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V Know about the population of young children who
experience maltreatment and then become involved
In the child welfare system or are at risk of system
iInvolvement.

V Understand the Family First Prevention Services Act
(FFPSA) and how it can be leveraged.

Key Takeaways V Learn how Washington, DC is implementing.

V Gain ideas for crossystem responses to children in

the child welfare system.
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Brief Overview of the Family First
Prevention Services Act & Research
Findings on Maltreatment in Early
Childhood Development

National
Collaborative
for Infants

& Toddlers:

NCIT Cap aCity'B uildin g Hub Powere d by the Pritzker Children's Initiative



2

-

How to Restore Well-Being for Young Children a

their Families in the Hidden Early Childhood Sy
BUILD INITIATIVE

National Collaborative for Infants and Toddlers (NCIT), Capacity-Building Ht
February 5, 2019 |

Presenter

Marlo Nash, National Director of Partnerships and Policy



PERFORMANCE MOMENT

A snapshot in time that indicates that much
has effectively been at work to achieve the intended
result.
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A snapshot in time that indicates that
there was a breakdown or gap.
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The Pair of ACEs

Adverse Childhood Experiences

Maternal Physical &
Depression Emotional Neglect

Emotional &

Divorce
Sexual Abuse

Mental lliness

Substance
Abuse Incarceration
Domestic Violence Homelessness
Adverse Community Environments
Pove
Y ~- Violence
Discrimination Poor Housing
; Quality &
Community Lack of Opportunity, Economic  affordability
Disruption
Mobility & Social Capital

Ellis, W,, Dietz, W. (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community
Resilience (BCR) Model. Academic Pediatrics. 17 (2017) pp. S86-593. DOl information: 10.1016/j.acap.2016.12.011




Presentation Overview

Hidden Early
Childhood System

Profile of Young Children
in Child Welfare

Overview of the
Family First Prevention
Services Act

Landmark Federal
Child Welfare Legislation

Crosswalk and
Opportunities
Focusing on the Intersection of

Early Childhood and Child
Welfare




Hidden Early
Childhood System i Child Welfare

Profile of Young Children
in Child Welfare



The Hidden Early Childhood System 1 Child Welfare

National Stats | 2017
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that of children ages 4-17.
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Overview of the Family
First Prevention Services Act

Landmark Federal
Child Welfare Legislation




.
The Family First Prevention Services Act

The Family First Prevention Services Act (FFPSA)
became federal law in February 2018.




Overview of the
FFPSA | TITLE IV-E PREVENTION

PROGRAM




Family First: Eligible Children and Families

A child or youth can receive services if they are a
ncandifar foster careowhoisatin i mmi nent
of ent er ibutgould safely vemain at home

with parents or with kinship caregivers with FFPSA
supports.

Kinship caregivers or parents of children or youth
who are candidates can receive services.

Pregnant or parenting foster youth can receive
services.



Family First: Eligible Children and Families

Chil dren who are ncandi d
0 must have a written foster care prevention

plan that identifies them as being at imminent
risk of entering care and that they can safely
remain at home with parents or in a

temporary or permanent kinship placement if
provided trauma-informed, evidence-based
services.




are Family

FEDERAL TITLE IV-E PREVENTION PROGRAM

V Mental Health Treatment V 12 Months beginning on date of formal

prevention plan; renewable.
VSubstance Abuse

Prevention and Treatment

V In-Home Parent Skill-Based

Programs; Individual &
Family Counseling

V Not required for prevention services.

V Eligible programs are approved by the Title
IV-E Prevention Services Clearinghouse.




dri ves nNcandi dacyo

Most children come into foster
care due to neglect, not abuse.

JAN
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Most child maltreatment is due to .

Address behaviors and
situations that lead to
neglect

Many children entering foster care come
from families impacted by

12

Keep children safely at
home while issues are
addressed

Provide services for _

entire family _as




Evaluated on
achieving A public
meaningful health Perfect

life approach
outcomes

Primary or
(most)

Secondary
prevention




A federal
financing
reform law

generation
, family-
centered &
trauma-
iInformed

Intended to
Npreve
foster care

entries

Universally
available to
the eligible
population




Considering the Continuum | A Discussion Tool|

A Sgstem of Child and Family Well-Beingo bui |l ds, preserves, restores, a
| |

buil ding blocks that a families need and want. | nt
should not be the only tool used.

