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On any given day, some
600,000 children in this country
are living apart from their biological
parents, separated from their homes and
families. They are in the social service sys-
tem: in foster care or group homes, in juvenile
justice, mental health, or special education
placements.

The number of these placements has
been growing in some states at the alarming
rate of 20 percent per year. Over half of the
children will be kept away from their homes
for a year or more; three out of five will be
placed in more than one setting during their
stay; some will have 15 or more "homes™ in
their childhood; and some will never again live
with any permanent family. At an early age,
sometimes even in infancy, these children
know the pain of conflict, crisis, separation,
and loss. In many ways they are this coun-
try’s youngest homeless, too many of them

lost in a maze of programs and facilities.

A System of
Substitute Care

Foster care has historical roots in the religious
and charitable response of society to orphans.
Modern, federal taxpayer-supported foster
care was created under the Social Security
Act of 1935 as a temporary last step to pro-
tect children at risk of grave and imminent
harm at home. Under the law, states are ob-
ligated to assume temporary custody of chil-
dren whose parents are unable or unwilling to

care for them adequately. The system ex-

SYSTEM
The Problem

in Context

panded rapidiy during the postwar baby boom
years and continued to expand in the 1960's
and 1970's, despite a decline in the overall
birth rate.

As Congress held hearings on foster care
in the late 197Q’s, it became apparent that
the foster care system was quietly out of
control. Some children need the protection
of out-of-home care, but studies dating back
to the late 1950's and impassioned Congres-
sional testimony revealed that many children
are taken from theirr homes without sufficient
reason, often because alternative responses
are not believed to be feasible or available.
Once in the system, children frequently
drift from placement to placement for
years at a time, having little contact with
child welfare workers or their hiological fami-
lies and no clear planning for their future
Meanwhile, few services are provided to fam-
ilies in anticipation of their child’s return; and
in cases where return is not possible, there
is little emphasis on speedy adoption.

Conventional sentiment reflects stereo-
typed views that troubled families do not
want their children, that parents cannot
change their behavior or protect their children,
and that the children would be safer in an-
other setting. But children are not neces-
sarily safer outside the home, and
placement includes risks of its own. It can
harm a child's selt esteem and identity. And
a 1984 study funded by the National Center
on Child Abuse and Neglect reported that for

every 1,000 children in foster care, 30 were

“LOST” IN THE

abused. The risks of physical and emotional
harm need to be weighed carefully when
making a decision to remove a child.

The Adoption
Assistance and Child
Welfare Act of 1980

In response to widespread concern about the
crisis in foster care, Congress passed the
Adoption Assistance and Child Welfare Act
in 1980, PL96-272, which mandated that
agencies make “reasonable efforts” to
prevent unnecessary placement of chil-
dren outside their homes, to reunite chil-
dren with their biological families, and to
find permanent adoptive homes for chil-
dren who cannot return home. Agencies
were mandated to make explicit and appro-
priate plans for services to help these children
and their families, and courts were required to
review each plan. A system of checks and
balances was required in an effort to monitor
placement practices and reinforce a national
consensus that children are entitled to per-
manent families.

Despite this legal mandate to avoid un-
necessary foster care placement, progress
has been slow. There are few federal guide-
lines for compliance with PL96-272, and
promised federal funding was not appropri-
ated. In addition, pressure to maintain the sta-
tus quo and bureaucratic inertia all too often
overpower the development of new and ef-
fective programs to keep families together.
States show little consistency in child welfare




policy and practice, and in many places, fund-
Ing systems run counter to the goals of keep-
ing families together. The 1980’s brought
increased homelessness and drug addiction,
and by the end of the decade the number of
children being placed in out-of-home care
was increasing, In many places at a truly
alarming rate.

Compounding the problem are dramatic
cuts in federal support for child welfare pro-
grams in general, and misunderstanding of
the child welfare system by professionals and
the public alike. Some of the barriers include:

® A continuing high turnover rate of
child welfare workers who are underpaid,
poorly trained, overworked, and demoralized
by the massive problems that characterize
their jobs;

® A shrinking pool of foster families,
coupled with need for placements for multi-
problem children, a combination of problems
that may force more children into institutional
care, reversing a trend of over half a century;

® A lack of adequate services to pre-
pare older youths in foster care for inde-
pendent living in a world increasingly hostile
to the unskilled;

@ A lack of permanent adoptive homes
for older and disabled children, as well as
a paucity of effective post-placement services
for adoptive families;

® Lack of recognition of the increas-
ingly disproportionate impact on black,
Hispanic, and other minority children of
under-funded child welfare and juvenile jus-
tice systems; and,

@ Few resources to meet the increas-
ingly complex and specialized needs of
children in care, including older children with
more serious problems or infants and young
children with drug-related health problems or
with substance abusing mothers in the home
and fathers on the street who are unable or
unwilling to support the family unit.

These persistent barriers 1o appropriate,
effective care mean that many children who

could remain in their fami-

lies if alternative supporting ser-
vices were available, instead wind
up in foster care or other institutions. The
tragedy is not only that these children will ex-
perience an avoidable and painful period of
separation from their families, one that may
permanently affect their growth and devel-
opment, but also that scarce resources will be
misused and the children who really need to

be removed from their families will suffer.

What Can Be Done?

In the continuing crisis surrounding the child
welfare, mental health, and juvenile justice
systems, improvements are urgently needed.
It is easier and less expensive to provide
services to strengthen and support fami-
lies before they are split apart. Intensive
family preservation programs have been suc-
cessful in preventing unnecessary placement
of children outside the home and in keeping
families in crisis together safely. And for chil-
dren already in foster care, state agencies can
provide a speedy return of children to their
biological family or find a new, permanent
family through adoption. Even a few weeks in
placement is a long time for a young child;
programs should respond to the child's sense
of time and urgent need for stability and love.

America’s first response to children and
families in crisis should be to strengthen therr
ability to cope as a unit, build on therr
strengths, and preserve their bonds. Children
are too precious a natural resource for our na-

tion to disregard.




The term “family preserva-
tion” was coined in the early 1980's
to describe a particular type of social ser-
vice designed to reduce the unnecessary re-
moval of children from troubled families. The
best known and oldest of these programs 1s
Homebuilders, begun in 1974 in Tacoma,
Washington. The founders and staff of Home-
builders established, refined, and tested the
essential elements of family preservation ser-
vices, which have been successfully repli-
cated by a wide variety of agencies in many
cities, counties, and states.

The agencies place great emphasis on en-
suring the safety of all concerned while help-
ing the family learn how to stay together
successftully.

It is important to differentiate programs
modeled after Homebuilders from other pro-
grams that sometimes call themselves family
preservation services, but which include only
a few of the essential elements. Based on the
Homebuilders' model, the following charac-
teristics are necessary for the success of the
program:

Targeting services to families on the
verge of having a child removed from his
or her home and for whom no other com-
munity or preventive service is available
to prevent unnecessary placement—Fam-
ily preservation services supplement, rather
than compete with, existing programs. Good
foster care is a scarce resource. Wider use
of family preservation means good foster
care homes will be more available for those

E

children who really need to be placed.

