantee to determine if the services were a good fit for the client’s 
needs.  The new procedure also created a “pre-enrollment” category for persons who make an 
initial contact at the program but do not enroll.  VOA/Miracles FRS assigned Certified Peer 
Recovery Mentors engage clients at initial contact. 



   

43 
 

Identifying and Implementing Screening and Assessment Tools 

RPG TA and NCSACW staff provided expert consultation on identification and selection of 
comprehensive screening and assessment tools and on incorporation of SUD screening tools into 
routine intake protocols.  Comprehensive screenings and assessments to identify the mental health, 
trauma, and child well-being needs of RPG families were a priority for many grantees.  PMLs 
examined screening and assessment processes and helped grantees identify barriers and strategies.  
Overall, 13 RPG Round 2 grantees implemented at least one form of screening or assessment. 

Screening and Assessment for Adults 

Grantees screened and assessed adults in the areas of SUDs (11 grantees), child welfare (6 grantees), 
trauma (7 grantees) and parenting, protective factors and physical health (3 grantees). 

Substance Use Disorders 

Eleven RPG grantees conducted SUD screening and assessment.  The Judicial Branch of Iowa, 
Oklahoma DMHSAS and Summit began utilizing the UNCOPE during the RPG grant period.  RPG 
TA staff provided information specific to implementation of the UNCOPE screening and whether this 
tool was the right fit for these grantees.  

The PML for the Judicial Branch of Iowa was an active participant in the NCSACW’s OJJDP-funded 
Statewide System Reform Program (SSRP), and the grantee prioritized the use of the UNCOPE across 
the state.  The grantee began using the UNCOPE to screen all new child welfare intakes in Wapello 
County as part of the SSRP pilot. 

In Oklahoma DMHSAS, the child welfare agency initially implemented the UNCOPE as part of the 
Family Functional Assessment (FFA), which occurred after children were removed from homes where 
substance use was determined to be a factor.  Through the RPG and the state’s participation in In-
Depth Technical Assistance (IDTA), the child welfare agency in Tulsa County decided to implement 
the UNCOPE at the time of investigation.  An analysis of outcomes from this implementation in Tulsa 
will inform whether or not the UNCOPE will be implemented at the time of investigation in other 
counties. 

In Year 5, Summit County began piloting the use of the UNCOPE within two child welfare units.  The 
grantee prepared to implement the UNCOPE by taking part in the NCSACW UNCOPE webinar, 
which conducted a system walk-through to examine the process, beginning at intake of child abuse and 
neglect referrals and continuing through training staff in both the UNCOPE and Motivational 
Interviewing.  Early feedback revealed that program staff believed the UNCOPE was helpful to them 
in determining if a SUD assessment was needed.  Summit County scheduled training for all remaining 
units, utilizing the lessons from training and implementation in the two pilot units adjust training and 
implementation in the additional program units.   

Child Welfare  

Six grantees implemented screening and assessment for child welfare concerns to assist in determining 
if a child was the victim of abuse and/or neglect or at risk of future harm.  Four of the grantees 
provided screening, but did not identify a specific tool.  Tennessee DMHSAS and Kentucky DCBS 
used the North Carolina Family Assessment Scales (NCFAS).   
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General Screening and Assessment 

Three grantees implemented screening or assessment in areas such as parenting, protective factors, and 
areas of physical health.  Specific instruments identified by grantees include the Parenting Stress Index 
(PSI), the Adult Adolescent Parenting Inventory (AAPI), and Protective Factors Survey.  

Screening and Assessment for Children 

Six RPG Round 2 grantees implemented screening and assessment in areas such as child development, 
child socio-emotional development, behavior, depression, psychosocial, trauma, and physical health.  
One grantee also implemented screening for substance use among children and youth.  Two grantees 
reported providing screening and assessments in these areas but did not identify a specific instrument.  
The table below summarizes the standardized instruments used by grantees (Table 8). 

TABLE 8: CHILD SCREENING AND ASSESSMENT INSTRUMENTS 
Ages & Stages Questionnaires, Third Edition (ASQ-3) 

Kentucky Department of Community Based Services 

Ages & Stages Questionnaires: Social Emotional (ASQ:SE)  

Kentucky Department of Community Based Services 

Sentara RMH Memorial Hospital 

Beck Depression Inventory 

The Center for Children and Families 

Behavior Assessment System for Children (BASC) 

The Center for Children and Families 

Behavior Assessment System for Children 2 (BASC 2)  

The Center for Children and Families 

Child Behavioral Checklist (CBCL) 

State of Nevada Division of Children and Family Services 

Comprehensive Behavior Rating Scales (CBRS) 

The Center for Children and Families 

Eyberg Child Behavior Inventory (ECBI) 

The Center for Children and Families 

Seasons Center’s psychologist and staff were successful in implementing screening and assessment 
tools with children in their RPG services.  This led to the organization using these tools for all children 
referred to Seasons Center.  At the end of Year 4, Seasons Center was one of two agencies awarded a 
nine-month planning grant from the Iowa Department of Human Services to pilot activities for 
redesigning the children’s mental health system.  Specific planning activities included the 
identification of evidence-based screenings and assessment tools. 

Center Point collaborated with a local non-profit agency that provides early intervention services to 
conduct developmental screening and referral.  They targeted children ages zero to three whose 
mothers were enrolled in intensive outpatient treatment.  Kentucky DCBS administered the Ages & 
Stages Questionnaire: Social Emotional to better identify children who need further assessment.  
Sentara RHM participated in a local Trauma Summit for first responders and as a result, explored 
collecting Adverse Childhood Experiences (ACE) scores as part of its intake process.  Sentara RHM 
implemented the screening and began working on internal consistency across all project staff. 
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 Trauma screening and assessment for children and adults is discussed in the Understanding, 
Identifying, and Addressing Trauma Needs of Children and Families in the Program Operation and 
Implementation section below. 

Implementing Evidence-Based Practices 

Sixteen RPG Round 2 grantees provided an evidence-based parenting or parent-child intervention 
(Table 9).  Six grantees implemented the Nurturing Parenting Programs.  Two other grantees 
implemented the Nurturing Program for Families in Substance Abuse Treatment and Recovery, an 
adaptation of the Nurturing Parenting Programs.  RPG TA staff provided programmatic TA support to 
help grantees implement effective EBP interventions.  They explored implementation drivers such as 
target population and program eligibility; client engagement and retention; and alignment between 
selected interventions and client needs.  Thoughtful assessment of needs and interventions led to 
several changes and strategies implemented by the grantees including modifying, discontinuing, or 
changing EBPs and ensuring fidelity in implementation. 

TABLE 9: EVIDENCE-BASED OR EVIDENCE-INFORMED PARENTING AND PARENT-CHILD 

INTERVENTIONS 
Celebrating Families! 

Center Point, Inc. 

Helen Ross McNabb Center (previously Child and Family Tennessee) 

The Center for Children and Families 

Child-Parent Psychotherapy (CPP) 

Commonwealth of Massachusetts 

Health Federation of Philadelphia, Inc. 

Circle of Security  

The Center for Children and Families 

Family Behavior Therapy 

Helen Ross McNabb (previously Child and Family Tennessee) 

Healthy Families  

Sentara RMH Memorial Hospital 

Incredible Years Parenting Program 

Sentara RMH Memorial Hospital 

The Center for Children and Families 

Magic 123 

Tennessee Department of Mental Health and Substance Abuse Services 

Nurturing Parenting Program 

Georgia State University Research Foundation 

Helen Ross McNabb (previously Child and Family Tennessee) 

Kentucky Department of Community Based Services 

Preferred Family Healthcare, Inc. 

State of Nevada Division of Children and Family Services 

Summit County Children’s Services 

Nurturing Program for Families in Substance Abuse Treatment and Recovery 

Commonwealth of Massachusetts 
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Families And Children Together 

Parent-Child Interaction Therapy (PCIT) 

Northwest Iowa Mental Health Center DBA Seasons Center 

Preferred Family Healthcare, Inc. 

The Center for Children and Families 

Parents as Teachers 

Sentara RMH Memorial Hospital 

SafeCare 

Georgia State University Research Foundation 

Staying Connected with your Teen 

Sentara RMH Memorial Hospital 

Strengthening Families Program 

Judicial Branch State of Iowa, State Court Administration 

Oklahoma Department of Mental Health and Substance Abuse Services 

Modifying, Discontinuing, or Changing EBPs 

FACT reduced attrition from its Nurturing Parenting Program (NPP) by modifying the length and 
structure of the intervention, adding a CM component, establishing a more realistic program duration, 
and making the program more structured.   

Struggling with engagement and retention of parents in CPP, Health Federation determined the 
program was not a good fit for every eligible parent, in particular when mental health concerns were 
present.  The grantee considered the length of the intervention, 52 weeks, a major reason parents were 
dropping out at various points.  To improve retention and support continued engagement, the grantee 
implemented CM strategies, including incentives for partial completion.  The grantee found that 
families who participated in CPP for a significant amount of time reported improved family 
functioning, even when they did not complete the 52 weeks.   

The Judicial Branch of Iowa implemented various strategies to increase retention in its two selected 
EBPs (Celebrating Families! and SFP).  When its efforts were not successful, it dropped Celebrating 
Families! and focused on implementing only SFP.  The grantee began tracking and reviewing reasons 
for non-completion and used the data to develop strategies to attend to the needs of parents.   

Tennessee DMHSAS found that some families were failing to participate voluntarily in Seeking Safety 
after completing Intensive Family Preservation Services.  The grantee made Seeking Safety a 
mandatory program and found an immediate and substantial increase in Seeking Safety participation. 

Center Point found Celebrating Families! did not work well with families they served, but continued to 
use components of the EBP.  Seeking Safety proved to be the most valuable to its clients, and 
participants repeatedly described it as a safe place that allowed them to gain understanding of their 
own situations.   

Kentucky DCBS had lower-than-anticipated attendance in its Helping Men Recover Groups.  The 
grantee discussed this with the team and made adjustments to improve participation.  They added 
evening hours for men who work during the day and made a concerted effort to engage men into this 
service.   

To focus on the trauma needs of their participants, DeKalb County ADC (Georgia State University) 
added a trauma module to Moral Recognition Therapy (MRT).  The grantee worked with the EBP 



   

47 
 

developer to implement MRT simultaneously with high risk and low-medium risk offenders in the 
ADC.    

Due to concerns about sustainability, Kentucky DCBS dropped Child Parent Psychotherapy (CPP) and 
replaced it with Nurturing Parenting Program (NPP).  Sustainability was also a factor when Seasons 
Center decided to drop Alternative for Families-Cognitive Behavioral Therapy (AF-CBT) when it 
realized the high cost of training staff for this program.  An additional factor was that child welfare line 
staff asked the grantee to consider other EBPs to respond to presenting needs including trauma.   

Ensuring Fidelity in Implementation   

Grantees focused on implementing EBPs with enhanced fidelity measures.  The Commonwealth of 
Massachusetts worked with the developers of CPP to ensure that adaptations it was making to improve 
the fit of the intervention for their population did not compromise fidelity of the model.   

Preferred Family Healthcare implemented weekly staff training that included practice skills and role-
playing activities for the provision of EBPs and included the documentation of the use of EBPs in 
progress notes.   

Sentara RMH ensured fidelity to Cognitive Behavioral Therapy (CBT) through locally developed 
tools.  These tools included a checklist used as a component of weekly clinical supervision.  They also 
monitored the use of MI through monthly coaching sessions that included role-playing and self-
assessment.   

HOW RPG ROUND 3 GRANTEES ARE ATTENDING TO THE CHALLENGES OF EBP 

IMPLEMENTATION 

RPG Round 3 grantees implemented, refined, and modified their EBPs to fit target population 
needs during the first three years of RPG implementation.   

Our Kids, Miami switched contracted providers for Multi-Dimensional Family Therapy-Family 
Recovery Services (MDFT-FR) at the beginning of Year 3.1  Challenges that led to the change 
included communication challenges, poor fit with the agency services, limited buy-in, and staff 
retention.  These in turn led to a limited number of participants served.  Our Kids, Miami 
contracted with a different SUD provider to implement the intervention and act as the experimental 
component of the study, while the initial provider will continued to provide the control component 
of the study.   

The University of Kansas made some adaptations to the Strengthening Families Program Birth to 3 
(SFP B-3) model.  The team has shared all adaptations with the EBP developer to support the 
development of the final curriculum.  The RPG project is generating evidence for this promising 
intervention.  They receive intensive implementation TA from the EBP developer through frequent 
phone consultation and fidelity site visits.  Fidelity reports from the developer state the sites 
demonstrate a high level of fidelity.  

Montefiore uses checklist tools to measure fidelity for Seeking Safety and Incredible Years.  They 
also trained multiple staff as back-up to assure continuity in delivering these interventions.  