Primary Prevention Secondary Prevention

NBuIi I_di ng & |PrieRse&st YolrN th g SanfRe?,@l;leblgid
Well-bei ngo Well-b ei ngo

(child welfare in

Stabilization &
Pdrifandhcy

Jvntervening |

er care and after)

building blocks
e foundation

Foundational building Building blocks are Building blocks
blocks are in place or beginning to crumble crumbled
mostly in place




Crosswalk and Opportunities

Focusing on the Intersection of
Early Childhood and Child Welfare




Birth to Five System

ECCE System

Support for Children

with Disabilities / Child Protection
Developmental SYSTEM System

Delays ELEMENTS

Policy

Governance

Behavioral Financing Mechanisms

Health Systems »====sf Data Quality & Linkages

ERERREN Economic Assistance

(Children and Adults)

Workforce Development
Family Involvement

Transitions

Quality Assurance
Employment

Healthcare Mentoring & Evaluations
Support System



Data Highlights

Research links availability of early care and

@ education services with reduced rates of child
maltreatment and involvement with the child protective
services system, in addition to demonstrating positive
Impact on early

childhood development.

{on"; Enrollment of children in foster care in early care
e and education services remains low, despite
their categorical eligibility for EHS & HS programs.



N o 4 | .
Data Highlights

An Oklahoma study showed a persistent gap for
young children and their families between being
Involved in the child welfare system and being

effectively connected to programs and supports for.
early childhood development services.

CONNECTING
Children to Services

ENROLLING
Children in Services

KEEPING
Children in Services

A Lack of Knowledge A Lack of Knowledge A Change in Placement
A Programs at Capacity A Programs at Capacity A Distance to Services
A Limited Caregiver Time A Transportation A Transportation



Data Highlights

COLLABORATION BETWEEN ECE AND CHILD WELFARE PROFESSIONALS IN OKLAHOMA

ECE and Child Welfare
Professionals were given a
survey rating their perception of
collaboration with stakeholders.

Early Intervention

Both groups of respondents
reported very low levels of
ECE Professionals _ CO"abOI'atIOH
Response Scale Anchors
cniawerwe N 0 = No Interaction
5 = Collaboration
0 0.5 1 1.5 2 2.5 3 3.5 4 4.5 5

ECE Professionals Child Welfare
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V' Address the distinct needs of FFPSA program
population and children in foster care in any
plan for a comprehensive early childhood ra™
system. L1

V Include young children and families living with _ \

substance abuse as a focus population in early | " v
childhood plans.

V Ensure child well-being is operationalized
as having equal importance to child safety,
especially for infants and toddlers.

f @ir




Opportunities

V Consider the distinct needs of children

and families who have experienced trauma and
adversity.

V Be concrete about strategies to address racial
disproportionality.

VEngage the statebs Kkinship
to help kin caregivers play an influential role in
the development and education of young children

in their families.



V' Reach new stakeholders with knowledge about
the distinct needs of infants and toddlers, such

as the judicial branch, foster parents, law pa <
# L W o

enforcement. & . '

\/ Offer leadership to family-centered strategies
that respond to mental health needs.

VConsider your sfiabedsdd ' i
f or F FtRréughcthe lens of the early “ .
childhood population.



V Identify and enact program, practice and
policy recommendations that bridge
children and families involved in the child
welfare system to early childhood
development programs and supports.

V Involve local child welfare
philanthropists to champion research,
facilitate collaborations, support leadership
development and front-line capacity
development.




V Ensure providers are trauma-informed

and trauma-responsive (and contribute to
developing a common definition in your
state).

\/ Develop a focus on critical transition
moments within the system continuum.

V Be the voice for the distinct needs of
young children involved in the child
welfare system or at-risk of involvement.