Recognition that the risk of harm to
children and the crisis of impending re-
moval of children require an immediate re-
sponse—There is no waiting list for family
preservation services. Families are seen as
soon as possible after a referral has been
made, generally within 24 hours. This quick
response helps to assure the safety of those
family members believed to be at risk and be-
gins the intensive monitoring while the crisis
is still going on. The theory behind this type of
intervention is that a crisis can be a turning
point, mobilizing individuals to change old, de-
structive patterns into new, more positive
ways of behaving.

A thorough intake and assessment
process focused on elimination of danger
to all involved—Being in the home, listen-
ing to and observing family members in their
everyday life, and using the therapist's exten-
sive training 1n family behavior all contribute to
an accurate assessment and allow the case-
worker to help the family reduce the risk of
harm to family members.

Availability of the family worker 24
hours a day, seven days a week—Family
crises often occur outside of business hours,
and family preservation workers are on 24-
hour call to enable them to respond when
both the family’'s need and opportunity to
learn are the greatest. This flexibility aiso en-
hances the protective capacity of the ser-
vices.

Working with families in their homes—

FAMILY

PRESERVATION
ssential Elements
for Success

Family preservation services are home-based
and take place at times convenient to each
family's schedule, on a frequent, often daily,
basis. Workers in the home are less threat-
ening and are able to gather more information
with greater accuracy than in the confines of
a professional office.

Small caseloads—FEach family preserva-
tion worker generally sees only two families
ata time and is thus able to give concentrated
attention to each case.

Short-term, intensive services—Family
preservation therapists limit their involvement
with a family to a short period, typically four to
six weeks. Since workers are available every
day, around the clock, they provide as many
total hours of service as a more traditional ap-
proach would provide over the course of a
year or more. This intensity gives a better as-
surance of safety than other social services
and concentrates learning and changes dur-
ing a brief period of high energy when both
family and worker can give their best efforts.
The limited duration also reduces the chances
of a family developing counter-productive de-
pendencies on the workers.

A mixture of “hard” and “soft” ser-
vices—Therapists help families address such
fundamental issues as welfare benefits or
home repairs while also monitoring the im-
mediate crisis at hand. No task is too trivial
— even a helping hand to clean up the
kitchen can provide an opportunity to discuss
parent-child communication. The contact and

confidence inspired by this wide range of help




and caring provides more opportunities to
teach new skills to family members as well as
to help the family obtain necessary resources
and services.

Treatment of each family as a unit,
rather than focusing solely on the prob-
lems of an individual family member—
Change in any element of family interaction
affects the whole pattern, so a limited but
specific change by one family member can
have a far-reaching impact on the behavior of
other members, particularly on those who
might resist a direct approach.

Meeting the families’ goals—Unlike
many traditional prevention services, this pro-
gram helps families to help themselves by
supporting goals identified by family members
and by strengthening and reinforcing the fam-
ily’s ability to find and use community re-
sources. Building on the strengths of
individuals as well as the family unit can pro-
duce more far-reaching and lasting change
than concentrating on their weakness or
pathology.

Services tailored to each family's
needs—While many of these elements of
family preservation are carefully adhered to
in order to engage resistant families and as-
sure family members' protection, the specific
techniques and services are highly varied and
depend on the unique needs of each family.
Referrals to specialized providers for concur-
rent or follow-up services are based on the
needs of individuals and families.

Focus on specific issues—Family preser-
vation workers concentrate on the most ser-
ous issues, like safety or the specific problem
that threatens to break up the family. Workers
do not try to fix everything about each family.
Their goal is to attan an acceptable level of
stability and safety and to start the family on a
solid path of improved behavior. Ideally,
newly learned skills and improved self worth
give the family hope and help them meet fu-
ture problems as they arise.

Referral to follow-up—Family preserva-

tion therapists help fami-
lies find outside programs to
address problems that require a
longer period of attention. These services
range from informal supports, such as self-
help or religious groups, to more professional
services, such as family therapy, substance
abuse treatment, or job training programs.

Specially trained workers—Training for
family preservation workers emphasizes the
importance of a thorough knowledge of the
community and enables workers to respond
to a wide variety of interests and concerns ex-
pressed by famity members. Workers learn
many different styles and technigues in or-
der to focus on removing the risk of harm,
rather than the child, from the family.

To the average person, all of this may
sound more like common sense than a radical
approach to caring for families and children.
But this is a field inundated with reports of ne-
glect, abuse, and youth offenses; and it is all
too often locked by practice and tradition into
large caseloads requiring simultaneous atten-
tion to 20 to 50 families during regular busi-
ness hours and in an office setting In such a
context, where out-of-home placement is the
norm, family preservation services are cer-
tainly unconventional and, in the opinion of
some, truly revolutionary.

Family preservation, as exemplified by
Homebuilders and similar agencies, offers a
solid alternative to policy makers, social ser-
vice workers, and judges who are re-examin-
ing the best use of limited resources to meet
the escalating protection and treatment
needs of American families in crisis. It offers
a cost-efficient and practical strategy to help
our most vulnerable children and families,
keeping them safe and together.

Behind the characteristics are important
values and beliefs about families—the cen-
tral one is the belief that even troubled fami-
lies can change and want to do so.
Respecting families, treating them as col-

leagues,
and believing
that the power to
change resides within
them all contribute to the
way skilled family preservation

workers meet the challenges of very
complicated and difficult family situations.



Conclusion

The fact that family preservation is so
successful in keeping families together led
early on to hopes of a quick turnaround in the
overall increase of foster care placements.
Experts now realize the situation is much
more complex. So many variables affect
placement rates that it's unrealistic to intro-
duce a program and expect definitive results
in only a few years. It is particularly unrealis-
tic to expect a program that targets one
specific point on the social service continuum
to bring about widespread change In statistics
that relate to services to families and children
in general.

Although family preservation was devel-
oped in 1974, it is only within the last three
or four years that states have begun exten-
sive programs. And no state—even those
with programs available statewide—has
neared the "saturation” point, that point at
which services are available to all families
who need them. Within the next five to
10 years, states will continue to scale-up
their family preservation programs, improve
their targeting efforts, and undertake
more sophisticated studies of the programs’
effectiveness.

For more information on
evaluation, contact:

Frank Farrow

Director of Children’s Services
Policy, Center for the Study of
Social Policy, Washington, DC
202/371-1565, or

Harold Richman

Director, The Chapin Hall Center
for Children, Chicago, IL
312/753-5958

With almost two decades of
experience, intensive family preser-
vation has a solid track record. ft is
among the best defined services in the field,
and research shows it works on both an indi-
vidual and family level, helping parents learn
the skills to keep their families together
safely.

Success in the social services world
is difficult to measure, however, and
researchers have yet to show scientific
“proof” that states can successfully use
family preservation to lower their overall
foster care rates Part of the problem may be
lack of adequately designed evaluations to
test the methodology. But it is also genuinely
difficult to document the impact of an inter-
vention when each family is different and
when placement decisions are generaily
made by individual caseworkers. In addition,
social and economic factors beyond the con-
trol of any social service can have a major
impact on the numbers of children removed
from their homes.

Evaluation 1s, therefore, a much-debated
topic in the family preservation field. There
are three key areas to review: 1) safety of
children; 2) improved family functioning; and
3) prevention of unnecessary placement and
the resulting fiscal benefits of the program.
On a subjective level, chent satisfaction
should also be included.