VOA/Miracles FRS experienced staff turnover that negatively affected services.  The VOA Family 
Therapist and Resource Specialist were trained facilitators and their departure from VOA created 
delays in implementation of EBP sessions.  The grantee also suspended Mindfulness Based Relapse 
Prevention due to low retention rates and seeming lack of interest from clients.   
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Understanding, Identifying, and Addressing Trauma Needs of Children and 
Families 

Exposure to adverse, traumatic childhood experiences is associated with lifelong physical, emotional, 
psychological, and social challenges.22, 23   Implementation of trauma-informed and trauma-focused 
services was an expectation for grantees in the RPG Round 2 and RPG Round 3 Programs.  Parents 
with SUDs often have a history of trauma and 60 to 90 percent of treatment participants have 
experienced one or more traumatic events.24, 25, 26   

Fourteen RPG Round 2 grantees provided at least one type of trauma service.  Trauma services 
included conducting trauma screening and assessment, implementing trauma-informed practices, and 
providing trauma-specific services to clients with the identified need.  Grantees identified several 
lessons from this implementation including ensuring that the level of service provided meets the client 
needs. 

Trauma Screening and Assessment 

Trauma and Mental Health Screening and Assessment for Adults 

Six RPG Round 2 grantees implemented trauma or mental health screening or assessment for adults.  
Three grantees reported using tools they had developed internally and others, reported using 
standardized screening and assessment tools (Table 10). 

TABLE 10: TRAUMA AND MENTAL HEALTH SCREENING AND ASSESSMENT TOOLS FOR ADULTS 
ACES 

Judicial Branch State of Iowa, State Court Administration 

The Center for Children and Families 

Dissociative Experiences Scale 

The Center for Children and Families 

DSM-V Self Rated Level 1 Cross-Cutting Symptom Measure-Adults 

The Center for Children and Families 

Impact of Event Scale-Revised 

The Center for Children and Families 

TCU Trauma Form 

Georgia State University Research Foundation 

                                                            
22 Felitti, V.J., Anda, R.F., Nordenberg, D., Williamson, D.F., Spitz, A.M., Edwards, V., Koss, M.P., & Marks, J.S. (1998). 
Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults: The Adverse 
Childhood Experiences (ACE) Study. American Journal of Preventative Medicine, 14, 245-258. 

23 Dube SR, Felitti VJ, Dong M, Chapman DP, Giles WH, Anda RF. (2002). Childhood abuse, neglect and household 
dysfunction and the risk of illicit drug use: The Adverse Childhood Experience Study. Pediatrics, 111(3), 564–572. 

24 Center for Substance Abuse Treatment. (2000). Substance abuse treatment for persons with child abuse and neglect 
issues. Treatment Improvement Protocol (TIP) Series, No. 36. DHHS Publication No. (SMA) 00-3357. Rockville, MD: 
Substance Abuse and Mental Health Services Administration. 

25 Kiesel, CL, Fehrenbach, T, Torgersen,E, et al (2014) Constellations of interpersonal trauma and symptoms in Child 
Welfare: Implications for a developmental trauma framework, J. Family Violence, Vol.29, pp 1-14 

26 Greeson, JKP, Briggs, EC, Kisiel, C, et al (2011) Complex trauma & mental health in children and adolescents placed in 
foster care: Findings from the National Child Traumatic Stress Network, Child Welfare, Vol.90, No.6, 91-108. 
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Trauma Screening and Assessment for Children 

Seven RPG Round 2 grantees implemented a trauma screening or assessment for children receiving 
services.  Two grantees used trauma screeners that they developed and one agency used a trauma 
screener developed through a National Child Traumatic Stress Network grant.  A list of other tools 
implemented by grantees is provided here (Table 11). 

TABLE 11: TRAUMA SCREENING AND ASSESSMENT TOOLS FOR CHILDREN/YOUTH 
ACES 

Families And Children Together 

Judicial Branch State of Iowa, State Court Administration 

Brief Trauma Checklist 

Northwest Iowa Mental Health Center, DBA Seasons Center 

Child Sexual Behavior Inventory (CSBI) 

The Center for Children and Families 

Trauma History Questionnaire (THQ) 

Georgia State University Research Foundation 

Traumatic Symptom Checklist for Children (TSCC) 

Children's Research Triangle 

The Center for Children and Families 

Traumatic Symptom Checklist for Young Children (TSCYC) 

Children's Research Triangle 

The Center for Children and Families 

UCLA Child/Adolescent PTSD Reaction Index for DSM-5 

Children's Research Triangle 

Trauma-Specific Services 

Trauma-Specific Services for Adults 

Ten RPG Round 2 grantees implemented trauma-specific services for adults (Table 12).  Trauma-
specific services include evidence-based or evidence-informed practices intended to ameliorate the 
symptoms of trauma.  The most frequently identified and implemented interventions were Seeking 
Safety, implemented by eight grantees and Eye Movement Desensitization Reprocessing Therapy 
(EMDR), implemented by three grantees.   

TABLE 12: TRAUMA SPECIFIC SERVICES FOR ADULTS 
Attachment of Self-Regulation and Competence (ARC) 

Commonwealth of Massachusetts 

Beyond Trauma 

Center Point, Inc. 

COPE 

Georgia State University Research Foundation 

Eye Movement Desensitization Reprocessing Therapy (EMDR) 

Northwest Iowa Mental Health Center, DBA Seasons Center 

Preferred Family Healthcare 
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The Center for Children and Families 

Helping Men Recover 

Kentucky Department of Community Based Services 

LifeSpan Integration (LI) 

Northwest Iowa Mental Health Center, DBA Seasons Center 

Living in Balance 

Kentucky Department of Community Based Services 

Moral Reconation Therapy  

Preferred Family Healthcare, Inc. 

MRT—Trauma Module of Cognitive Behavioral Therapy (CBT) 

Georgia State University Research Foundation 

Seeking Safety 

Center Point, Inc. 

Commonwealth of Massachusetts 

Helen Ross McNabb (previously Child and Family Tennessee) 

Kentucky Department of Community Based Services 

Preferred Family Healthcare, Inc. 

State of Nevada Division of Children and Family Services 

The Center for Children and Families 

Tennessee Department of Mental Health & Substance Abuse Services 

Trauma Focused Cognitive Behavioral Therapy  

Northwest Iowa Mental Health Center, DBA Seasons Center 

Georgia State University experienced challenges engaging parents in trauma services, specifically 
Concurrent Treatment of PTSD and Substance Use Disorders Using Prolonged Exposure (COPE).  
After much consideration, the grantee selected the Moral Reconation Therapy (MRT) trauma module 
as a method of preparing parents to engage in more intensive trauma services like COPE.  The grantee 
hoped that implementing an intervention that responded to trauma in a less threatening manner would 
result in parents being more comfortable and consequently increase COPE enrollment.  Training in, 
and implementation of the MRT trauma module took place at the beginning of Year 5. 

The State of Nevada moved from providing TF-CBT to using Seeking Safety when it realized the 
majority of mothers in court were not ready or willing to engage in an intensive trauma intervention.  
Seeking Safety provided a flexible approach to the trauma needs of participants.  The grantee made 
intensive individualized trauma therapy available as appropriate.  When the grantee expanded its target 
population to include males, those clients participated in NPP as well as Seeking Safety when 
appropriate for their individual case plans.   

Trauma-Specific Services for Children 

Seven RPG Round 2 grantees implemented trauma-specific services for children and youth.  Trauma-
specific services for children include evidence-based or evidence-informed practices intended to 
improve the symptoms of trauma.  Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) was the 
most frequently implemented intervention, with seven grantees implementing it as part of their RPG 
project (Table 13). 
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TABLE 13: TRAUMA-SPECIFIC SERVICES FOR CHILDREN 
Eye Movement Desensitization Reprocessing Therapy (EMDR) 

Northwest Iowa Mental Health Center, DBA Seasons Center 

Registered Play Therapy 

Northwest Iowa Mental Health Center, DBA Seasons Center 

Structured Psychotherapy for Adolescents Responding to Chronic Stress 

Children's Research Triangle 

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)  

Children's Research Triangle 

Georgia State University Research Foundation 

Judicial Branch State of Iowa, State Court Administration 

Northwest Iowa Mental Health Center, DBA Seasons Center 

Preferred Family Healthcare 

Summit County Children’s Services 

The Center for Children and Families 

Trauma-Informed Services for Adults 

Five RPG Round 2 grantees implemented trauma-informed services, including organizational 
approaches to trauma service delivery.  Preferred Family Healthcare implemented the Missouri Child 
Welfare trauma model and FACT implemented the Sanctuary Model.  FACT reported that in addition 
to implementing the Sanctuary Model within their agency, three of their partner organizations were 
able to implement this intervention through the RPG grant and are pursuing full certification as a 
Sanctuary Model agency.   

Providing Family-Centered Services 

Traditional treatment approaches usually focus solely on the individual with a SUD,27 yet literature 
points to the intergenerational transmission of SUDs and the impact on the entire family.  Family-
centered care leads to improved outcomes and cost savings. 28, 29 

In Year 4, several grantees increased their emphasis on coordinating and meeting the needs of the 
whole family.  The Center coordinated their RPG project with the agency’s Intensive Family 
Preservation and Reunification division to ensure parents and children spend time together.  The 
grantee used supervised parenting time while pre-treatment clients wait to get into treatment.  The 
grantee also incorporated the Fathers Matter program (funded through the Office of Juvenile Justice 
and Delinquency Prevention), to help engage fathers and father figures in the lives of children.  The 
Center found Fathers Matter to be effective in helping fathers reflect on and improve their family 
interactions and to engage the entire family in treatment. 

                                                            
27 Werner, D., Young, N.K., & Dennis, K. (2006). Volume 1: Family-centered treatment for women with substance use 
disorders: History, key elements, and challenges. Draft document. Irvine, CA: Children and Family Futures, Inc. 

28 Johnson-Motoyama, M., Brook, J., Yan, Y., & McDonald, T.P. (2013). Cost analysis of the strengthening families 
program in reducing time to family reunification among substance-affected families. Children and Youth Services Review, 
35, 244–252. doi: http://dx.doi.org/10.1016/j.childyouth.2012.11.008 

29 Motoyama, M. J., Brook, J., Yan, Y., & McDonald, T. P. (2013). Cost analysis of the strengthening families program in 
reducing time to family reunification in child welfare. Children and Youth Services Review, 35, 244-252.doi: 
http://dx.doi.org/10.1016/j.childyouth.2012.11.008 
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The Judicial Branch of Iowa matched each of their Family Navigators with a Recovery Support 
Specialist to promote family well-being and assist families in moving forward with their recovery.  To 
ensure that the Recovery Support Specialist remained attentive to the needs of all family members, 
Sentara RMH integrated an intentional focus on the entire family during supervision and team 
meetings.  They also used materials provided by their PML on family strengths and needs.   

The PML for Summit conducted conference calls with local court representatives to encourage child 
welfare workers and SUD providers to coordinate information about children into treatment plans.  
The PML provided examples of how other family drug courts (FDCs) increased collaborative 
information sharing about families to local court representatives.  The PML facilitated a connection 
between the grantee and representatives from the Birth Parent National Network (BPNN) to discuss 
ways to engage parents who were not visiting their children while the children were in foster care.  The 
grantee developed a tool designed to support increased interactions between children and parents that 
will be tested at the end of Year 5. 

Conducting Staff, Cross-system, and Community Trainings 

Training and community awareness were important components of grantee efforts throughout RPG 
implementation, and all 17 grantees reported they implemented training.  Staff training activities 
included implementation of EBPs; cross-system training with partner agencies and other stakeholders; 
development of training and educational tools; and participating in community awareness events.  
Although trainings covered a range of topics, grantees reported that training focused on the following 
topics: 

 RPG Program policies, procedures, and referral process (10 grantees) 
 Evidence-based programs and practices being implemented as part of the RPG Program (9 

grantees). 
 Substance use and SUDs including knowledge, treatment, treatment protocols, MAT, and 

impacts of SUD on parenting (8 grantees). 
 Newborns with substance exposure/Neo-Natal Abstinence Syndrome (3 grantees). 

Grantees also reported delivering training to many different audiences and through a variety of 
methods (Table 14).  

To address issues with staff turnover, grantees focused training efforts in the area of internal staff 
training and development.  They also focused on cross-systems training and community education. 

  

TABLE 14: RPG PROGRAM TRAINING AUDIENCES AND METHODS 
 RPG Training Audiences  RPG Training Methods 

 Child welfare services  
 Substance use disorder treatment 
 Courts/Judges 
 Attorneys 
 Researchers 
 Mental Health Clinicians 
 Community Members 
 Taskforces 
 Other Stakeholders 

 Lunch and Learn Series 
 Coaching 
 Supervision 
 Online Training 
 Partner Meeting Time Designated for Training 
 Regional Trainings 
 Annual Conferences 
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Internal Staff Training and Development 

Several grantees experienced turnover in clinical staff.  Turnover was ongoing for many grantees, 
which posed challenges for implementation of RPG services and required the grantees to dedicate 
significant time and resources to training new staff. 