Marlo Nash | National Director of Partnerships and Policy

marlo.nash@saintfrancisministries.org | main/cell 202.431.3532

Saint Franci s o PubWwithanatoal neteork offstakeholder®andctients to improve policy

and advance changes for children, families and society. We w o pokcy development, advocacy
strategies, systems culture change, strategic communications, Family First Act implementation, and more.
Please feel free to contact us if we can be of assistance.




sSources

1.https:/lwww.acf.nhs.gov/sites/default/files/cb/cm2017.pdf

2. The National KIDS COUNT Data Center |
https://datacenter.kidscount.org/data/tables/9904-children-who-are-confirmed-by-child-
protective-services-as-victims-of-maltreatment-by-age-

group?loc=1&loct=1#detailed/1l/any/false/870,573/62,2594,2595,113,36/19235,19236
3. https:/lwww.childtrends.org/indicators/child-maltreatment

4. https://www.childtrends.org/infants-and-toddlers-are-more-likely-than-older-children-to-
enter-foster-care-because-of-neglect-and-parental-drug-abuse

5. https:/lwww.childtrends.org/infants-and-toddlers-are-more-likely-than-older-children-to-
enter-foster-care-because-of-neglect-and-parental-drug-abuse

6. https://www.okschoolreadiness.org/uploads/documents/Building%20Partnerships%20Bet
ween%20Child%20Welfare%20and%20Early%20Care%20and%20Education%?20.pdf
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New Approaches to Addressing
the Distinct Needs of Young
Children at the State and Local
Level
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Four Pillars Agenda: Values - Based

Every child exits care as quick
as possible for a safe,
 supportive family or lifdong
connection. Older youth have
skills for successful adulthood.

<

'CESA Four, Pillars

Foster care is temporary. We
start planning for permanence
the day a child enters care.




CFSAO0s Focus on Prevent

Children in District Oubf-Home Care
Point in time: Last day of Fiscal Year

CESA Four Pillars

2,092

1,827

1,549

1,342

I 1i01i85 996 905 839 846

FY10 FY11 FY12 FY13 FY14 FY15 FY16 FY17 FY18 FY19Q3
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SNAPSHOT: WHO WE SERVE

As ofJune30, 2019

2462children and youth served by CFSA 826 Families served by the Collaboratives

50 100 150 200 250 300

o

East River 228

}57%
241

846
(34%)

Far South East
Edgewood/Brookland 168

Georgia Avenue

Collaborative Solutions for mFY19

Communities

92

m In-Home m Out of Home




Children served In

(as of 6/30/2019)

Race

Hispanic - 11%
nknown | 25%

-Home

Age

other 0% 347 [ 20%

Caucasian Q9

Gender

Female

Male, 47%

53%

18+ [ 3%

44



Children served by Out -of -Home

(as of 6/30/2019)

Race Age
rispanic. [ 15% sz [ 3%
Unknown I4%
other | 1% 1307 [ 24%
Gender
Male. Female
48%

52%

45



What Is Family First?

r

A

Family First Prevention Services Act (Family First) was enacted by the federal
overnment to increase the availability of evidence -based services prevent
oster care entry by serving families in their communities.

Family First officially ~ launched on October 1, 2019 |, allowing CFSA staff to
document evidence -based prevention services for children to support family
preservation and reunification.

Services include:
A Parenting and Home Visiting Programs
A Mental Health treatment services
A Substance Abuse treatment

Family Firstis an enhancement to our current practice: the next evolution
of the prevention work CFSA Is already doing.

46



Drivers of Success in DC

A Shift from IV -E Waiver to Family First

A Leadership commitment

A Consistent and targeted meetings
A Workgroups & subgroups

A Focus groups (stakeholder buy  -in): Family and Provider voice
A Commitment to staffing (team)

A Asking forgiveness not permission I Vision First

47



Sister Agencies and Partners

A What populations are reflected in sister agency data? How do the
populations relate to:

A Potential candidates

A Potential upstream populations
A What insights can be gained about client service needs?
AWhat 1 nsights can be gained about DC

A How do these insights influence our thinking about how to best
serve families at risk of child maltreatment?

48



Prevention Work Group

A Reviewed CFSA and partner data
and obtained input on potential target
populations and services

A Conducted client and provider focus

groups

A ldentified target populations for
services, including upstream (primary
prevention) target populations and
candidates for foster care

A Recommended the best -fit evidence
based interventions to meet DC
families' specific service needs.

A Articulated a broad vision for
prevention in DC.