Safety

Safety of all family members is the primary

focus of family preservation services. Work-
ers do not leave children in dangerous situa-
tions, but rather help structure the child’s
environment and the behavior of key family
members in order to protect the children. If,
during an intervention, a worker believes a
child is stili not safe, he or she will not hesi-
tate to recommend placement, though that
s rarely necessary.

Although no social service can guarantee
100 percent safety, family preservation
programs have a strong safety record,
precisely because of the very characteristics
of the service itself: Trained caseworkers are
on the scene within 24 hours of referral; there
is no waiting period before services begin.
Services take place in the home, where fam-
ily preservation workers are able to monitor
danger signals and work with parents and
children to minimize the threat of violence.
Workers are avallable daily, around the clock,
to provide optimum support and protection
for all family members. And workers have
only two cases at a time, thus giving them the
flexibility to respond to emergencies and the
time to stay long enough to stabilize the
household. (See ENSURING CHILDREN'S
SAFETY: FIRST AND FOREMOST)

Family Functioning

The first comprehensive evaluation of family
preservation services was completed In
1989, with support from the U.S. Department
of Health and Human Services. It was
conducted by the Social Research Institute

EVALUATING
The Results

of the University of Utah and the Washing-
ton State-based Behavioral Science Institute,
which operates Homebuilders. The study
found that in even the most difficult family
situations, intensive family preservation pro-
grams significantly increased parenting skills
in dealing with a variety of economic, drug
abuse, and social problems. In fact, when
primary caretakers assessed problems both
before and after delivery of family preserva-
tion services, positive improvements were
reported on 26 of 28 problems affecting
tamily functioning. The study compared these
results with those obtained from studies of
more traditional service methods of handling
the same problems and showed that the rate
of increase in competence for families in
family preservation programs was four to five
times higher than for those families helped
with traditional approaches. Studies in New
Jersey and California (see next page) also
looked at family functioning and found that it
had improved after families received inten-
sive family preservation services.

Cost-effectiveness and
Placement Prevention

On a per case basis, family preservation
services are more cost-effective than foster
care, and considerably cheaper than place-
ment in juvenile or psychiatric institutions. In
Michigan, in 1992, it cost about $4,500 per
family to provide family preservation services,
compared to $12,000 per child for family
foster care. The average stay in foster care in

- Keeping Families Together: Facts on Family Preservation



New York State 1s slightly more than two
years, and in 1992 the average cost per child
was almost $14,000; the cost of family
preservation services in the state {outside of
New York City) is $3,000. In New York City,
foster care costs about $20,000 per child, per
year, and institutional and psychiatric care run
even more. Family preservation services, in-
cluding 10 months of follow-up care, cost
about $8,500 per famuly. (See DOLLARS AND
CENTS OF FAMILY PRESERVATION.)

The Targeting Conundrum—States will
only save money, however, if family preser-
vation is available on a large enough scale to
reduce the numbers of children being placed
outside the home and if it reaches the appro-
priate families In the first decade of family
preservation, most policymakers and legisla-
tors relied on qualitative and descriptive
studies about the value of the services, as
well as statistical evidence from across the
country showing that, on average, about 80
percent of families remained together one
year after the intervention was completed.

As the programs matured, there was a
need for more rigorous, random-assignment
evaluations. Does family preservation really
reach the families for whom the services are
intended—that is, those families whose
children would really have been placed had
family preservation not been available? If
services are not reserved for these families,
the case for a reduction in overall foster care
numbers and an impact on social service

budgets is weakened.

EVALUATING
The Results

Several attempts to evaluate this aspect of
family preservation have revealed a targeting
problem in states’ use of family preservation.
Just as decisions to remove a child are often
personal ones made by individual casework-
ers, decisions to refer a family to family
preservation services can be equally arbitrary.
All caseworkers want the best for their
clients, and if, as has been shown in some
studies, they refer families with children who
would not have been removed from the
home, then there is no way to determine
whether or not the services would actually
have prevented placement if they had been
properly targeted. Because of this targeting
problem, as well as the small size of most of
the studies to date and the varying definition
of programs that all call themselves family
preservation, solid proof that family preserva-
tion services can affect a state’s overall
placement rates is still lacking.

California and New Jersey Evalua-
tions—Two studies of family preservation
programs, in California and New Jersey, were
among the first to draw attention to this
problem of targeting. Both studies showed
improvement in family functioning and no
reduction in safety among families receiving
family preservation services. However, the
California study showed strong placement
avoidance in both the family preservation
group and a control group receiving traditional
services; about 75 percent of families in both
groups were still together at the eight-month
follow-up period. Had the families been

properly targeted and referred, the families
who did not receive family preservation
services should have experienced a much
higher rate of placement.

In New Jersey—where placement is
defined to include any stay outside the home,
even with other family members and for any
length of time—the preliminary report
showed significant placement avoidance for
up to nine months among family preserva-
tion families when compared to a control
group. After nine months, the difference
diminished, and, because of the small
number of families involved, was no longer
statistically significant. The final New Jersey
report, released in early 1992, added an addi-
tional county and showed that family preser-
vation did result in statistically significant
placement avoidance over a one-year period

Both of these evaluations had other limi-
tations. They used small sample sizes and
were based on relatively new programs.
And in California, the family preservation
category grouped together Homebuilder-
type programs with other, quite different,
home-based, intensive programs.

Hlinois Study—Preliminary findings of a
large evaluation of home-based programs in
lllinois were released in late 1992. This evalu-
ation studied fifty-nine agencies, but rather
than a single model of family preservation ser-
vices, there were almost 59 different
programs involved. Placement prevention
was the goal of all of the programs, and they
all calied themselves family preservation; the

average intervention was 90 days. However,
only one program was based on the Home-
builders model

Seven of the sites were selecied to be
part of a random assignment study, compar-
ing families receiving family preservation
services to those receiving traditional
child welfare services. Investigators found
little difference in placement rates or reoc-
currence of abuse and neglect between
the two groups. But beceause the family
preservation programs were so varned, 1tis
difficult to interpret the findings. And since
only eight to 10 percent of the chidren
receiving traditional services were placed,
the programs clearly missed their target
group. This study, then, has limited relevance
to the Homebuilders-type intensive family
preservation program.

Tracking Foster Care in Michigan—As
states are tracking families, out-of-home
placements, and cost-savings, a more
comprehensive—albeit complex—picture
of the success of family preservation
programs is emerging. Michigan has the
largest statewide netwaork of family preser-
vation services in the country and has
received a lot of attention. Their Families
First initiative began in the summer of 1988,
and services were avallable statewide by
December 1992. In the four years between
September 1988 and September 1992,
Families First served 5,000 families, includ-
ing 12,000 children. Follow-up studies one

year after the intervention have consistently

shown that 80 percent of the families are siill
together.