The Center experienced ongoing turnover of clinical staff, and by the end of Year 4 it had added two 
Licensed Addiction Counselors (LACs) and one Addiction Counselor Licensure Candidate (ADLC) to 
its staff.  The grantee developed a list of trainings to help improve the skill sets of the LAC staff.  The 
training curriculum included: NCSACW Tutorial—Understanding Child Welfare and the Dependency 
Court: A Guide for Substance Abuse Treatment Professionals; Certified Clinical Trauma Professional 
Training; and Motivational Interviewing.  All current staff also completed phase one of trauma 
certification training and Child Welfare Practice. 

Center Point and Oklahoma DMHSAS experienced continued staff turnover that required training in 
EBP implementation and data collection.  Center Point began conducting weekly trainings at staff 
meetings covering all EBPs and four sessions’ specific to Seeking Safety.   

Tennessee DMHSAS experienced turnover of front-line direct service staff approximately every 18 
months, creating a burden on the program because of the extensiveness and length of its initial EBP 
training for new staff.   

Sentara RMH provided trauma training to staff and partners and increased the skills of their Family 
Resource Specialists through trainings on conversational assessments. 

Cross-System Training and Community Education 

Grantees delivered cross-training with RPG partners to better understand each other’s systems and to 
support comprehensive, collaborative services to RPG families.  They also conducted trainings and 
other educational activities in their communities to raise awareness about SUDs, child welfare 
services, and the strengths, challenges, and needs of families served through RPG services.   

FACT and Preferred Family Healthcare hosted well-attended annual conferences with representatives 
from child welfare, SUD treatment and mental health systems and other community members.  
FACT’s 2017 conference, entitled Changing the Legacy of Addiction: Building a Community of Hope, 
emphasized collaboration and provided a multidisciplinary perspective to highlight recovery efforts in 
the community.  The grantee also developed a training and educational video project featuring a wide 
range of providers in their community that work with clients affected by SUDs.   

Preferred Family Healthcare’s Hidden Impact Conference featured presentations on the intersection of 
SUDs, family violence, and child abuse/neglect; the difference between grief and trauma; creative 
interventions for grief and trauma; and trauma-specific treatment for children.  

Massachusetts conducted Child Welfare 101 presentations with community members and leaders 
throughout RPG implementation.  In Year 3 of RPG implementation, Massachusetts experienced 
statewide changes in the child welfare system that required 30 hours of annual training for child 
welfare workers.  In Year 5, Massachusetts RPG staff partnered with the Bureau of Substance Abuse 
(BSA) to use the BSA Regional Provider team meetings to continue community engagement.   
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Addressing the Increased Incidence of Infants Born with Prenatal Substance 
Exposure 

Increased opioid use, associated concerns of overdose, and infants born with prenatal exposure 
affected the communities and work of several RPG Round 2 grantees.  PMLs provided grantees with 
information on screening child welfare reports for infants who were prenatally exposed to drugs or 
alcohol; examples of child welfare responses that focus on the needs of this population; and resources 
from the NCSACW to help grantees examine their policies and practices concerning infants who have 
prenatally exposed to drugs or alcohol and NAS.  NCSACW developed and facilitated a webinar series 
on MAT and NAS that was made available to RPG grantees.  This was a particular area of focus for 
several RPG Round 2 grantees in Year 4 and Year 5. 

Center Point connected with a clinic serving pregnant women at risk of giving birth to infants 
prenatally exposed to drugs or alcohol.  After giving birth, many of the women had their infants 
removed from their care.  The grantee suggested the clinic refer these women to Center Point for 
assessment for intensive outpatient program or residential care.  From May to September 2016, five 
women were referred and admitted to treatment services.  The practice was successful and all five 
women gave birth to healthy children who remained in their care.  At the time of this report, 
discussions were underway to formalize this relationship through a MOU between Center Point and the 
clinic. 

HOW RPG ROUND 3 GRANTEES ARE ENHANCING TRAINING 

Our Kids, Miami conducted trainings based on recommendations that emerged from its October 2015 
NCSACW site visit.  Recommendations included RPG and partner agency staff gaining a better 
understanding of SUDs, appropriate treatment methods, and the efficacy of MAT as a viable treatment 
option.  The grantee also collaborated with the Department of Children and Families to schedule training 
for treatment providers about what constitutes abuse and neglect per Florida statutes.  Through training 
the direct service staff of their new EBP provider, the grantee realized that the amount of training needed 
is a critical consideration as the team considers replication and sustainability of the intervention.  The 
EBP developer identified that more training in family therapy techniques is needed to be successful in 
proving the intervention. 

The University of Kansas experienced high turnover among child welfare staff.  To ensure sufficient 
staffing for EBP implementation, the grantee conducted twice-yearly training with staff and contractors 
from child welfare agencies.  The grantee’s strong relationship with the EBP developer facilitated 
ongoing, advanced training.  To incentivize participation in trainings, the grantee provided continuing 
education units to staff that participated in both the basic and advanced SFP B-3 trainings.  In addition, 
the grantee reached out to local church communities to identify volunteers and develop relationships that 
would support the sustainability of the intervention.  

VOA/Miracles FRS provided its agency and partner staff with Trauma Informed Care 101 and Ethics and 
Boundaries training.  In the first two years of implementation, the grantee and partner staff participated in 
six in-service trainings on Mindful Self-Care.  The grantee has planned additional staff training on the 
NPP intervention to ensure ongoing facilitation of this EBP.  

Montefiore provided a training about its outpatient substance use disorder treatment and RPG services to 
ACS attorneys and staff and conducted a presentation for 100 child welfare workers. 
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In Year 2, Helen Ross McNabb initiated individual system walk-throughs focusing on the service 
delivery path for pregnant and parenting women and for infants prenatally exposed to identify gaps, 
duplication, and potential barriers in service delivery.  In Year 4, the Tennessee Governor’s Children’s 
Cabinet selected the grantee as one of two providers to pilot an NAS program.  The pilot was a success 
and the grantee sustained the project in Knoxville County, expanding to include additional pilots in 
other areas around the state.   

The Judicial Branch of Iowa began working with Dr. Ira Chasnoff30 to develop a better response for 
children prenatally exposed to drugs or alcohol.  The grantee was also raising awareness throughout 
the community about the effect of prenatal substance exposure on infants.  Several trainings took place 
around the state for healthcare, child welfare, and legal professionals.  Because of these trainings, the 
grantee partnered with the satellite office of the University of Iowa Child Health Specialty Clinic and 
healthcare professionals to implement a brief screening tool for pregnant women to identify their risk 
of substance use.  Women with identified risk factors received a brief intervention from their 
healthcare provider and were referred for a SUD evaluation.  

At the end of Year 4, Kentucky DCBS staff developed relationships with the new staff at the 
Department of Behavioral Health, the agency that supports SUD treatment.  They also began 
participating with the state substance abuse office in joint projects related to infants exposed to unsafe 
substances and Plans of Safe Care.   

In Year 2, the Commonwealth of Massachusetts experienced a crisis with opioid addiction and 
overdoses.  During that time, Governor Patrick declared a public health emergency in the 
Commonwealth and dedicated $20 million to increase treatment and recovery services.  The grantee 
responded to this crisis through its Substance Exposed Newborns (SEN) Committee, a subcommittee 
of the RPG Community Partnership Team.  In Year 4, the SEN Committee moved under community-
based leadership to ensure its sustainability.  When the new co-chairs of the committee took over 
leadership, they spent several months in strategic planning and recruitment of MAT community 
providers and OB/GYNs.  The grantee collected data on the number of infants referred to the Division 
of Children and Families (DCF) who were prenatally exposed to alcohol or drugs.  The grantee also 
collaborated with a local hospital to create a new SEN Patient Navigator position, designed to ensure 
the necessary community linkages for the families of these infants to thrive.  Videos for pregnant 
women, focusing on the use of opioids during pregnancy, were disseminated statewide to child welfare 
service regions.  

Sentara RMH became part of a workgroup that developed and implemented an action plan to improve 
education, streamline the referral system, and provide a continuum of care for cases of maternal 
substance use, NAS, and prenatally exposed infants.  The grantee facilitated a local connection with 
the state Substance-Exposed Infants-In-Depth Technical Assistance (SEI-IDTA) initiative and engaged 
obstetrics health care providers and higher-level regional child welfare staff to become active partners 
in this collaborative work.  

                                                            
30 Ira J. Chasnoff, M.D., is an award-winning author, researcher and lecturer and a Professor of Clinical Pediatrics at the 
University of Illinois College of Medicine in Chicago. He is one of the nation's leading researchers in the field of child 
development and the effects of maternal alcohol and drug use on the newborn infant and child.  
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ENVIRONMENTAL AND CONTEXTUAL FACTORS 

Grantees experienced a variety of environmental or contextual events that influenced implementation 
and/or support for their RPG services and collaborations.  These factors included: 

 Legislative and policy changes enacted by the state or partner agencies;  
 Fiscal challenges and budget cuts;  
 Changes in substance use trends;  
 State/county agency personnel changes. 

Legislative and Policy Changes 

Positive Legislative and/or Policy Change Impacts 

Implementation of the “Bridge to Reform” in California was beneficial to the sustainability of the 
Center Point RPG project.  The 1115 waiver (Medicaid Innovation Accelerator Program), launched in 
April 2017, increases eligibility for Medi-Cal and available resources for SUD treatment services.  The 
grantee and partners spent significant time planning for the transition and implementation of the 
waiver. 

During the 2016 legislative session, the Tennessee Legislature voted for the discontinuation of state 
law SB 1391, which criminalized substance abuse while pregnant, unless the mother entered treatment.  
The state passed the Safe Harbor Act and encourages SUD treatment for pregnant women.  While 
these policy changes are beneficial to the women served by Helen Ross McNabb, the grantee reported 
that fiscal challenges lead to a reduction in the number of beds in its intensive outpatient program and 
supported living component.  

Preferred Family Healthcare saw a significant increase in prevention referrals in one circuit where the 
Missouri Children’s Division began implementing a strengths-based, safety-organized approach to 
child protection casework.  This new practice provided family supports to prevent out-of-home 
placements. 

Seasons Center was one of two sites selected by the Iowa Department of Human Services to implement 
a Children’s Mental Health Crisis Services Planning Grant.  This opportunity will enable Seasons 
Center to inform child welfare, public health, education, other state agencies, and policy makers of the 
challenges families living in rural settings encounter in accessing behavioral health and other services 
for their children.  The grant will provide the opportunity to spotlight the success of the RPG project 
and identify potential funding for sustaining and expanding RPG services. 

Negative Legislative/Policy Change Impacts 

Throughout the grant period, Judicial Branch of Iowa and Seasons Center struggled with a low number 
of referrals, which may have resulted in part from the state’s implementation of a differential response 
policy.  To improve referrals, both grantees communicated with the Department of Human Services ; 
developed new relationships at the local level; tracked new cases coming into the court system; made 
presentations to child welfare related groups and committees to keep them informed about the RPG 
project; and monitored the differential response approach to child abuse reports.  In Year 4, the 
grantees experienced another statewide challenge when the state privatized Medicaid.  This required 
the grantees to initiate new relationships with Managed Care Organizations. 

Kentucky DCBS implemented its RPG services in a time of fiscal uncertainty.  The state was rolling 
out Medicaid expansion at the same time the new governor campaigned on dismantling the state’s 
market place exchange for healthcare coverage and accessing Medicaid.  The availability of expanded 
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Medicaid funds to pay for some behavioral health services meant funding allocations from state 
general revenue for Community Mental Health Centers (CMHCs) were reduced.  New requirements 
and services meant that many staff who had been providing SUD treatment services were not able to 
bill Medicaid because of their lack of credentialing or education.  While Medicaid expansion should 
make it easier for RPG clients to obtain services, in this situation, it added a layer of work and 
confusion for the treatment providers.  

The SUD treatment provider for the State of Nevada experienced changes due to the Affordable Care 
Act and funding restructuring.  The Nevada Partnership reallocated RPG funding for the purchase of 
step-down outpatient and aftercare services for any clients without the accepted insurance because 
moving clients to a different provider created challenges with court oversight, case closure, and 
program evaluation for approximately half of the RPG clients. 

Fiscal Challenges and Budget Cuts 

Four RPG Round 2 grantees were affected significantly by budget cuts, layoffs, and/or the lack of a 
state budget at the end of Year 4.  These cuts led to: 

 Reductions in SUD treatment staff/services (Kentucky DCBS, Oklahoma DMHSAS); 
 Cuts to collaborative services delivery and cross-system training activities (CRT); 
 Roadblocks to sustainability planning (CRT); 
 Decreases in collaborative activities (Oklahoma DMHSAS); and 
 Cuts to public health prevention services (FACT). 

Fiscal challenges in their states severely affected CRT and Oklahoma DMHSAS.  The lack of state 
budgets and budget cuts dramatically reduced available funding and services among their referring 
partners.  Although grantees could not improve the fiscal situation, they continued to work with their 
partners to maintain relationships, serve mutual clients, and strategize ways to increase referrals.  
Oklahoma plans to initiate a modified referral protocol with a child welfare satellite office in Tulsa 
County, where SFP participation would be incorporated into clients’ Individualized Service Plans. 