Family First — Prevention Work Group
Internal and External Stakeholders

Healthy

Families

Thriving
Communities
Collaboratives

DC Child and
Employment  Family Services
(Child Welfare
Agency)

Executive
office of the
Mayor

Behavioral
Health

DC City
Council

Human
Services

Family

DC Health
Court

Services

Target Population
Data Subgroup

49



Family Work Prevention Internal Implementation Team

A Key internal stakeholder meetings to
answer plan development and
iImplementation questions.

A Used ChapiReadiess | 6s
Assessment, Planning, and

Implementation tool as a framework for
meeting with CFSA subject matter experts
(SMESs).

A Initial meetings to inform plan

development served asa  kick -off for
CFSAGs I mpl ement ato answar
critical questions to craft our prevention

plan.

A Shifted from plan development to
iImplementation efforts following the
submi ssion of our Pl an
Bureau.

t

Case Carrying
Administrators

Supervision and

Training

Budget/Fiscal/
Family First

/
a

Contracting.

Communications

50




Family Work Prevention Work Group: Feedback Loop

A Prevention Plan
feedback loop ensured
voices represented
from internal and
external stakeholders.

A Recommendations from
stakeholders informed
the Prevention Plan
content.

A Core team and SMEs
transitioned from
planning to
implementation.

Stakeholder
Engagement

CFSA Staff share Prevention Plan updates with City-Wide Work Group
<

|

Target
Population ———»
Data Subgroup

Case Carrying
P Administrators

Uz g B 0

< . Contracting
S 4—p |
1 ] ) e SN

City-Wide Work Group informs Prevention Plan -
Plan Drafting
and
Supervision Implementation
and Training

51




Family First Target Population

Target Sub - Populations

Front Porch
(1) Children served through the Healthy Families/Thriving Communities Collaboratives (the

Collaboratives) following a CPS investigation or closed CFSA case.
(2) Children who have exited foster care through reunification, guardianship, or adoptions.

(3) Children born to mothers with a positive toxicology screening.
Front Door
(4) Children served -HomeSewicehproGrang Which offersiintensive case

management and service referrals to families.
(5) Pregnant or parenting youth in/recently exited foster care with eligibility for services ending

five years after exiting foster care.
(6) Non -ward children of pregnant or parenting youth in or recently exited foster care with

eligibility for services ending five years after exiting.
(7) Siblings of children in foster care who reside at home and have assessed safety concerns.

52



Theory of Change
|

Target Population

Identify, assess, &
engage the target
population:

¢ Pregnant and
parenting youth in
foster care

e Children at high risk
of entering or re-
entering foster care
and their caregivers

Interventions

Deliver high fidelity
evidence-based
programs that are
aligned with the
specific needs and
characteristics of the
target population.

Promote increased
family engagement
and completion of
services through
case management
and motivational
interviewing.

Infrastructure & Implementation Supports

CFSA and city agencies provide critical administrative
supports to facilitate successful implementation and
achievement of outcomes, e.g., IT tools, interagency
collaboration, and workforce supports.

Proximal Outcomes

Parent, child, and
family functioning
improves by
achieving the
desired outcomes
each service at high
rates, such as:
*Parents empowered
with skills and
resources
*Reduced behavioral
and mental health
disorder symptoms
¢ lmproved PTSDand
trauma symptoms
¢ Reduced problematic
patterns of
substance use

Initial and repeat
child maltreatment
declines

P

As the number of
children and families
served in the
community
increases, the
number of children
served in foster care

\flecreases Yy

N

"”
The child welfare

a primarily
preventive and
family-strengthening

system rebalances as

@
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EBP Services: In -Home Parenting

Estimated
Title IV-E
Clearinghous
e Rating

Average On Title IV-E
Length of Clearing-
Service house

Target Population

EBP Interventions CEBC Rating

(IRCES))

P f chil
Parents as Teachers (PAT) arents(;)_sc ldren 60 months V Promising Promising
: Parents of children 4 ¢ th . .
Nurturing Parent Program (NPP) 12 -2 monins X Promising Promising
Parents of children Well
ili ' 60 months Wwell
Ea Healthy Families America (HFA) .y V Supported ell Supported
S Parents of children Well-
3 : : 4 months
5 Chicago Parenting Program (CPP) 9.5 X SReEE Supported
<r | Effective Black Parenting Program Parents of children . .
£ 15 weeks Promisin Promisin
= (EBPP) 0-17 X g g
é Pregnant or
YVLifeset Parenting Youth 17- /-9 months X Promising Not Rated
22
Pregnant or
Transition to Independence (TIP)  Parenting Youth 14- 18 months X Promising Promising