Changes in the growth rate of foster care
in the state have come more slowly—and
are, of course, influenced by economic and
social factors far beyond Families First—but
indicators are beginning to point in a healthy
direction. For example, for the ten years
before Families First began, there was
an annual 9 percent increase in the foster
care growth rate. In the first full year after
Families First {1989) there was an increase
of only 3.7 percent. Although a change of law
then led to an inflated placement count in
1990 and 1991, the rate of increase was still
less than before—7 6 percent in 1990 and 4.6
percentin 1991, By 1992, there was an actual
decrease of 1.2 percent.In October 1992,
there were 10,773 children in foster care in
Michigan, compared to 10,935 in September
1991. Although officials are cautious about
crediting this drop to Families First alone, they
are pleased with the direction.

Michigan is promoting Families First as the
lead initative in an attempt to move the
state’'s child welfare system from a chiid
rescue system to a child-centered, family-
focused system of care. Because family
preservation is cheaper than placement, or
at the very least is budget neutral, Families
First has already had a budgetary impact,
according to state officials.

The Bottom Line—Fzamily preservation
experts have learned a great deal from the
evaluations and studies that have been done

to date. Recognition of the need to improve
the targeting process in order to make an
impact on a state’'s overall placement statis-
tics has been most helpful, and new studies
are being designed to identify a group of
families about which there is no doubt of
placement and then randomly assign them
to either famuly preservation services or
placement.

But the limitations of the studies
completed to date show just how difficult it
is to draw conclusions about family preserva-
tion: some have lumped together a variety of
different programs under the “family preser-
vation” rubric, and some have failed the test
of using appropriate randomly assigned
control groups. Interpretations are additionally
complicated by small sample sizes and vary-
ing definitions of placement from state to
state.

Client Satisfaction

Family preservation service providers take the
opinion of clients seriously, and they are
routinely polled by persons other than those
who work with them. Inquiries in Washington
State show that:

® 99 percent of the clients were satisfied
or very satisfied with the services they
received,

® 87 percent of the clients rated services
helptul or very helpful; and

@ 97 percent would recommend Home-
builders to a family in a situation similar to

their own



The first family preservation
program began in 1974 in Tacoma,
Washington, when two psychologists,
Jill Kinney and Dawvid Haapala, were seeking
federal funds to train and support foster care
families. A government official challenged
them to move back a step and focus on in-
home services to prevent placement, and
they decided to give it a try. They had no pre-
conceived notions of how to keep families
together, but did have an idea of what chil-
dren needed. To their own surprise, if not the
government official’s, they found that work-
ing within the family was successful. They
named their program Homebuilders.

QOver the years, they refined the central
mode! of family preservation and now Home-
builders trains practitioners all over the coun-
try. More than 35 states currently offer one or
more programs based on the Homebuilders
model, and at least 13 have major programs.
In 1991, the programs worked with more
than 10,000 families.

Homebuilders emphasizes the belief that,
in most cases, it 1s best for children to grow
up with their biological families. The child, the
family, and the community all benefit when
problems can be solved within the context of
the family, rather than through placement.

The Record So Far

Studies show that one year after services are
completed, out-of-home placement s
avoided in approximately 80 percent of the
families, depending on the nature of the case.
Homebuilders operates throughout Washing-

MODELS

ton State, in both urban and rural settings, and
serves over 500 clients a year. In 1987, they
opened a branch in the Bronx, in New York
City, which has since been taken over by the
city's Child Welfare Administration. In mid-
1991, New York City announced a major ini-
tiative to put Family Preservation Programs
in all five boroughs by January 1994,

During the 1980s, family preservation ser-
vices were extended to prevent unnecessary
placement not only in foster care homes, but
also group homes, juvenile justice and psy-
chiatnic facilities. Family preservation services
also became a catalyst for states to experi-
ment with coordination of services within the
child welfare system and new ways of fund-
ing. The following states are examples of
progress on these frontiers.

Michigan:
Meeting the Need

Michigan has the largest number of family
preservation programs to date and is the clos-
est to determining at what point there are
enough services to meet the needs of all fam-
ihes with children at risk of unnecessary
placement. Wayne County (Detroit), for ex-
ample, now has 85 family preservation case-
workers. Statewide there are 38 agencies
operating in 44 counties and with the Native
American Intertribal Council. In October 1992,
Families First became available in all 83 coun-
ties. Evaluations to date have shown that an
average of 80 percent of the families remain
together one year after the intervention

period. Michigan Is also providing insight on

INNOVATIVE

Coast to Coast

how to work with tamilies where substance
abuse is present; more than half of the cases
in Wayne County are drug-related. (See Sub-
stance Abuse.)

Missouri: A Springboard
to Broader Reform

Missourt’s family preservation initiative began
in 1988, with several small programs funded
by the Department of Mental Health. Since
then, it has become a true interagency effort
led by the Department of Social Services, in-
cluding involvement of that Department’s
Family Services Division (child welfare) and
Youth Services Division. By the end of FY
1992, Missouri’'s family preservation pro-
grams was serving over 900 families per year,
with a budget of $3.5 million per year. The
service is available in all counties of the state,
with concentration in St. Louis and Kansas
City.

In 1992, Missouri's state agencies began
using the principles and practices of family
preservation to launch broader restructuring
of their children’s services system. Several lo-
cal communities are engaged in a partnership
with state agencies to begin building a more
comprehensive service system that responds
to families in a timely, flexible and empower-
ing fashion.

lowa and Kentucky:
The Funding Challenge

lowa is also working to make family preser-
vation services available statewide and along
the way has made creative efforts to fund it.




Many states earmark funds for specific ser-
vices, such as foster care or adoption, and of-
ficials at the county level have little or no
flexibility on how to utilize the money. lowa
is working to “decategorize” the funding, to
let counties determine how child welfare and
related funds will be spent. This approach
frees up money previously earmarked for
placement so that it can be used for preven-
tive and reunification programs. The goal is
to make sure that family preservation is part
of the continuum of services offered in lowa
and that each service, from preventive care to
out-of-home placement, is well coordinated
and delivered and not used inappropriately be-
cause of fiscal incentives or disincentives.

lowa's current move toward family preser-
vation services began in 1987, when the state
legislature passed a bill establishing projects
in three of the state’s eight human service
districts. By the end of Fiscal Year 1991, fam-
ily preservation programs were established
statewide with an annual budget in FY '92 of
$5.2 million. InFY "91, they served 1,400 fam-
flies. There is strong legislative and executive
support for expansion to make the services
available 10 all eligible families.

In Kentucky, a resourceful budget strategy
and close coordination with the Juvenile
Court distinguish the development of a fam-
ily-based social services system. In the past,
Kentucky had not filed claims for the full
amount of Title IV-E funds — federal match-
ing dollars for out-of-home placements. By
changing their claiming procedures, state of-
ficials increased their federal reimbursements
significantly, thus freeing other state funds
to be used for preventive services for families

N Crisis.

Tennessee and
California: Integration
of Services

Home Ties, the family preservation program
in Tennessee, began in October 1989, and
became available statewide in 1992 With a

budget of $3 5 million in

FY '92, the piogram served
1,120 families. Tennessee's family
preservation budget will double in FY '93
to $7 million. The program expects to serve
approximately 2,600 families

An nterdepartmentally funded and admin-
istered program, Home Ties accepts families
referred by the state Departments of Human
Services, Mental Health/Mental Retardation
and Youth Corrections.