Changes in Substance Use Trends 

Many RPG communities experienced a surge of drug overdoses, children born prenatally exposed, and 
increased referrals to the child welfare system due to a dramatic rise in opioid use.  Several grantees 
played active roles in identifying the extent of the problem, raising awareness of needs, and creating 
services to support families in crisis.  

The Massachusetts RPG, along with other state agencies and departments, responded to the Governor’s 
Opioid Action Plan and Recommendations that included:  

 New programs;  
 Additional beds;  
 MAT trainings for residential treatment providers;  
 Training of school nurses in screening for substance use in middle and high school students; 

and,  
 Pilot programs to  

o Support Recovery Coaches in the Emergency Department;  
o Create Opioid Urgent Care Centers in several locations across the Commonwealth; and,  
o Provide the option of Vivitrol to clients in step-down sites. 
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The state of Oklahoma saw an increase in heroin abuse and overdoses as well as prescription drug 
abuse.  The state was awarded almost $1 million for drug treatment through SAMHSA that will allow 
it to promote effective prevention efforts, prevent overdose deaths, and ensure people with opioid use 
disorders are able to receive vital treatment and recovery services. 

Summit County’s child welfare system saw a dramatic rise in the number of children in custody in the 
same timeframe of increased opioid overdoses.  During a one-week period in October 2016, the 
emergency room was treating 61 people for overdoses.  The number of children in custody rose from 
597 in August 2015 to 690 in August 2016.  In response, the grantee accommodated as many families 
as possible in RPG services; raised the concern with other community stakeholders; and requested a 
site visit from the RPG TA team to strategize solutions with providers and executive leadership. 

For Kentucky DCBS, the increase in substance use was associated with an increased incidence of 
methamphetamine abuse among its caseload.  The drugs imported from Mexico were found to be 
stronger than local production, leading to a more severe addiction that is harder to interrupt.  The team 
also saw an increase in clients disappearing early in their case and not engaging in treatment.   

State/County/Other Agency Personnel Changes 

Turnover in key leadership positions at the commissioner level and in the Mayor’s Office resulted in 
challenges to the Health Federation of Philadelphia obtaining child welfare data and getting referrals to 
RPG services.   

Helen Ross McNabb reported that Tennessee appointed a new Department of Children’s Services 
commissioner and assigned two new child welfare regional administrators.  Additionally, Child 
Protective Services (CPS) centralized operations in Nashville, leading to less interaction with local 
CPS workers and less awareness of the RPG project.  The grantee felt these changes resulted in a 
reduction in cases where that state allowed children to stay with their parents while in treatment. 

Georgia State University reported that leadership in the DeKalb County ADC changed more than three 
times during RPG implementation.  At the end of Year 4, both the ADC and FTC had a change in 
judge and the grantee reported that a newly elected prosecutor was referring significantly fewer 
defendants to the ADC.   

 

 

PERSONNEL CHANGES AND THEIR EFFECT ON RPG ROUND 3 GRANTEES 

Two RPG Round 3 grantees noted environmental or contextual events that influenced implementation 
and/or support for their RPG services and collaborations.   

Our Kids, Miami reported that on February 8, 2017, the secretary of the Department of Children and 
Families issued a statewide memorandum stating Child Protective Services Investigators no longer 
needed to wait for the completion of a Family Functioning Assessment to connect families with 
necessary services.  The grantee is hopeful that this directive will increase RPG referrals that had 
previously been limited by changes in the child welfare practice model. 

VOA/Miracles FRS noted that leadership changes among FIT Collaborative members resulted in 
changes across state agencies and member organizations.  These changes may negatively influence the 
grantee’s evaluation because the evaluation team experienced difficulty engaging FIT Collaborative 
members in the process evaluation. 
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SUSTAINABILITY 

From the outset of the RPG Program, the Children’s Bureau emphasized the importance of sustaining 
RPG collaborative practices beyond grant funding.  Grantees were required to provide matching funds, 
with the percentage of the match increasing over the course of the grant period to demonstrate 
commitment and capacity for sustainability.  In each SAPR, grantees summarized the status of their 
sustainability plans; detailed any sustainability activities that took place during the reporting period; 
reported on successes, challenges, and barriers to sustainability; and provided an assessment of 
whether they anticipated sustaining all or part of their RPG project after funding ended.  The RPG TA 
team supported grantees in planning for and implementing sustainability planning.  Strategies are 
detailed in the Targeted Technical Assistance section below. 

RPG Round 2 Grantee Sustainability Status at end of RPG Funding 

Ten RPG Round 2 grantees secured resources to sustain all or components of their RPG projects. Five 
grantees (Center Point, Judicial Branch of Iowa, Seasons Center, State of Nevada, and Summit 
County) secured resources to sustain completely their RPG efforts and services beyond the federal 
grant period.  A sixth grantee (Georgia State University) will fully sustain one of its RPG sites (Cobb 
County), while potentially sustaining components of the second site (DeKalb County).  The Center, 
Helen Ross McNabb, and Preferred Family Healthcare secured funds to sustain components of their 
RPG efforts and Massachusetts will sustain their services in a reduced capacity. 

Five grantees have yet to secure ongoing funding, but show promise for sustaining their RPG projects 
in full or in part beyond the end of the grant period.  Health Federation of Philadelphia and Kentucky 
DCBS showed the potential to sustain their RPG efforts in full, while FACT, Oklahoma DMHSAS, 
and Sentara RMH have the potential to sustain components of their programs.  These grantees have not 
yet finalized or secured the needed resources or are uncertain of available funds due to fiscal and 
political climates in their jurisdictions. 

Two grantees are not likely to sustain any portion of their RPG services.  Tennessee DMHSAS 
remained uncertain of its ability to sustain any part of its RPG project because funding stability was 
not a strength for this program throughout the grant period.  CRT was the only grantee that was certain 
it would not sustain any portion of its RPG services beyond the end of the grant.  The grantee provided 
excellent services to foster children; however the lack of a state budget in Illinois severely limited 
CRT’s ability to implement as intended.  This ultimately led to its inability to sustain the services.  
CRT will continue to provide services to children under its contract with the state, but the state fiscal 
situation and contract will limit numbers. 

RPG Round 2 Grantee Sustainability Highlights and Barriers 

The grantees who were successful in sustaining their RPG efforts offer important insights into the 
strategies collaboratives can implement to sustain similar initiatives.  These grantees fostered strong 
collaborative partnerships that planned for and implemented sustainability strategies.  Four of the five 
grantees who will fully sustain their RPGs were assessed at Level 3 in their collaboration (working 
together to change the rules in serving children and families) and one had reached Level 4 (moving 
toward changing the systems that serve families).  These partners began sustainability planning early in 
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project implementation and continued ongoing discussions of funding strategies throughout the grant 
period.31  

Grantees who were successful in securing funds to sustain some or all of their RPG strategies were 
evenly distributed between community-based and public agencies.32  These grantees reported a variety 
of sustainability activities throughout RPG implementation, including:  

  Developing a sustainability plan or including sustainability in broader strategic planning 
  Working with collaborative partners and engaging key stakeholders to identify and support 

program components to sustain.  
  Developing an inventory of funding streams to explore and secure a broad array of strategies 

for funding and resource acquisition, including: local and state funds (e.g. Title IV-E, TANF, 
healthcare reform, etc.); 3rd party billing; managed care reimbursement; and, additional grant 
opportunities. 

  Actively marketing and disseminating RPG project outcomes to key stakeholders 
  Identifying targets for policy changes that could support sustainability (e.g. child welfare 

agency requiring attendance in an EBP parenting course for parents involved in the dependency 
system; FTC judge ordering EBP as part of court requirements; using changes in CAPTA and 
attention to needs of infants with prenatal exposure as a leverage point for discussions with 
child welfare agency leadership about how RPG services could contribute to Plans of Safe 
Care). 

  Adopting  financing strategies that included developing and securing contracts with partner 
agencies; third- party billing; managed care organization (MCO) reimbursement; local and state 
funds; in-kind support; and volunteer supports. 

Center Point’s sustainability plan relied significantly on California’s “Bridge to Reform” waiver.  The 
waiver provides a Medi-Cal funding mechanism that guarantees availability of residential and 
outpatient treatment, comprehensive case management and other essential supportive services that 
were previously not permitted.  The expanded use of the Drug Medi-Cal benefit, along with the 
Affordable Care Act and Federal Parity legislation offering the promise of adequate coverage on the 
private market, allows California to use Substance Abuse Prevention and Treatment (SAPT) Block 
Grant dollars to cover costs for those who are uninsured or otherwise not eligible for coverage.   

Judicial Branch of Iowa will sustain their EBP intervention SFP primarily through collaborations 
already in place in the community.  The grantee has secured a long-term commitment from the faith-
based community to provide space for SFP to take place, as well as church staff and volunteer 
facilitators to help with group coordination.  Collaborative partners have planned for the 
institutionalization of three staff trainings that are profession-specific.  Progress had been made with 
the former MCO to utilize Medicaid funds for recovery support services, but through a competitive 
procurement, there are now three Medicaid MCOs instead of one, with the former MCO no longer 
providing services in the state.  The grantee recently learned there may be language in the new MCO 
contracts that would include peer recovery services as a Medicaid billable service.  

                                                            
31 Three of the five grantees who will fully sustain their RPG projects had been grant recipients in RPG Round 1 and 
therefore had a lead on implementation and sustainability efforts. 

32 Grantees who will be sustaining all or some portion of their RPG projects were led by three state agencies, one county 
agency, five community-based organizations, and one university research center. 
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The Kentucky RPG is one component of the state’s IV-E Waiver Demonstration Project.  At the local 
level, the grantee identifies which clients currently have Medicaid and with which MCOs they are 
connected.  For clients not currently enrolled, the team facilitates enrollment to Medicaid.  The state 
supports the RPG project with TANF MOE funds and state general funds.  While the RPG team has 
been successful in leveraging Medicaid KY for treatment services, the proposed repeal of the ACA 
may have implications for sustainability.   

Massachusetts is sustaining clinical services through contracts with all of MassHealth behavioral 
health MCOs, MassHealth plans managed by Beacon Health Strategies and several commercial plans.  
Contracts are in place with Celticare/Cenpatico and the grantee has received approval to begin billing 
Medicare fee-for-service.  

Seasons Center included sustainability as part of RPG grant pre-planning and embedded specific 
strategies within all project activities, including the hiring of key project staff and an external evaluator 
with experience in grant management and sustainability.  The grantee will sustain all direct services 
including psychological testing through funding from third-party payers.  Funding through a 
Community Care Coordination grant from the Iowa Department of Public Health allowed for pilot 
community care coordination teams in Clay and Sioux County, building on the work of the RPG grant.  
Although the public health grant ended on January 31, 2016, the Clay County team members continue 
to meet on a monthly basis to network and promote community care coordination.   

Summit County’s sustainability plan utilizes third-party billing and other leveraged funding sources.  
Many components of the RPG are already Medicaid billable and there has been activity at the state 
level to include Recovery Coach Services as a Medicaid billable service.  Should there be a lapse in 
funding at the end of the grant, the local ADM Board has pledged to assist the grantee in sustaining 
these services with discretionary funds until these services are Medicaid billable.  State funding will 
support the continuation of MI trainings and the Public Health Outreach Specialist and Coordinator 
positions will be sustained through the Department of Public Health. 

RPG Round 2 grantees also encountered challenges that highlight the complexities of sustainability 
planning.  These include: 

 Program implementation challenges that limited the ability to focus on sustainability planning. 
 A partnership that did not know, or lacked of agreement on, what to sustain. 
 Sustainability plans that were not detailed enough to begin negotiations for sustained funding. 
 A lack of data to demonstrate effectiveness of key components of the program. 
 A lack of knowledge on how to leverage funds outside of the RPG budget. 
 Difficulties with third-party billing or existing billing structures and reimbursement rates. 
 Difficulty in planning during federal or state budget cuts or crises. 

The fiscal climate in Oklahoma severely limited sustainability planning for Oklahoma DMHSAS.  
During the RPG funding period, the state experienced dramatic budget cuts with the greatest effects 
experienced by the child welfare system.  Significant turnover of child welfare staff at all levels made 
engagement in sustainability planning difficult.  Despite this enormous challenge, the grantee does 
anticipate sustaining some components of its RPG project.  The grantee’s SFP providers have a strong 
commitment to sustaining the intervention. 
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Cognitive/ Behavioral/ Therapeutic Strategies for Outreach, Engagement, and Retention 

A majority (n=15) of RPG Round 2 grantees implemented at least one form of cognitive/behavioral or 
therapeutic strategy to support client outreach, engagement, and retention.  At the time of this report, 
eleven grantees had plans to sustain these interventions.  