29




EBP Services: Substance Abuse

: Estimated
Target On Title IV-E :
EBP Interventions Population (in Av%rfaggrbﬁ:negth Clearing- Clgg[rli?\gﬁgus

years) house e Rating

CEBC Rating

Parents of 16 months X Promising Promising

Project Connect children 0-17

Recovery Coaches - Connecticut

. Caregivers Specific to -
Center for Addiction apgl | (all ages) Srogram X Promising Not Rated
Recovery (CCAR) certification
ACIRIESEERE GO Children 12-25 3-6 months X el Supported
Supported

Reinforcement Approach (A-CRA)

95



EBP Services: Mental Health & Cross
Cutting

Mental Health

EBP Interventions

Multi-Systemic Therapy (MST)

Trauma-Focused Cognitive
Behavioral Therapy

Functional Family Therapy

Parent Child Interaction Therapy
(PCIT)

Parents Anonymous

Motivational Interviewing (MI)

Target
Population (in
years)

Children 11-17

Children 3-18 and

their caregivers

Children 11-18

Children 2-6

All families

Parents
(all ages)

Average Length

of Service

4-6 months

3-6 months

7 months

6 months

127 18 months

2-3 sessions, as
needed

On Title IV-E
Clearing-
house

< < <

X

Estimated
Title IV-E
Clearinghous
e Rating

Well
Supported

Well
Supported

Well
Supported

Well
Supported

Promising

Well
Supported

CEBC Rating

Well Supported

Well Supported

Supported

Well Supported

Promising

Well Supported



Changes to the way
CFSA staff work

Prevention Planning

Referrals to EBPs

A New way to document

services needed to support
children and their families
(Prevention Plan) and  refer to
EBP services.

Mandatory IT and

Motivational Interviewing
trainings  for all case -carrying
staff and supervisors to

prepare for case practice and
documentation changes

Improved internal

communication to emphasize
available prevention services

I leverage agency publications,
trainings, and IT systems to

make services easy to find!
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Technology to Support Family First
Prevention Plan and Service Tracking

CFSA Community Help Desk 202-434-0009

f

® 06 @

&

Bill Cargo

Home

My CFSA Cases

Prevention Services

My Alerts

Help

Log Out

My CFSA Cases 9 Prevention Services o My Alerts

Shows all your cases that have been transferred from 1 H
* Service Tracking staws: rererain-progress

CFSA and Privats Agencies

View Quick Videc
Confirm Capacity Gather Information Enroll in Prevention Service
Completed on Sep 30, 2019 Completed on Oct 01, 2019 Completed on Oct 02, 2019
| UPDATE ‘ ‘ UPDATE ‘ | UPDATE ‘

Intuitive and easy fo use

v Notes by Service Provider

Start Service
Started on Oct 03, 2018

‘ UPDATE |

End Service
Ended on Oct 04, 2018

| UPDATE |

View Reason
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DCOs Prevention Servi ce
and CQI Strategy

A DC will evaluate the effectiveness of prevention programs across the child welfare
system (secondary, and tertiary prevention), with a specific focus on families
considered at risk of becoming involved with the Child Welfare agency (Family First)

AExamine prevention progr amso6 o udnkegchitdsvelfarmahd welnp act s
being outcomes, ranging from family -level to community  -level outcomes.

A Monitor facilitators of implementation within in a well -developed continuous quality
improvement framework as a basis for improving outcomes

A Maintain CQI cycles to realize continuous system  improvements and assess, refine,
and successfully target investments In services that work.
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Families First DC:

Moving Upstream



Family First (CFSA) + Families First DC

Evidence -based programs
to support pregnant &

parenting youth in foster
/ care and foster care

candidates

Wraps around the
narrow
requirements of
Family First to
support and T
strengthen DC
families in their
own neighborhoods
through primary

prevention. Families First DC:

Neighborhooebased
strengthening approach
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Families First DC: 10 Family Success
Centers Iin Targeted Neighborhoods