Contra Costa County, California launched a
pioneering interagency family preservation
program, Including child welfare, juvenile jus-
tice, mental health, and special education
agencies as full partners. Funds came from
social services. probation, and mental health
programs. Family preservation thus became a
starting place for broader changes in the
county social services system, as staff coor-
dinated activities through common ap-
proaches to assessment, training, and case

management systems.

New York City:
A Giant Step Forward

With more than 50,000 children in out-otf-
home care in 1991, New York City embarked
on the largest family preservation program in
the nation. The citywide initiative started see-
ing families in 1991 and will continue expand-
ing until, by the end of 1993, it should be
capable of serving approximately 7,000 fami-
lies and 18,000 children a year. By the end of
1992, 15 teams of 12 workers each will be in
operation, more than double the next largest
concentration of workers in the country.
Funding will come from a transfer of $12 mit-
lion in city foster care funds, with the possible
addition of up to $20 million in matching
money from state and federal sources.

The City is initiating several innovative
practices to make family preservation effec-
tive under what are often very difficult condi-
tions.

The Child Welfare Admirvstration is testing

new
and more
precise referral
process that is de-
signed to improve targeting
of those families whose children
would otherwise go into foster care.
While most tamily preservation services i
are provided by private agencies under con-
tract to public agencies, New York City will
join lowa, Missouri, New Mexico, and Al
abama as sites where services are delivered
directly by public employees. In the past, pub-
lic agencies have not always been able to
provide the flexibility of scheduling and low
caseloads that family preservation requires.
Each site will have a community advocate
who will develop and coordinate resources
in the neighborhood and educate local orga-
nizations about family preservation. The sites
will also have a roster of volunteer mentors,
community members who will be available
for up to ten months after the basic interven-
tion is completed to help the famuly build links
to neighborhood services.

Across the Country

Thirty-five states now have at least one family
preservation program based on the Home-
builders’ model. A growing number of states
are working to implement family preserva-
tion services on a large scale basis. Alabama,
Colorado, Connecticut, lowa, Kentucky,
Michigan, Minnesota, Missouri, New Mexico,
New Jersey, New York, North Carolina, Ten-

nessee, and Washington.



In 1980, Congress took a bold
step to keep troubled families
together With passage of the Adoption
Assistance and Child Welfare Act (Public Law
96-272), Congress voted to shift the direction
of federal funding away from foster care and
toward preventive and family reunification
services. Seeking to assure permanent fami-
lies for children, Congress underscored three
important principles with this legislation:
1) the prevention of unnecessary foster care
placement: 2) the reunification of children
in foster care with their natural families
whenever feasible; 3) the timely adoption of
children unable to return home.

In the words of Robert Schwartz, Director
of the Juvenile Law Center of Philadelphia,
“Congress sought to provide a balance
between the very visible harm done to
an abused or neglected child by someone
in the family and the less wisible harm
done when a child is torn from his or her
environment, causing the bonds between
child and family to bhe damaged or perma-
nently broken.”

Reasonable Efforts
Under the Law

To achieve these goals, PL96-272 makes
federal funding to the states for child welfare
services contingent upon their mitiation and
implementation of significant reforms. Chief
among these is the requirement that states
provide proof of having made “reasonable
efforts” to prevent the removal of children

% . " CONGRESSIONAL
' AC‘T/ON ...and Inaction

The Legal Mandate to

from their homes. The states’ plans must
specify what services will be provided to
prevent unnecessary foster care. In situations
where there is significant risk attached to
keeping a child in the home, the Act speci-
fies that the child be placed as close as pos-
sihle to his or her family in order to facilitate
continuing contact between family members
and in the “least restrictive,” most family-like
setting. The Act further requires that;

O a formal and systematic plan be made
for services to remedy the problems that
threaten the family ties of each child, outlining
specific treatment services and action that
will be expected of agencies and family mem-
bers to make reunification possible;

O the plan be reviewed at least every six
months to see that it is being followed and
whether changes are necessary 10 improve
the situation as rapidly as possible;

O within 18 months of the removal of a
child, there must be a hearing to decide on
the permanent placement of the child. The
options include: returning the child to the
home; freeing the youngster for adoption; or
if necessary, placing him or her in permanent
foster care. If a permanency plan cannot be
developed, temporary foster care placement
may be extended for a limited and specified
time

Justice Under Pressure

As bold as is the intent of the Act, and as strik-
Ing its provisions, full implementation has not
occurred. This is due in large part to institu-

Keep Families Together

tional inertia, broken funding promises, and
an undue allegiance to traditional methods of
treatment.

In many cases, judges are either not
familiar with the “reasonahle efforts” require-
ment or, out of misguided apathy, routinely
rubber stamp unsupported assertions made
by a social agency. While some courts have
successfully demonstrated the value of the
process, procedures and forms that could
actually lead to "reasonable efforts” are
unfamiliar to or ignored by judges in the
majority of states. Hearings are not held or, if
held, are often perfunctory, taking a few
minutes per case and disposing of as many
as 60 or even 80 cases in a typical morming.
Compounding the problem, attorneys are all
too often presented with cases at the last
minute, resulting in little time for adequate
preparation and a lack of familiarity with their
clients or the services available in the com-
munity. Some courts do not bother to appoint
attorneys in spite of legal requirements to do
so. Frequently, adequate funding and train-
ing for lawyers has not been provided.

CASA — A Child’s
Voice in Court

All too often children themselves are “lost” in
an overburdened child welfare system with
no one to represent them in court. An organi-
zation called CASA (Court Appointed Special
Advocates) trans volunteers all over the

country to speak up for abused and neglected

childrenin court. They are effective in bridging




the gap, but so far are available in only a frac-
tion of the needed cases.

So many levels of authority are involved
in child welfare decisions that unified change
has been difficult, and obstacles remain at
every level. The “reasonable efforts” require-
ment has been variously interpreted from
agency to agency, judge to judge, state to
state. All too often, the fate of a child rests
on the preference or prejudice ot the case-
worker or supervisor, on the whim of the
judiciary, or the sway of a persuasive attor-
ney. More uniform and serious attention,
clear policy guidance, adequate training, and
effective service alternatives in sufficient
quantity are urgently needed.

The lives of children and families are com-
plex. Any number ot departments and agen-
cies may be involved with a single family,
including education, child welfare, juvenile
justice, and health. If child welfare services
are to be efficient, approprate, and effective,
all service systems and levels of authority
must act harmoniously. Obstacles include
lack of coordination or cooperation, which
results in duplication, postponement, or
omission of services; and rigid funding and
treatment requirements that prevent families
from receiving the combination of discrete
services or assistance that would help them
succeed as a family.

If a greater number of children are to
benefit from the law, a stronger standard for
what constitutes “reasonable efforts” is also
needed — one that is specifically defined,
widely publicized, and consistently imple-
mented throughout the nation. 1990 marked
the 10th anniversary of PL 96-272 but the
federal government has yet to issue substan-
tive guidelines for compliance. Funding,
which was promised in 1980, was cut in
1981. The law remains, but it has no teeth.

The flexibility to adapt a strong standard
to the indwidualized circumstances of a child,
a family, or a community should be pre-
served; the option to ignore or take lightly the

duty to make such efforts
should not be. Intensive family
preservation services were devel-
oped to identify and make available
to children and their families those tested
techniques found to be critical for success in
keeping children safe and families together
whenever feasible, as mandated by both
federal law and good social policy.