TABLE 15: RPG ROUND 2 SUSTAINABILITY FORECAST OF ENGAGEMENT AND RETENTION STRATEGIES 

Cognitive Behavioral Strategies – 16 grantees implemented some type of cognitive behavioral 
strategy 
     Motivational Interviewing 

 10 of 12 grantees will sustain at current capacity 
     Contingency Management 

 2 of 8 grantees will sustain at current capacity 
     Other Cognitive Behavioral Strategies 

 1 grantee will sustain 12-Step Facilitation Therapy at a level less than projected need 
Organizational Strategies and Implementation Support - 15 grantees implemented at least one 
type of organizational strategy 
     Out-Stationed or Co-Located Staff  

 4  of 8 grantees will sustain at current capacity 
 2 of 8 grantees will sustain at a level less than projected need 
 1 of 8 grantee is unsure of sustainability status 

     Peer Mentors 
 6 of 6 grantees will sustain at current capacity 

     Recovery Coaches/Specialists  
 1 of 3 grantee will sustain at current capacity 
 1 of 3 grantee will sustain at a level less than projected need 

     Health Home/In-Home Services 
 2 of 4 grantees will sustain at current capacity 
 1 of 4 grantee will sustain at a level less than projected need 

     Other Organizational Strategies 
 4 of 7 grantees will sustain at current capacity 

 2 of 7 grantees are unsure of sustainability status

Screening and Assessment for Children 

Six RPG Round 2 grantees implemented screening and assessment in areas such as child development, 
child socio-emotional development, behavior, depression, psychosocial, trauma, and physical health.  
Of those six, four will sustain the level of screening and assessment at current capacity and one will 
sustain, but at a lower percentage than projected need.   
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TABLE 16: RPG ROUND 2 SUSTAINABILITY FORECAST OF SCREENING AND ASSESSMENT TOOLS 

Screening and Assessment – 13 grantees implemented some type of screening and assessment as 
part of their RPG  
     Adult - Substance Use Disorders 

 8 of 11 will sustain at current capacity 
 1 grantee will sustain at a level less than projected need 

     Adult – Child Welfare Concerns 
 3 of 6 will sustain at current capacity 
 1 of 6 will sustain at a level less than projected need 
 1 grantee is unsure of sustainability status 

     Adult – General 
 2 of 3 will sustain at current capacity 
 1 grantee will sustain at a level less than projected need 

     Children - General 
 4 of 6 will sustain at current capacity 
 1 grantee will sustain at a level less than projected need 

Implementing Evidence-Based Practices 

Of the 16, nine grantees will sustain these interventions at current capacity, five will sustain at 
percentage less than the current need, and one is not sure if it can sustain the intervention after the RPG 
grant period.   

Fourteen RPG Round 2 grantees addressed parent and child trauma by providing at least one type of 
trauma service.  At the time of this report, 11 of the 14 have a plan to sustain these interventions.   

TABLE 17: RPG ROUND 2 SUSTAINABILITY FORECAST OF TRAUMA SCREENING AND ASSESSMENT AND 

TRAUMA-SPECIFIC AND TRAUMA-INFORMED SERVICES 

Trauma Screening and Assessment  
     Adult Trauma or Mental Health Screening or Assessment 

 6 of 6 will sustain at current capacity  
     Children Trauma Screening and Assessment 

 5 of 7 will sustain at current capacity 
 1 grantee will sustain at a level less than projected need 

Trauma-Specific Services  

     Trauma-Specific Services - Adults 
 7 of 10 at current capacity 
 1 grantee will sustain at a level less than projected need 

     Trauma-Specific Services - Children 
 4 of seven will sustain at current capacity 
 1 grantee will sustain at a level less than projected need 

Trauma-Informed Services 
 3 of 5 will sustain at current capacity 
 1 grantee will sustain at a level less than projected need 

RPG Round 3 Grantee Sustainability Status at end of Year 3 

At the end of Year 3, Montefiore and the University of Kansas demonstrated the potential to sustain 
their RPG efforts and services in their current form after federal funding concludes, but Our Kids, 
Miami and VOA/Miracles FRS were unable to determine their sustainability status at this point in their 
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grant.  All four grantees have begun preliminary sustainability planning.  Sustainability efforts 
included identifying components to sustain; developing initial sustainability plans; identifying and 
engaging stakeholders in sustainability discussions; and marketing outcomes to stakeholders.  

TARGETED TECHNICAL ASSISTANCE 

The RPG TA team provided targeted programmatic TA in response to specific needs of grantees and 
their collaborative partnerships.  Requests varied throughout the grant period depending on the 
grantees’ stage of RPG implementation, changes in partner membership or engagement, community 
need, and/or contextual and environmental factors.  The RPG TA team provided consultation, 
resources, and materials to support grantees in: 

 strengthening and expanding collaborative partnerships; 
 project management tasks, program design, and implementation; 
 increasing referrals and referral sources; 
 improving strategies to engage and retain clients in services; 
 implementing EBPs and other services; 
 employing strategies to ensure fidelity to EBP models; 
 client tracking and data collection; 
 marketing and dissemination of outcomes; and 
 sustainability (i.e. third-party billing, leveraging county funding, grant opportunities). 

RPG TA support, relationship building, and individual coaching with grantees and their partners are 
important components of a RPG Program’s success.  PML TA activities included: 

 Facilitation of regular check-in calls with grantees, FPOs, and Mathematica’s CSLs on a 
monthly or quarterly basis. 

 Consultation with the FPOs and CSL to develop agendas for check-in calls. 
 Facilitation of additional individual programmatic calls to discuss topics raised during regularly 

scheduled TA sessions. 
 Planning and delivery of annual grantee meetings. 
 Dissemination of materials and resources to grantees. 
 Development of individualized TA plans in Year 1 and continuous review to identify and 

respond to new TA needs. 
 Monthly/Quarterly reports for each grantee and reviewed SAPRs submitted by grantees. 
 Reviewed logic models and enrollment tracking forms with grantees. 
 Updated Grantee Profiles in Years 2, 3, and 4 for RPG Round 2 and Years 2 and 3 for RPG 

Round 333 . 

Table 18 provides a description of the type of TA provided to address a variety of grantee needs: 

                                                            
33 PMLs and grantees will edit Grantee Profiles in August 2017 to include the latest staffing, services, strategies and 
sustainability information confirmed in early 2017.  The NCSACW will work with Children’s Bureau staff to coordinate 
dissemination of final Grantee Profiles. 
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TABLE 18: RPG ROUND 2 AND RPG ROUND 3 PROGRAMMATIC TECHNICAL ASSISTANCE  

Topic Area  TA Response 
Understanding 
Underlying Values 
and Strengthening 
Collaborative 
Partnerships  

Administered Collaborative Capacity Instrument (CCI) and Collaborative Values Inventory 
(CVI)34 with partnerships; facilitated conversations with partners based upon CVI results; shared 
examples of collaborative partnership common mission and goals; facilitated networking 
sessions with RPG Project Directors to discuss significant accomplishments, key successes, and 
challenges in regard to collaboration; conducted system walk-throughs and examined client flow 
processes to help members identify points in process where they could improve communication 
and coordination; worked with grantees to establish communication protocols 

Staff Development 
and Cross-Systems 
Training 

Assisted with plans to cross-train staff in child welfare, substance use disorder treatment, and 
other services; provided links to NCSACW online tutorials  

Increasing 
Referrals 

Helped grantees brainstorm potential referral sources and strengthen existing referral sources; 
facilitated conversations with partners to clarify and simplify referral processes; worked with 
grantees to expand target populations and eligibility criteria 

Strengthening 
Client Engagement 
and Retention 

Discussed enrollment, termination, drop-out, and program completion to help grantees remain 
up-to-date on numbers and to identify challenges with engagement and retention early; discussed 
strategies to strengthen family engagement and retention in services, including 1) working with 
children and fathers; 2) addressing childcare needs; 3) implementing Motivational Interviewing; 
4) employing Contingency Management programs; and, 5) implementing Peer/Recovery Mentor 
models and aftercare programs; conducted a Peer-to-Peer Discussion webinar on peer support 
and Recovery Coaches and use of incentives 

Implementing 
Evidence-Based 
and Trauma-
Informed Practices 

Assisted sites in identifying factors influencing successful implementation of EBPs and trauma-
informed services; provided resources on EBPs and trauma-informed practices; supported 
grantees in modifying and replacing proposed EBPs to better meet the needs of target 
populations; facilitated peer-to-peer connections between current and former RPG grantees 
implementing similar EBPs to learn from each other’s successes and challenges; supported 
grantees’ efforts to monitor fidelity to EBPs; conducted Trauma Walk-Throughs to identify how 
grantees could better attend to needs of clients who had experienced previous traumatic 
experiences; worked with NCSACW staff to develop and implement a 4-part webinar series on 
implementation of evidence-based practices 

Marketing and 
Dissemination 

Provided resources to improve dissemination efforts; reviewed and provided guidance on 
resource documents to provide information targeted to RPG Program participants, collaborative 
partners, and other stakeholders; conducted a Peer-to-Peer Discussion webinar on dissemination; 
developed and shared a one-page document outlining the success of the RPG Program 

Sustainability Worked with grantees to create plans to sustain RPG partnerships and services after the grant 
ends; administered the Sustainability Self-Assessment; facilitated discussions with partnerships 
about in-kind and dollar contributions to services; shared tools such as the Road Map and 
Financial Mapping template to facilitate examining the components of the RPG Program that 
partnerships wanted to sustain and possible funding sources for those components; provided 
information on possible funding sources to align with program components including third-party 
billing opportunities; conducted a Peer-to-Peer Discussion webinar on sustainability 

                                                            
34 The CCI was developed by NCSACW staff to be used as a self-assessment by cross-disciplinary teams of professionals 
who are preparing to work with each other or who may be seeking to move to a new level of cooperation after some initial 
efforts. The questions were designed to elicit discussion among and within both sets of agencies about their readiness for 
closer work with each other.  The Center completed the CCI during the RPG Round 2 funding period. 

The CVI is a questionnaire developed by NCSACW to be completed by cross-disciplinary teams of professionals that 
serves as a neutral, anonymous way of assessing how much a group shares the values that underlie its collaborative work. 
After completing the questionnaire, partners meet to discuss the similarities and differences. The intent of the questionnaire 
is to assist community members in developing common principles for their work together. The RPG Round 2 grantees who 
completed the CVI include: The Center; Center Point, FACT; Helen Ross McNabb; Preferred Family Healthcare; Sentara 
RMH; Seasons Center; State of Nevada; and, Summit County.  RPG Round 3 grantees include: Our Kids, Miami; 
Montefiore; and, VOA/Miracles FRS. 
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Technical Assistance Evaluation Summary 

CCFF asked RPG Round 2 and RPG Round 3 grantees to provide feedback on technical assistance 
provided in Fiscal Year 2015-2016.  The team assessed satisfaction in five TA areas: 1) overall 
satisfaction with the RPG Program; 2) overall TA satisfaction; 3) satisfaction with the role of the TA 
facilitator; 4) satisfaction with TA technology; and 5) satisfaction with site visits.  CCFF invited 83 
RPG team members to participate in the evaluation survey.  Twenty-five staff members from 12 RPG 
projects responded, eight from RPG Round 2 and all four RPG Round 3.  Respondents included 
Program Mangers (40%), Evaluators (28%), Administrators/Directors (24%), and Supervisors (8%). 

The majority of respondents agreed or strongly agreed that the TA had: 

 Enhanced their skills and knowledge in working with families involved in the child welfare 
system affected by SUDs (94.7%). 

 Enabled them to better serve families (88.2%). 
 Helped to create or improve relationships among agencies and systems (89.5%). 
 Assisted in identifying and engaging critical partners (78.9%). 
 Helped them implement EBPs (82.4%). 
 Supported their site in developing effective strategies and approaches (94.7%). 
 Supported their site in sustainability planning (93.8%). 

While satisfaction was high in each of these areas, support with sustainability planning received the 
highest satisfaction rate.  Grantees rated identifying and engaging critical partners and implementing 
evidence-based practices the lowest.  Grantees noted that TA provided through the RPG team was 
helpful in navigating difficult partnerships and strengthening their collaboration.  The full report of the 
evaluation survey results is located in Appendix D. 