As part of a broad Urban Aid and Tax bill,
the 102nd Congress in 1992 passed compre-
hensive federal reforms designed to address
the gaps in services that have prevented
children and families from realizing the full
benefit of PL96-272. Family preservation was
the cornerstone of these reforms, but the bill
was vetoed by President Bush the day after
the election.

It is expected that the Clinton Administra-
tion and the new Congress will give renewed
attention to the need for expanded resources
to protect children, strengthen families, and
prevent the unnecessary placement of
children in out-of-home care. Federal atten-
tion will also probably be given to improve-
ments in the guality of out-of-home care and
adoption assistance for children who cannot
be protected at home, as well as enhance-
ments in service delivery through staffing and

service coordination.



Following passage of the
Federal Adoption Assistance and
Child Welfare Act of 1980, the number
of children in foster care began to decrease.
Although the decrease was in large part due
to demographic changes and budgetary
constraints, there was reason to hope. By the
end of the Eighties, however, the tide had
turned, and many states experienced
dramatic increases in the numbers of children
placed outside their homes.

On a single day in 1991, more than
’600,000 children were in out-of-home
placement, an increase of 63 percent from
1982. This includes foster care, as well as
group homes, juvenile justice facilities, and
psychiatric institutions. If current trends
continue, that population is projected to

increase to 750,000 by 1995.

The number of children in foster care rose
'by an estimated 52 percent between
1986 and 1991 to more than 428,000
chiidren, in contrast to a 10 percent decline
between 1980 and 1985.

Although one in five children left foster
'care within a month in 1988 (the latest
year for which national statistics are available),
reducing the length of stay remains a signifi-
cant problem. In 1988, 25 percent of the
children leaving foster care had spent two
or more years in care. The median duration
of stay in foster care was nine months,

unchanged from 1986.

Forty-one percent of children placed in
’foster care in 1988 were less than six
years old, up from 37 percent in 1985. The
median age of those entering care was eight
years.

Forty-eight percent of the children in
foster care in 1988 experienced two to
five placements; seven percent had six

or more placements.

In 1988, white children represented
'51 percent of the foster care population;
34 percent were African American, and
11 percent were Hispanic.

The percentage of children entering foster
’care because of "parental conditions/
absence”—that is, conditions such as eco-
nomic hardship, substance abuse, homeless-
ness, iliness, or imprisonment—rose from
17 percent in 1984 to 22 percent in 1988.

As the demand for foster homes
’increases, the number of available quali-
fied foster parents is decreasing. According
to the National Foster Parent Association, the
number of foster homes decreased by 32 per-
cent from 147,000 in 1984 to 100,000 in 1990.

High caseloads overburden the system’s
'ability to provide even minimal care and
services. According to the Child Welfare
LLeague of America, child protective services
workers had an average caseload of 24
families in 1992; their published standard is

12 cases.

STATISTICS
on Children
and Families
in Crisis

Federal reimbursements to the states
'under the foster care maintenance pro-
gram grew from $546.2 million in 1985 to
$1.8 billion in 1991. But federal funding for
child welfare services that provide preven-
tion and reunification support reached only
$274 million by 1991, less than the $325
million authorized. (Even allowing for cost-of-
living increases, this indicates that twice
as much was spent on placement per child
in 1991 as in 1985. This is likely due to an
increase in the number of youths placed in
more expensive group homes and institu-
tions, as well as an increase in the number of
medically fragile infants born to drug-addicted
or AIDS-infected mothers.)

When federal and state funds are added
'together, more than $11 billion was spent
on the foster care system in 1992, not includ-
ing Medicaid or Social Services Block Grant
funds. (This $11 billion figure also does not
include government funds spent for juvenile
justice or psychiatric facilities.)

From 1974, when Homebuilders services
'were introduced in Washington State,
through 1993, when programs based on this
model were operating in more than 30 states,
more than 50,000 families will have received
the services of this four-to-six week program.

Data from Voluntary Cooperative Information Sys-
tems/American Public Welfare Association; 1991
Green Book Committee on Ways and Means, U.S.
House of Representatives; the Child Welfare
League of America; the Center for the Study of
Social Policy.
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National
Experts:

Edna McConnell Clark Foundation
250 Park Avenue

New York, NY 10177-0026
212/986-7050

Susan J. Notkin, Director,

Program for Children

Courtney O'Malley, Program Associate

Center for the Study of Social Policy
1250 Eye Street, NW, Suite 503
Washington, DC 20005

202/371-1565

Frank Farrow, Director, Children’s
Services Policy

Susan Robison, Senior Associate

The Chapin Hall Center for Children
University of Chicago

1155 East 60th Street

Chicago, IL 60637

312/753-5958

Harold Richman, Director

Research and Training Center
for Children’s Mental Health
75 Cliffside Crossing

Atlanta, GA 30350

404/587-2385

Susan Yelton, Project Manager

Lisbeth Schorr
Author, Within Our Reach,
Lecturer in Social Medicine,

Harvard University
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CONTACTS

& RESOURCES

3113 Woodley Road, NW
Washington, DC 20008
202/462-3071

Tri-State Network—NY, NJ, CT Center
for the Study of Family Policy

695 Park Avenue, 12th Floor, East Building
New York, NY 10021

212/772-4256

David Tobus, Director

Minam Rabban, Coordinator

Family Preservation
Providers:

Homebuilders

Behavioral Sciences Institute
34004 9th Avenue South, #8
Federal Way, WA 980_03-6796
206/874-3630

Jill Kinney, Executive Director
David Haapala, Executive Director
Charlotte Booth, Executive Director

AL Department of Human Resources
Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130-1801
205/242-9500

Paul Vincent, Director, Division of

Family & Children’s Services

Suzy Clement, Superwisor of Office of
Systems ot Care, Family Preservation
Services 205/554-1210

CO Family Preservation

The Piton Foundation

511 16th Street, Suite 700

Denver, CO 80202

303/825-6246

Ken Seeley, Special Projects Consultant

CT Department of Children and Youth
Services

170 Sigourney Street

Hartford, CT 06105

203/566-8090 or 8091

Beverly Burke, Family

Preservation Coordinator

Shelley Best, Assistant Director of

Public Relations, 203/566-2497

IA Department of Human Services
Hoover State Office Building

East 14th & Walnut

Des Moines, |1A 50310

515/281-3186

Don Kasser, Chief, Individual Family and
Protective Services Bureau

David Schneider, Associate Director
515/283-9204

KY Department of Social Services
275 East Main Street

CHR Building, 6th Floor West
Frankfort, KY 40261

502/564-6852

Nancy Rawlings, Director Division

of Family Services

N
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MI Department of Social Services
Families First Program