WEBINARS 

RPG TA and NCSACW staff developed and facilitated a variety of webinars for RPG Round 2 and 3 
grantees throughout the grant periods.  In 2014, the CCFF team presented a four-part webinar series 
about implementation of EBPs for families affected by SUDs and involved in the child welfare system.  
The purpose of this webinar series was to: 

1) Assist grantees to successfully implement the EBP components of their grant project;  
2) Promote implementation of selected EBPs with fidelity;  
3) Provide a forum to learn and share experiences about implementation drivers that may impact 

implementation of the intervention;  
4) Consider data necessary to measure outcomes and, impact;  
5) Establish a learning community among grantees; and,  
6) Inform ongoing TTA strategies 

Details of the webinar series are included in Table 19.  Grantee feedback from this webinar series was 
positive, with the majority of webinar participants indicating they were satisfied with the presenters, 
quality of information, and the overall webinar experience. 
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TABLE 19: RPG EVIDENCE-BASED PROGRAM WEBINAR SERIES  

Date Title Presenters Discussion Points Number 
of 

Attendees 

Overall Mean 
Score from 
Participant 
Feedback 
Survey (5-
point scale) 

1/9/14 Part 1: 
Seeking 
Safety 

Vivian Brown, 
PhD., founder and 
former CEO of 
PROTOTYPES 

Implementation considerations and 
challenges, including questions of 
dosage, duration and intensity; 
adaptations for group and individual 
settings; adaptations for different 
populations, including families 
participating in Family Drug Courts; 
selection of modules; supervision 
considerations 

54 4.14 

5/28/14 Part 2: 
Trauma-
Focused 
Cognitive 
Behavioral 
Therapy 

Dr. Todd Sosna, 
Senior Vice 
President for 
Program Evaluation 
and Improvement at 
Children’s Institute, 
Inc. 

Implementation considerations and 
challenges; matters related to 
adoption, adaptation, and 
accommodation of TF-CBT; fidelity 
monitoring; measuring impact and 
outcomes of TF-CBT 

33 4.07 

8/6/14 
Part 3: 
Nurturing 
Parent 
Program 

Terri Bogage, 
MSW, LICSW, 
Director of Family 
Children’s Services 
and Dianna 
Christmas, MPH, 
Parent-Child 
Services 
Coordinator at the 
Institute for Health 
and Recovery 

Implementation considerations and 
challenges; adaptation of the model; 
implementation drivers and 
challenges; fidelity monitoring 

44 3.95 

10/22/14 
Part 4: The 
Matrix 
Model 

Jeanne Obert, 
LMFT, MSM, 
founder of the 
Board of Matrix 
Institute 

Implementation considerations and 
challenges; matters related to 
adaptation of the model; 
implementation drivers and 
challenges; fidelity monitoring, and 
measurement of impact and 
outcomes 

61 3.44 

In December 2014, the RPG TA team facilitated two webinars on sustainability for RPG Round 2 and 
3 grantees.  These webinars provided the foundation for TA on sustainability throughout the grant 
periods.  The RPG TA team invited grantees to participate in one of the webinars based on lead agency 
designation – Community Based Agency or County/State/Court Lead Agency.  The webinars included 
a brief overview of key steps in sustainability planning, financing and resourcing options, and 
sustainability lessons learned from RPG Round 1.  The RPG TA team provided grantees with an 
overview of materials and resources available to support development of their sustainability approach 
including the optional Sustainability Self-Assessment Tool.35   

                                                            
35 Georgia State University, Health Federation of Philadelphia, Kentucky DCBS, Sentara RMH, and Tennessee DMHSAS 
used this tool to inform their sustainability planning. 
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Additional webinars developed for, or made available to RPG Round 2 and 3 grantees and partners are 
detailed in Table 20.  RPG grantees and partners were invited to participate in webinars developed for 
other CCFF TA sites (Children Affected by Methamphetamines (CAM), In-Depth Technical 
Assistance (IDTA), and Office of Juvenile Justice and Delinquency Planning (OJJDP)). (Table 21) 

TABLE 20: RPG SPECIFIC WEBINARS  
Date Webinar Title Number of 

Attendees 
1/16/13 CPM Tutorial 8 
2/14/13 Child Focused Cluster CPM Overview 6 
2/21/13 Array of Services CPM Overview 8 
2/28/13 Court Cluster CPM Overview 15 
6/12/13 Developing Trauma-Informed Organizations 24 
4/16/14 RPG: Enhanced Collaboration, Promising Results Webinar 123 
12/2/14 Making the Case for Sustainability Webinar for Community Agencies  19 
12/4/14 Making the Case for Sustainability Webinar for County/State Agencies  10 
2/24/15 RPG Collaborative Project Management (CPM) Training 6 
5/19/15 Evidence Based Practice Series: Selecting Evidence Based Parenting Programs 32 

 

TABLE 21: NCSACW WEBINARS—DEVELOPED FOR BROADER AUDIENCE BUT MADE AVAILABLE TO 

RPG GRANTEES AND THEIR PARTNERS  
Date Webinar Title Number of 

Attendees 
9/23/14 Opioid Dependent Pregnant Women, A Community's Approach- the CHARM 

Collaborative Kinship Care Webinar 
419 

9/30/14 New England Practice and Policy Kick-off Webinar 127 
12/9/14 New England Practice and Policy Webinar Two: Screening and Assessment for 

Family Engagement and Retention 
87 

5/22/14 Trust and Safety: How to Manage a Kinship Relationship with Parents with 
Substance Use Disorders 

7 

3/26/15 New England Practice and Policy Webinar Three: Conducting Trauma-Informed 
System Assessment 

199 

5/13/15 SAMHSA Women's Health Week: Opioid Use Disorders and Treatment in 
Pregnancy 

682 

5/13/15 Community-Based Child Abuse Prevention (CBCAP) Peer Learning Call on RPG 
Lessons, Strategies and Services  

25 

11/2/15 Legalized Medical Marijuana and Child Welfare Practice 10 
3/15/16 Resources to Help Child Welfare Understand the Heroin & Prescription 

Medication Epidemic 
400 

9/19/16 MAT Guidance Document Webinar Series, 1 of 2 380 
9/28/16 MAT Guidance Document Webinar Series, 2 of 2 248 

Peer-to-Peer Discussions 

The RPG TA team facilitated four Peer-to-Peer Discussions for RPG Round 2 and 3 grantees (Table 
22).  The format of these discussions included a short presentation by current grantees that were 
successful in the topic area, followed by an informal group discussion facilitated by RPG TA staff.  
These topics were in direct response to grantee input.   
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TABLE 22: RPG PEER-TO-PEER DISCUSSION WEBINARS 
Date Title Featured Grantees Number of 

Attendees 
from Grantee 
Partnerships 

12/2/15 Sustainability 
Preferred Family Healthcare (RPG Round 2) 

Kentucky Department of Community Based 
Services (RPG Round 2) 

5 

1/13/16 
Role of Peer Support and Recovery 
Coaches in Supporting Parents with 
Substance Use Disorders and 
Involvement in Child Welfare Services 

Summit County Children’s Services (RPG 
Round 2) 
Kentucky Department of Community Based 
Services (RPG Round 2) 

25 

4/6/16 
Use of Incentives 

Families And Children Together (RPG Round 2) 

Montefiore Medical Center (RPG Round 3) 

17 

12/15/16 
Dissemination Results: Strategies for 
Getting Your Message Out Families And Children Together (RPG Round 2) 

Helen Ross McNabb Center (RPG Round 2) 

Mathematica (Evaluation Contractor) 

6 

The Peer-to-Peer Discussions webinars resulted in further connections among grantees.  Both Our 
Kids, Miami and VOA/Miracles FRS had follow-up conversations with Kentucky DCBS to learn more 
about their use of peer supports in recovery services, including recruitment strategies, roles, and 
responsibilities.  Seasons Center requested resources from their PML on CM, and incorporated these 
strategies into their engagement process to enhance retention.  The webinar on Use of Incentives was 
also helpful to VOA/Miracles FRS as they developed retention strategies for their Mindfulness Based 
Recovery Prevention program.  Preferred Family Healthcare was connected with Massachusetts to 
learn more about their use of websites for dissemination. 

Grantee Meetings  

RPG TA staff facilitated annual RPG Grantee Meetings for RPG Round 2 and 3 grantees.  Grantee 
Meetings provided opportunities to network and learn from peers; highlight effective solutions to 
strengthen evaluation and program implementation; and meet in person with FPOs, CSLs, and the RPG 
TA team.  Grantee Meetings took place in conjunction with national conferences, providing additional 
learning opportunities for grantees and forums for partnerships to present on their RPG implementation 
successes and challenges (Table 23).  Overall, evaluation responses indicated that grantees found the 
meetings helpful for sharing key lessons learned about program implementation and/or evaluation and 
that they valued the time for peer-to-peer conversations about emerging themes, challenges, and 
solutions. 
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TABLE 23: REGIONAL PARTNERSHIP GRANTEE MEETINGS  

Grantee 
Meeting 
Dates 

Technical Assistance Areas of Focus Conjoining Conference 

1/23/13-
1/25/13 

Introduced RPGs to Federal Partners and defined roles and 
responsibilities; described RPG Program TA methods, tools, and 
expectations; defined roles and responsibilities; emphasized 
importance of collaborative practice and highlighted progress 
made under RPG Round 1 

RPG Round 2 Kick-Off Meeting; 
no conjoining conference 

4/23/13-
4/24/13 

Presentations by RPG Round 1 grantees on successes and 
challenges at systems and practice levels; lessons about 
collaborative practice implementation, implementing EBPs, and 
sustainability and dissemination strategies; highlights of available 
resources and materials 

Preventing Child Maltreatment and 
Promoting Well-being: Network 
for Action (NFA)  

4/29/14 Exploration of systems and clinical practice implementation 
challenges and experiences with delivering parent-child 
interventions; targeted sessions for evaluators 

19th National Conference on Child 
Abuse and Neglect and the 
Network for Action Leadership 
Institute 

7/7/15-7/8/15 Program implementation success and challenges and cross-site 
evaluation implementation; sustainability; evaluation and cost-
study partnership opportunities; recruitment, engagement, and 
retention; recovery supports; action planning; grantee-led Café 
Conversations on approaches to measuring and developing 
fidelity tools and other implementation strategies; best practices 
in MAT, integration of MAT and substance abuse treatment, and 
implications of prenatal substance exposure; use of incentives to 
engage clients; trauma related to families affected by substance 
use disorders; analyzing administrative data; using standardized 
instruments and assessments 

Children’s Bureau’s Discretionary 
Grantees’ Meeting 

8/29/16-
8/30/16 

Evaluation update and program updates; client follow-up 
strategies; disseminating/publishing program and evaluation 
results; partnership engagement; sustainability; reporting on 
evaluation findings; disseminating information on process and 
outcomes; grantee-led Café Conversations on cost analysis 
studies; recovery supports; characteristics of RPG adults and 
children; early childhood intervention strategies and challenges; 
engagement strategies for culturally diverse populations 

20th National Conference on Child 
Abuse and Neglect 

RPG Grantee Site Visits 

All 17 RPG Round 2 grantees received on-site TA visits from the RPG TA team in Year 1 or Year 2 of 
grant funding.  RPG Round 3 Round site visits took place in Year 1 of their grant funding.  During 
these intensive on-site visits, RPG TA team members toured program sites and met with grantees and 
collaborative partners.  They helped partnerships define their collaborative structures, review roles and 
responsibilities, and supported communication across partners.  The team reviewed the status of RPG 
implementation and identified current challenges and potential solutions.  Additional site visits were 
delivered based on grantee need, implementation challenges, and after conferring with the grantee’s 
FPO.  (Table 24).  
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TABLE 24: ADDITIONAL AS-NEEDED ON-SITE VISITS WITH RPG ROUND 2 AND RPG ROUND 3 

GRANTEES 

Date Grantee Facilitators Reason for Site Visit 
RPG Round 2  
5/20/14 Tennessee Department of 

Mental Health and 
Substance Abuse 

Sid Gardner Sustainability planning with Steering 
and Advisory Committees 

6/24/14 Health Federation of 
Philadelphia, Inc. 

Ken DeCerchio  Facilitated a meeting with grantee 
leadership and key partners to discuss 
collaboration efforts and data analysis 

7/28/14-
7/29/14 

Families And Children 
Together 

Nancy Hansen 
Patricia Del Grosso 

Assessed grantee progress in meeting 
goals and activities outlined in their 
scope of work 

8/25/14-
8/26/14 

State of Nevada Division 
of Children and Family 
Services 

Jane Pfeifer 
Phil Breitenbucher 

Assisted with implementation of best 
practices and examining evaluation 
options for both the RPG Round 2 
Dependency Mothers Drug Court and 
the FDC 

10/2/14-
10/3/14 

Northwest Iowa Mental 
Health Center DBA 
Seasons 

Jane Pfeifer 
Ken DeCerchio 

Assessed progress toward 
implementation of program and 
evaluation services and activities, and 
in meeting of established goals and 
objectives 

11/6/14-
11/7/14 

Georgia State University 
Research Foundation 

Jane Pfeifer 
Ken DeCerchio 

Assessed progress toward 
implementation of program and 
evaluation services, activities. and  
meeting established goals and 
objectives 

5/12/15-
5/13/15 
 

Sentara RMH Memorial 
Hospital 

Nancy Hansen 
Ken DeCerchio 

Assessed progress toward meeting 
goals and activities, reviewed and 
responded to implementation 
challenges, and planned for 
administration of the CVI 

4/14/16-
4/15/16 

Georgia State University 
Research Foundation 

Jane Pfeifer Supported implementation of new 
service delivery – Cobb County 
Treatment Court 

6/10/16 The Center for Children 
and Families 

Nancy Hansen Reviewed and responded to 
implementation challenges; reviewed 
roles and responsibilities of RPG TA 
staff and grantee 

3/7/17- 
3/8/17 

Summit County Children’s 
Services 

Bonnie Washeck 
Ken DeCerchio 
Alexis Balkey 

Combination RPG, Family 
Reunification and Recovery Court 
(FRRC), SSRP visit to review and 
respond to challenges in availability 
of treatment, referrals to FRRC, and 
the role of the Executive Committee 

RPG Round 3   
5/10/16 Our Kids of Miami-

Dade/Monroe, Inc. 
Ken DeCerchio Onsite visit with FPO and CSL to 

discuss implementation challenges 
related to proposed changes to 
implementing agency 
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RPG PROGRAM DISSEMINATION 

Disseminating lessons learned, outcomes for families served by the regional partnerships, and 
collaborative policy and practice innovations helps inform effective policies and practices in child 
welfare and substance use disorder treatment systems.  Throughout grant funding, RPG Round 2 
grantees disseminated information about their RPG efforts in a variety of ways.  A number of grantees 
held regional meetings with stakeholders to disseminate information about their projects; some 
developed materials to distribute to partners, community stakeholders, and RPG participants; and 
several presented at conferences and published in journals. 