235 South Grand Avenue, Suite 414
lLansing, MI 48909

517/373-7384

Susan Kelly, Program Manager

Karen Smith, Director of Communications
517/373-7394

MO Department of Mental Health
1706 East Elm Street

Jefterson City, MO 65101
314/751-9482

Linda Roebuck, Director of Children
and Youth Services

MO Department of Social Services
221 West High Street

Jefferson City, MO 65101
314/751-4815

Gary Stangler, Director

Marilynn Knipp, Director, Office

of Communications

314/751-4815

NJ Department of Human Services
50 East State Street

Trenton, NJ 08625

609/292-1979

Maureen Braun, Family Preservation
Services Coordinator

Winnie Comfort, Press Secretary
609/292-3703

NYC Human Resources Administration

250 Church Street
New York, NY 10013
212/274-2664
Barbara J. Sabol,

Administrator/Commissioner

NYC Child Welfare Administration
80 Lafayette Street, Room 1607

New York, NY 10013

212/266-2222

Robert L. Little,

Executive Deputy Commissioner

NYC Mayor’s Office

for Children and Families
250 Broadway, Room 1402
New York, NY 10007
212/788-6739

Paula Fendall, Family Preservation
Initiative Coordinator

NYC Department of Juvenile Justice
Family Ties Program

365 Broadway

New York, NY 10013

212/925-7779

Larry Murray, Assistant Commissioner

New York State

Department of Social Services

40 North Pearl Street

Arcade Building, 3rd Floor

Albany, NY 12243

518/432-2522

Karen Hill, Statewide Family Preservation
Coordinator

Susan Maloy-Murante, Media Coordinator
518/474-9516

NC Department of Human Resources
101 Blair Drive

Raleigh, NC 27603

919/733-6090

Joan Holland, Director for

Family-Centered Services

TN Department of Human Services
Home Ties Program

400 Deaderick Street

Nashwille, TN 37248-3300

615/741-6927

Trudy Weatherford, Project Director
Patricia Harris-Morehead, Communications
Director 615/741-6912

and
Advocacy
Groups:

American Bar Association
Center on Children and the Law
Foster Care Project

1800 M Street, NW, Second Floor
Washington, DC 20036
202/331-2250

Mark Hardin, Project Director

American Civil Liberties Union
Children’s Rights Project

132 West 43rd Street

New York, NY 10036
212/944-9800, Ext. 714

Marcia Lowry, Director

Child and Family Policy Center
100 Court Avenue, #312

Des Moines, |1A 50309
512/243-2020

Charles Bruner, Executive Director

Children’s Defense Fund

25 E Street, NW

Washington, DC 20001

202/628-8787

Mary Lee Allen, Director, Child Welfare and
Mental Health Division

Child Welfare League of America
440 First Street, NW, Suite 310
Washington, DC 20001-2085
202/638-2952

Pamela Day, Director,

Family Preservation Services

Mary Bourdette, Director, Public Policy



Citizens for
Missouri’s Children
2717 Sutton Avenue, Suite 200
St. Louis, MO 63143

314/647-2003

Phyllis Rozansky, Executive Director

Juvenile Law Center

801 Arch Street, 6th Floor
Philadelphia, PA 19107
215/625-0551

Robert Schwartz, Executive Director

Mental Health Law Project

1101 Fifteenth Street, NW, Suite 1212
Washington, DC 20005-5002
202/467-5730

Ira A. Burnim, Legal Director

National CASA Association
2722 Eastlake Avenue East
Suite 220

Seattle, WA 98102
206/328-8588

Beth Waid, Executive Director

National Conference of
State Legislatures

1560 Broadway, Suite 700
Denver, CO 80202

303/830-2200

Shelley Smith, Program Manager,
Children,Youth and Families
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National Council of Juvenile
and Family Court Judges
Permanency Planning Project
University of Nevada

P.O. Box 8970

Reno, NV 83507

702/784-6012

Robert Praksti, Project Director

Judge Richard FitzGerald
Hall of Justice

600 West Jefferson
Louisville, KY 40202
502/588-4998

Judge Leonard Edwards

Superior Court of the State of California

County of Santa Clara
191 North First Street
San Jose, CA 95113
408/299-3414

North Carolina Child
Advocacy Institute

1318 Dale Street, Suite 110
Raleigh, NC 27605-1275
919/834-6623

John Niblock, Executive Director

Youth Law Center

114 Sansone Street

San Francisco, CA 94104-3820
415/543-3379

Mark |. Soler, Executive Director

Resource Materials:

Beyond the Best Interests of the Child,
by Joseph Goldstein, Anna Freud, and Albert
J. Solnit, New York' The Free Press, 1973.

A classic description of the child care sys-
tem, this book introduced the concepts of a
child’s sense of time, creating urgency for
permanency and the notion of the "psycho-
logical parent” as the person the child looks
to and considers a parent even if not a blood
relative.

Beyond Rhetoric: A New American
Agenda for Children and Families,

Final Report of the National Commission on
Children, 1111 Eighteenth Street, NW, Suite
810, Washington, DC 20036, 1991.

The Comnussion’s blueprint for strength-
ening families and improving the health and
well-being of America’s children. Among
other things, it recommends that the child
welfare system be reformed in order to direct
more energy and resources toward helping
troubled parents and children overcome their
problems and avoid the need for placement

The CASA Connection, (quarterly news-
letter) National Court Appointed Special
Advocate (CASA) Association, Seattle, Wash-
ington.

This and other CASA publications focus on
the valuable role of trained crtizen volunteers
appointed by judges to assist in assuring that
the needs of children are met through court
hearings and agency services. Programs fo-
cus on protecting children from harm and




strengthening family ties to the biological
family or to a new legal family through adop-

tion.

Children Without Homes: An Examina-
tion of Public Responsibility to Children
in Out-of-Home Care, by Jane Knitzer,
Mary L_ee Allen, and Brenda McGowan, Chil-
dren’s Defense Fund, Washington, DC, 1978.
Some say this study started the family
preservation movement and pushed it to
fruition. It is a readable, applicable account of
the anti-family bias of a child welfare and ju-
venile justice system ready for changes—the
best way to understand what pushed Con-
gress to realize the need for the Adoption As-
sistance and Child Welfare Act of 1980.

“Development and Implementation of
Family Preservation Services”, a series
of eight "Working Papers” developed to illu-
minate the key policy, program, and fiscal
1issues surrounding the design and imple-
mentation of family preservation services. Or-
der from The Center for the Study of Social
Policy. 1250 Eye Street, NW, Washington,
DC 20005. {1986-1989).

These are thoughtful and well-written
guides to several of the most important re-
form issues for children’s services. They are
invaluable resources for those wanting to un-
derstand the issues in depth.

Families First with Bill Moyers, produced
by Public Affairs Television, 356 West 58th
Street, New York, New York 10019, 1992;
$29.95 includes postage and handling.

A moving and powerful 90-minute docu-
mentary examining family preservation ef-
forts in three states: Kentucky, Michigan, and
Missouri. Families and caseworkers tell their
own Stories.

Families in Crisis: The Impact of
Family Preservation Services, by Mark
W. Fraser, Peter J. Pecora, and David Haa-
pala, New York: Aldine de Gruyter, 1991.
This book takes an in-depth look at Home-
builders and the factors behind why the ser-

vice succeeds with some

families and fails for others. It
examines changes in family func-
tions, the perceptions caseworkers have
about the program, consumers’ views of fam-
ily preservation services and the implications
of these and other factors on service delivery,

policy and research.

Family Preservation: An Orientation for
Administrators and Practitioners, by
Efizabeth Cole, M.SW. and Joy Duva,
M.S.W., Child Weilfare League of America,
Washington, DC, 1990.