RPG TA staff presented summaries of the RPG Program at national conferences and through journal 
article submissions.  RPG TA staff also provided information to grantees concerning opportunities to 
present or publish information about their program implementation and evaluation.  RPG TA staff 
provided grantees with several resources to support their dissemination and sustainability planning.  
These included Dissemination Plans that Promote Sustainability: Helpful Tips for Communicating and 
Disseminating Your Project Findings and Materials Developed, and templates for one-page summaries 
of their RPG Program.  

Grantee Dissemination Highlights 

FACT developed and distributed the Penquis Regional Linking Partnership eUpdate.  Additionally, it 
completed a video project - Four Stories: Parents in Recovery featuring Penquis Regional Linking 
Project participants.  FACT created the video to help parents in early recovery tell their stories of 
resilience and hope and published it on the Penquis Regional Linking Project’s YouTube channel.  The 
grantee and its collaborative partners formed an educational projects committee and planned to 
develop several more video products to promote their RPG project and partnership and confront stigma 
associated with SUDs: 1) Neighborhood of Caring video; 2) three VoiceThread online interactive 
trainings; 3) parent partner interviews; 4) a kinship instructional video; and 5) a Narcan 
informational/public awareness video.  

Preferred Family Healthcare hosted an annual Hidden Impact Conference.  The conference provided 
training and information on the effects of SUDs to families and communities.  Topics included creative 
interventions for children suffering from grief and trauma and the intersection of substance abuse, 
family violence and child abuse/neglect.   

Several grantees developed flyers, brochures, and other materials to disseminate information about 
their successes to their stakeholders (see Appendix E for several examples): 

 The Center, Helen Ross McNabb and the Judicial Branch of Iowa each created a one-page 
document. Topics covered (in order, from the grantees just above) were data from a survival 
analysis, significant outcomes, and lessons learned from an RPG cost analysis.  

 Health Federation of Philadelphia produced three evaluation summaries describing family 
characteristics, parenting and parent-child relationships and trauma.  

 Kentucky DCBS developed a Sobriety Treatment and Recovery Teams (START) flyer.  
 Preferred Family Healthcare developed a brochure, Preserving Families through Partnership. 
 Massachusetts disseminated a brochure describing how to access RPG services. 
 Seasons Center began to create infographics to help tell the story of its RPG project. 
 Summit County leadership distributed press releases and a community presentation. 
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Conference Presentations 

Grantees presented at the Child Welfare League of America and Children and Family Futures special 
topics conference on SUDs in August 2016.  Ken DeCerchio, RPG Program Director, and Elaine Stedt, 
Children’s Bureau, presented the results and lessons learned from the RPG Round 1 Program and 
NCSACW and RPG TA staff presented on two additional topics (Table 25). 

TABLE 25: CHILD WELFARE LEAGUE OF AMERICA SPECIAL TOPICS CONFERENCE ON SUBSTANCE USE 

DISORDERS REGIONAL PARTNERSHIP GRANTEE PRESENTATIONS 

PRESENTERS PRESENTATION TITLE 
RPG ROUND 2 GRANTEES  
The Center for Children and Families Innovative Approaches for Child Welfare Engaged Families Experiencing 

Substance Abuse and Mental Health Difficulties 
Children’s Research Triangle Children w/Prenatal Substance Exposure 
Judicial Branch of Iowa, State Court 
Administration 
Oklahoma Department of Mental 
Health and Substance Abuse Services 

Implementing Evidence-Based Family Skills Training in Family Drug 
Treatment Court Settings: Process, Outcomes, and Cost Savings 

Kentucky Department of Community 
Based Services 

Barriers and Pathways to Substance Abuse Treatment for Parents in Child 
Welfare (expert session) 
Sobriety Treatment and Recovery Teams in Rural Appalachia: Successes 
and Challenges 
Successful Substance Abuse and Therapeutic Program Elements for Young 
Children and Their Families in Child Welfare: The Sobriety Treatment and 
Recovery Teams Program 

Preferred Family Healthcare (formally 
Alternative Opportunities)  

The Benefits and Challenges in Providing Multiple Evidence-Based, 
Trauma-Informed Services to Substance Abusing Families in Rural Child 
Welfare Programs 

Summit County Children’s Services Collaborative Approach to Integrating Recovery Peer Support in Child 
Welfare Systems 

Summit County 
Helen Ross McNabb Center  

Cross-System Strategies for Engaging and Retaining Families Involved in 
the Child Welfare System and Affected by Substance Use Disorders 

Tennessee Department of Mental 
Health and Substance Abuse Services 

RELATIONSHIP, RELATIONSHIP, RELATIONSHIP 

RPG ROUND 3 GRANTEE  
University of Kansas Center for 
Research, Inc. 

Ready, Set, Go! Planning Strategies to Adopt and Install a Parenting 
Program for Substance-Affected Families 

NCSACW AND RPG TA PROGRAM STAFF 
Ken DeCerchio Taking What Works to Scale 
Ken DeCerchio, Elaine Stedt A Look at Collaborative Approaches: Lessons Learned from the Regional 

Partnership Grant Program 
Ken DeCerchio,  Theresa Lemus, 
Nancy Hansen 

Developing a Plan of Safe Care for Infants with Prenatal Substance 
Exposure and their Mothers: Collaborative Approaches Learned in a Six-
State Initiative 

Ken DeCerchio,  Theresa Lemus, 
Nancy Hansen 

Addiction, Treatment and Recovery: Implications for Child Welfare Policy 
and Practice 

Grantees and RPG TA staff presented at both the 2014 and 2016 National Conference on Child Abuse 
and Neglect (NCCAN) (Table 26). 
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The FPO and PML viewed The Health Federation of Philadelphia presentation at the 2016 NCCAN 

conference as a tremendous success and planned to explore the possibility of the presentation being 
shared with all grantees and used as an educational tool for child welfare staff.  The grantee also 
presented at the Charleston Child Trauma Conference in October 2016, which had a focus on 
encouraging dialogue between front-line professionals and researchers in the field.  

TABLE 26: NATIONAL CONFERENCE ON CHILD ABUSE AND NEGLECT REGIONAL PARTNERSHIP 

GRANTEE PRESENTATIONS  

2014 

PRESENTERS PRESENTATION TITLE 
RPR 2 GRANTEES  
Children’s Research Triangle  Project Thrive: A Partnership to Enhance Child Well-

Being, Safety & Permanency 
Commonwealth of Massachusetts Responding to SUD and Trauma Among CW Families 
Summit County Children’s Services 

(part of a RPG Policy Forum)  

What Works for Families Affected by Substance Use 
Disorders: Collaborative Practice Between Substance 
Abuse, Child Welfare and the Courts 

Strategies to Engage CW Families Affected by SUD 
NCSACW AND RPG TA PROGRAM STAFF 
Ken DeCerchio, Chad Rodi, Elaine Voces-Stedt RPG: Lessons Learned in Evaluating Collaborative 

Practice 
Nancy Young, Gail Barber (Judicial Branch of Iowa), 
Phil Breitenbucher, Jennie Cole-Mossman, Linda 
Carpenter, Ken DeCerchio 

FDC as a National Child Welfare Reform Strategy 

2016 

PRESENTERS PRESENTATION TITLE 
RPG ROUND  2 GRANTEES 
Children’s Research Triangle 

Judicial Branch State of Iowa, State Court 
Administration  

CAPTA and the Substance-Exposed Infant: A failure to 
Launch 

Kentucky Department of Community Based Services  Integrating Peer Support Specialists in Child Welfare: 
Lessons from Sobriety Treatment and Recovery Teams 
(START) 

Health Federation of Philadelphia, Inc. Child-Parent Psychotherapy: Exploring Clinical 
Challenges with Families involved with Child Welfare and 
Impacted by Substance Use Disorders 

Helen Ross McNabb Center Intergenerational Trauma Prevalence in Substance Use 
Disorder 

Summit County Children’s Services Engaging Staff in a Cross-Systems Collaborative 
Approach for Enhancing Services for Families Dealing 
with Substance Abuse Issues 

RPG  ROUND 3 GRANTEES 
Montefiore Medical Center  

 

A Regional Partnership for New York City to Improve 
Child Welfare Outcomes among Substance Abusing 
Families 
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In Option Year 4 of the NCSACW, CCFF negotiated with RALLY communications firm to develop 
strategies to strengthen dissemination and communication of CCFF and NCSACW work, highlighting 
the successes of the RPG Program.  The goals of this work are to:  

 Develop strategies to allow the NCSACW to communicate more effectively to core 
audiences: child welfare leaders, family treatment courts, substance use treatment disorder 
programs, and state legislators. 

 Through research and message testing, determine the correct approach and the right call to 
action for an effort to promote cross-system partnerships and a more collaborative approach 
to address the complex needs of families with substance abuse issues holistically. 

 Raise public awareness of the need for a collaborative and integrated approach to 
addressing parental substance abuse issues and child wellness. 

 Promote the adoption of successful and innovative collaborative practices that have shown 
to have a positive effect on the well-being of families.   

This work will be conducted in five tasks or phases.  The first two phases, Landscape 
Analysis and Research and Development of a Strategic Brief will be completed in Summer 
2017. 

Publications 

The NCSACW TA Team worked with CWLA to publish a two-volume special issue of CWLA’s 
journal Child Welfare (Volume 94, Number 4 & Number 5 Special Issue: Families in Child Welfare 
Affected by Substance Use).  Nancy K. Young, NCSACW Director, was a guest editor of this special 
issue that highlighted advancements made since the release of CWLA’s 2001 special issue about Child 
Welfare, which put a spotlight on parental SUDs among families in child welfare, including those 
involved with dependency courts.  CWLA and NCSACW staff compiled lessons from efforts around 
the country and provided the most up-to-date research on programs and practices working for these 
families.  NCSACW/RPG staff authored one article for the journal and four RPG Round 2 grantees 
authored additional articles for the publication.  Kentucky DCBS and Oklahoma DMHSAS published 
additional articles in several other journals as well. (Table 27) 

At the time of this report, Kentucky DCBS prepared an additional publication, entitled Serving 
Families with Child Maltreatment and Substance Use Disorders: A Decade of Learning, in press with 
the Journal of Family Social Work, and a publication recently accepted for the Journal of Social Work 
Practice.   

TABLE 27: RPG ROUND 2 AND RPG ROUND 3 GRANTEE PUBLICATIONS  

Grantee Publication Title  Citation 
RPG Round 2 
Children Research 
Triangle 

Mental Health Disorders Among Children 
Within Child Welfare Who Have Prenatal 
Substance Exposure: Rural vs. Urban 
Populations 

Child Welfare, 2015;94(4), 53 
Chasnoff, I., Telford, E., Wells, A., & 
King, L.  

Kentucky Department of 
Community Based 
Services 

Sobriety Treatment and Recovery Teams in 
Rural Appalachia: Implementation and 
Outcomes 

Child Welfare, 2015;94(4), 119. 
Hall, M. T., Huebner, R., Sears, J., 
Posze, L., Willauer, T., & Oliver, J. 

Sobriety Treatment and Recovery Teams: 
Implementation Fidelity and Related Outcomes 

Substance Use and Misuse, 
2015;50(10), 1341 
Huebner, R., Posze, L., Willauer, T. 
& Hall, M. 
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Medication-Assisted Treatment Improved Child 
Permanency Outcomes for Opioid-Using 
Families in the Child-Welfare System  

Journal of Substance Abuse 
Treatment, 2016;7163-67 
Hall, M. T., Wilfong, J., Huebner, R. 
A., Posze, L., & Willauer, T.  

“Like a Marriage”: Partnering with Peer Mentors 
in Child Welfare 

Children and Youth Services Review, 
2017;74, 80-86 
Sears, J., Hall, M., Harris, L., Mount, 
S., Willauer, T., Posze, L., & Smead, 
E. 

Oklahoma Department of 
Mental Health and 
Substance Abuse Services 

Co-occurrence of Parental Substance Abuse and 
Child Serious Emotional Disturbance: 
Understanding Multiple Pathways to Improved 
Child and Family Outcomes. 

Child Welfare, 2015; 94(4), 71 
Akin, B., Brook, J., & Lloyd, M. 
 

Screening for Substance Use Disorders as a 
Supplement to Caseworker Assessment among 
Foster Care-Involved Families 

Journal of Public Child Welfare, 
2013;8(3), 239-259 
Brook, J., Yan, Y., Lloyd, M., & 
McDonald, T.P. 

Worker Perspectives from the Front Line: 
Implementation of Evidence-Based Interventions 
in Child Welfare Settings 36 

Journal of Child and Family Studies, 
2016;25: 870 
Akin, B., Brook, J., Byers, K., & 
Lloyd, M. 

The Use of Prospective versus Retrospective 
Pretests with Child-Welfare Involved Families 

Journal of Child and Family Studies, 
2016;25: 2740  
Brook, J., Atkin, B., Lloyd, M., 
Bhattarai, J., & McDonald, T. P. 

Solution-Focused Brief Therapy with Substance-
Using Individuals: A Randomized Controlled 
Trial Study 

Research on Social Work Practice, 
2016;8: 215  
Kim, J., Brook, J., & Akin, B. 

Tennessee Department of 
Mental Health and 
Substance Abuse Services 

Effects of Intensive Family Preservation Services 
in Rural Tennessee on Parental Hopefulness with 
Families Affected by Substance Use 

Child Welfare, 2015;94(5), 187. 
Chappell, E.,  Sielbeck-Mathes, K., 
Reiserer, R., Wohltjen, H., Shuran, 
W., & McInerney, E. 

Iowa Judicial Branch  Worker Perspectives from the Front Line: 
Implementation of Evidence-Based Interventions 
in Child Welfare Settings  
 

Journal of Child and Family Studies, 
2016;25: 870 
Akin, B., Brook, J., Byers, K., & 
Lloyd, M. 

OTHER GRANTEE ACCOMPLISHMENTS 

Grants 

During the RPG funding period, several grantees received additional grants that directly or indirectly 
supported, enhanced, and/or complemented their RPG activities and services37: 

 The Center received a grant from the Office of Juvenile Justice and Delinquency Prevention, as 
part of the National Fatherhood Initiative Father Matters Program, which allowed the grantee to 
engage fathers and support the entire family in treatment. 

 Center Point received grants from partner county agencies to support and sustain RPG services 

                                                            
36 This study included both Judicial Branch of Iowa and Oklahoma DMHSAS. 

37 This is not an exhaustive list because this reporting category was not systematically tracked from the beginning of the 
RPG project. 
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 CRT received funding from several foundations, including an anonymous family foundation 
and the Blowitz-Ridgeway Foundation.  They also received a SAMHSA National Child 
Traumatic Stress Network grant to continue and expand work on childhood trauma. 

 Health Federation of Philadelphia received a grant to invest in community-wide collaborative 
efforts focused on reducing the prevalence and impact of early childhood adversity and 
promoting family and community resilience. 

 Judicial Branch of Iowa received a SAMHSA Treatment Drug Court grant in 2013 to expand 
SUD treatment capacity, specifically to expand the RPG interventions to additional FTCs in 
Iowa.  The grantee also received a SSRP grant from the Office of Juvenile Justice and 
Delinquency Prevention to expand the scale of FTCs throughout the state and to infuse 
effective FTC practices to serve more families in the child welfare system affected by parental 
SUDs. 

 Massachusetts was accepted into the NCSACW Policy Academy.  Its Policy Academy Team 
Project Liaisons are the co-project directors for their RPG. 

 Seasons Center received a Child Welfare Decategorization Project grant to provide SUD 
treatment to Department of Human Services (DHS) involved families, a Community Care 
Coordination Grant from Iowa Department of Public Health to build on RPG services, and was 
one of two agencies awarded a 9-month planning grant from the Iowa DHS and the Well-Being 
Workgroup to pilot activities for redesigning Children’s MH system in the state.  Planning 
activities will include identification of evidenced-based screening and assessment tools and 
providing trauma-informed care. 

 Tennessee DMNSAS received an “IN Recovery” grant from SAMHSA, enabling the RPG 
Advisory Committee members to participate in a trauma training. 

Awards 

Several grantees were recognized and honored through awards for their RPG services and activities. 

RPG Round 2 

The Judicial Branch of Iowa received a Peer Learning Court (PLC) award to host visiting FTC 
professionals to view their FTC in action and share polices, practices, and lessons learned.   

Preferred Family Healthcare (Alternative Opportunities at time of award) received a Johnson & 
Johnson – Dartmouth Individual Placement and Support Learning Community 2015 Achievement 
Award for its implementation of an EBP approach to support employment for people living with 
mental illness. 

The Society for Evidence-Based Professionals and Joyfields Institute for Professional Development 
recognized Seasons Center as a Certified Evidence-Based Organization (CEBO).  

Pilot Projects 

Helen Ross McNabb was one of two providers chosen to implement a NAS pilot program sponsored 
by the Tennessee Children’s Cabinet.  While the pilot was not part of RPG services, it was relevant to 
the program because of the population served.  Data and family interviews from the pilot informed the 
Children’s Cabinet’s decision to sustain the program in Knoxville County and expand it to include 
additional pilots in other areas around the state.  

The Judicial Branch of Iowa’s Wapello County FDC was a leader among the Iowa FDCs and a pilot 
for universal screening for SUDs and data dashboards through the Statewide System Reform Program.   
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Other Acknowledgements 

The Center’s RPG was featured in a Billings Gazette editorial entitled “Less room for families in 
addiction recovery,” which highlighted the impending closure of Family Housing Matters and the 
housing needs of mothers recovering from drug addiction and their children.”38  A local news station 
visited The Center and broadcast a story on the program and its focus on the whole family.39 

Long-term and consistent data collection by the Judicial Branch of Iowa was included in the Chief 
Justice’s January 15, 2014 State of Judiciary speech.  More recently, an October 2016 news release 
entitled “Family Treatment Courts Reunite Families and Save Taxpayer Money” highlighted the 
success and cost savings of the FTCs.40 

Kentucky DCBS was nominated by the Casey Family Programs for the Addiction Policy Forums 
“Focus on Innovation” initiative,  a series that highlights innovative programs across the country that 
contribute to a comprehensive strategy to address addiction.  Kentucky DCBS was consequently 
selected as one of the programs to be featured for this series.41    

SUMMARY AND CONCLUSIONS 

The lessons and experiences of these grantees add to the learning derived from the RPG Round 1 
Program in building collaborative partnerships and implementing a diverse array of services to 
improve outcomes for children and families.  Grantees participated in a rigorous cross-site evaluation 
and were charged with implementing services and strategies to address child well-being.  The funding 
opportunity announcement for RPG Round 2 and RPG Round 3 required grantees to adopt and 
implement well-defined program services and activities that are evidence-based, or evidence-informed, 
and trauma-specific or trauma-informed, to increase the well-being, improve permanency outcomes, 
and enhance the safety of children and families affected by parental substance use. Responding to this 
funding opportunity, 

 Sixteen of the seventeen RPG Round 2 grantees implemented evidence-based parenting or 
parent-child interventions designed to strengthen parent-child relationships and parenting 
capacity.  Ten grantees modified, discontinued, or changed to a different EBP due to 
implementation challenges including the intervention not being the optimal fit for the target 
population.  

 Fourteen of the seventeen RPG Round 2 grantees implemented trauma services for adults or 
children, with Trauma Focused CBT identified as the predominant trauma-specific intervention 
for children.  

 Ten of seventeen RPG Round 2 grantees implemented SUD treatment for adults as a core 
service of their program.  Other grantees provided services to clients participating in SUD 
treatment services not delivered through the RPG program.  For example, several grantees 
implemented evidence-based parent-child interventions for parents who received substance use 
disorder treatment outside of their grant supported services.  Only one grantee provided MAT 

                                                            
38 The article is available at http://billingsgazette.com/news/opinion/editorial/gazette-opinion/gazette-opinion-less-room-
for-families-in-addiction-recovery/article_4487bfa0-770e-5bd6-a72d-5ed87e4fc0be.amp.html.   

39 This story is available at http://www.kulr8.com/story/33775687/healing-families-broken-by-addiction. 

40 The press release can be viewed at http://www.iowacourts.gov/For_the_Media/news_releases/newsitem119/ 

41 A brief video about the program is available at http://www.addictionpolicy.org/single-post/2017/03/08/Sobriety-
Treatment-and-Recovery-Teams-START. 
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as a core RPG service, while other grantees provided access to MAT through their partnerships.  
Considering the impact of opioid use disorders on children, families, and communities, future 
RPG recipients are expected to continue to strengthen access to MAT for their clients with 
opioid use disorders. 

 Recognizing the importance of supporting recovery in the community, eight grantees 
implemented continuing care or recovery community support services. 

 Six grantees created linkages to existing state initiatives and health care providers to serve 
better the needs of infants with prenatal substance exposure and their families. 

Grantees were challenged with meeting their target numbers of families, with eight RPG Round 2 
grantees not expected to meet their targets.  Challenges in meeting their targets included delays in Year 
1 implementation, lower than expected referrals from partner agencies (primarily child welfare), and 
low retention of program participants.  Strategies to strengthen client engagement and retention 
included: 

 Modifying intake processes; 
 Increasing contact and follow-up with clients;  
 Incorporating cognitive behavioral strategies (i.e. CM and MI) and other incentives to 

participate in services;  
 Co-locating or out-stationing staff; and,  
 Implementing use of Recovery Coaches, Peer Support models, and other organizational 

strategies. 

While RPG Round 2 grantees implemented strategies to improve  recruitment, engagement, and 
retention, several grantees not meeting their target numbers were  not able to make up for the lower 
number of families served in the first year of implementation.  Affording future grantees a planning 
period prior to grant implementation would help address startup delays that affect meeting projected 
targets. 

The continuing rise in opioid use, drug overdoses, children born with prenatal exposure, and increases 
in child welfare caseloads provided both opportunities and challenges for grantees.  Several grantees    
aligned their work with other state task forces or initiatives to respond to the opioid crisis.  In some 
jurisdictions, child welfare agencies were challenged with increases in abuse reports and the number of 
children removed from their home due to parental substance use, challenging their capacity to actively 
engage in cross-system collaborative strategies.  

Collaboration among child welfare, substance use disorder treatment and mental health agencies, and the courts 
remains the cornerstone of the RPG Program.  Barriers to effective engagement of these systems and their 
leadership affect program referrals, clinical and systems-level information sharing, access to data, and 
sustainability of grant services and activities.  Lead agencies of Regional Partnership Grants were expected to 
demonstrate a track record of successful collaboration among family-serving agencies, including child welfare, 
substance use disorder treatment, mental health agencies, and the courts. Lead agencies were successful in 
establishing partnerships among family-serving agencies, including but not limited to child welfare, 
substance use disorder treatment, mental health agencies, and the courts. The scope of these 
partnerships also included other stakeholders who provided additional program support and resources. 
However, the active participation of these partners varied, with more grantees experiencing challenges 
with child welfare system partners.  This was affected by staff turnover, limited leadership 
engagement, and in some communities, parallel reforms and a child welfare system that experienced 
significant increases in caseloads and children in foster care as a result of the opioid crisis. Requiring 
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state substance use disorder treatment agencies and state child welfare agencies as RPG partners would provide 
needed leadership to address systems’ collaboration challenges. 

The following collaborative lessons of the RPG Round 2 grantees can inform other jurisdictions 
considering similar efforts:    

 A supportive and effective governance structure supports cross-system change and 
sustainability; 

 Shared mission, values and outcomes strengthen partner buy-in; 

 Changes in partner leadership and partners that are not fully engaged pose challenges to 
successful collaboration; 

 Time devoted to building and maintaining trusting agency relationships supports a stable 
referral base and increases community support; 

 Engaging new partners throughout the grant period should be undertaken as partnership, client, 
and community needs are identified; 

 Conducting regular client-level information sharing  supports a stronger, more cohesive 
partnership; 

 Coordination between state, county, and local partners is critical and requires attention to the 
unique perspectives and needs of each partner; 

 Community-based organization lead agencies need strategies to engage partners when there are 
barriers to building and sustaining the collaborative; 

 Strong collaboration and infrastructure at the operational level  supports the continuation of the 
program when project directors or program leadership leave their positions unexpectedly;  

 The transition of collaborative governance should be planned well in advance of the end of the 
grant. 

RPG Round 2 and 3 grantees built on the experiences of the first round of grantees by expanding the use 
of evidence-based practices, participating in the cross-site evaluation, and taking advantage of the 
extensive technical assistance made available to them.  These program implementation successes, 
challenges, and lessons will prove valuable to RPG Round 4 grantees and other collaborative initiatives 
to improve outcomes for children and families.  