Solidly grounded in the real life practice of
family preservation caseworkers from both
public and private agencies, this handbook ex-
plains how to set up a family preservation pro-
gram and provides an overview of how and
why these services work.

For Children’s Sake: The Promise of
Family Preservation, by Joan Barthel,
Edna McConnell Clark Foundation, New York,
New York, 1992.

The story of family preservation: its his-
tory, practice and implications for systemic re-
form of social services, presented in an
accessible style that will appeal to lay read-
ers as well as those with a professional

interest.

Foster Children in the Courts, edited by
Mark Hardin, Foster Care Project, National
Center on Children and the Law, American
Bar Association, Washington, DC, 1983.

The Courts play an mtegral part in the life
of children and families facing or experiencing
placement. Leaders in the field have con-
tributed important chapters on vital law-re-
lated issues. This can be used as a resource
book for the legal side of the reforms and the
practice issues.

Implement-
ing Adoption As-
sistance and Child
Welfare Act of 1980,
PL 96-272, Child Welfare League
of America, New York, 1984.
This 1s a clear and focused guide to the is-
sues involved in making this important law

work.

Keeping Families Together: The Home-
builders Model, by Jill Kinney, David Haa-
pala, and Charlotte Booth, New York: Aldine
de Gruyter, 1991.

In a straightforward and precise manner,
this book describes the kinds of families that
Homebuilders assists, the main features of its
approach to crisis Intervention, and its organi-
zational structure, using many case studies
for examples. It also provides background on
the research bhase used to evaluate family

preservation services.

The Legal Framework for Ending Foster
Care Drift: A Guide to Evaluating and
Improving State Laws, Regulations,
and Court Rules, by Diane Dodson, Foster
Care Project, National Legal Resource Cen-
ter on Child Advocacy and Protection, Amerr-
can Bar Association, Washington, DC, 1985.

The federal reform articulated a wide pro-
fessional and advocate consensus. States
have passed new laws to apply the principles
in more specific form to the practice frame-
work of the state. Court rules have been
amended and agency policies changed. Al-
though many changes have been made since
this guide was published, it provides an un-
derstanding of the issues and can guide the
reader to additional sources.



& 3 Making Reasonable Ef-

forts: Steps for Keeping Fami-

lies Together, National Council of
Juvenile and Family Court Judges, Child Wel-
fare League of America, Youth Law Center,
National Center for Youth Law, Reno,
Nevada, 1987.

Ajomnt effort by organizations representing
agency, court, and advocacy views, this book-
let is an excellent guide to practice for judges,
attorneys, and social workers. It is written in
lay language and elucidates the importance of
the “reasonable efforts” requirements of PL
96-272.

Protocol for Making Reasonable Efforts
in Drug-Related Dependency Cases, Na-
tional Council of Juvenile and Family Court
Judges, Child Welfare League of America,
Reno, Nevada, 1992.

This document is used by law enforce-
ment, public health, medical, drug treatment,
social service, and legal professionals to guide
risk assessment and identify the service
needs of drug-exposed children and their
families. It is designed to help prevent the un-
necessary separation of drug-exposed chil-

dren from their families.

Reaching High-Risk Families: Intensive
Family Preservation in Human Ser-
vices, James K. Whittaker, Jill Kinney, Eliza-
beth M Tracy and Charlotte Booth, New
York: Aldine de Gruyter, 1990.

Without adequately trained staff, the ser-
vices that children need to be kept safely at
home cannot be expanded or sustained. In
this monograph, noted social work educators
explore the importance of introducing family
preservation services concepts into graduate
schools of social work.

Relapse Prevention: Maintenance
Strategies in the Treatment of Addic-
tive Behaviors, G. Alan Marlatt and Judith
R. Gordon, New York The Guilford Press,
1985.

Marlatt and Gordon's innovative research
is described in this book; it provides an analy-
sis of the factors that lead to relapse and of-
fers pragmatic tools to help substance abuse

clients reorient their lives.

Within Our Reach: Breaking the Cycle
of Disadvantage, by Lisbeth B. Schorr with
Daniel Schorr, New York: Anchor Press/Dou-
bleday. 1988.

A readable and powertful account of the
major issues threatening children and poor
families today, this book offers an array
of programs that work. An antidote to
pessimism that there are no answers and
that problems are insurmountable, the book

has a comprehensive section on family

preservation.

When a Family Needs Help, Edna Mc-

Connell Clark Foundation, New York, 1992.
A "How-To" guide, which describes a

range of services for troubled families and

tells them how to locate these programs.

Where is Home? Living Through Foster
Care, by E.P. Jones, New York: Four Walls,
Eight Windows Press, 1990.

The autobiography of a woman who
spent her childhood in foster care, shipped
out of her home at age six because her new
stepmother simply didn't want her there.
With extraordinary perseverance, Jones
managed to survive the foster care system.
Her story is a rare look at out-of-home place-
ment from the child's point of view.

Wounded Innocents: The Real Victims
of the War Against Child Abuse, by
Richard Wexler, Buffalo: Prometheus Press,
1990.

An indictment of the child protective sys-
tem, so inundated by trivial or misguided
placements that caseworkers have no time
for the children who need the most help—
those who have been severely abused.
Wexler argues that our solutions to the prob-
lem of child abuse have actually made it
worse by forcing some children to live with
strangers, allowing others to suffer need-
lessly because there are no safe placements
for them.







WHAT'S IN
THIS PACKET

1. What are family
preservation services?

Family preservation services are four-to- six
week programs of intensive counseling and
support delivered in the homes of families
with children at imminent risk of being placed
in foster care or in juvenile or psychiatric in-
stitutions. A specially trained family preserva-
tion worker, who is on call 24 hours a day.
seven days a week, provides a mix of coun-
seling and help with practical problems that
respond to each family's unique situation. The
goalis to remove the risk of harm to the child
instead of removing the child from the home.
(See FAMILY PRESERVATION—ESSENTIAL
ELEMENTS FOR SUCCESS)

2. Why are family preser-
vation services needed?

Every child has a right to a permanent and lov-
ing family, but in 1991 there were some
600,000 children in this country who had
been removed from their families. Many of
these children could have remained at home
safely if their families had received timely and
effective services to keep them together. In
addition, there are insufficient foster families
to meet the current need, costs are high, chik
dren are often separated from their siblings
once they get into the system, and they ex-
perience multiple placements that make nor-
mal emotional and educational development

difficult. {See "LOST" IN THE SYSTEM and
STATISTICS ON CHILDREN AND FAMILIES
IN CRISIS.)

3. Is all foster care or out-
of-home placement bad?

No. In some cases of severe abuse or where
parents have abandoned their children, an al-
ternative home I1s necessary, and some chil-
dren have treatment needs that are too
severe to be metin a family setting. How-
ever, children are too often removed from
their homes even when family preservation
services are available and would allow the
family to stay together.

4. Does family
preservation work?

Studies show that not only do family preser-
vation services keep families together, but
they have an impressive saftety record. Ther-
apists are specially trained to assess and min-
imize risk, and their effectiveness is holstered
by the fact that they respond quickly in the
first place and often see a family daily during
the intervention. In addition, studies show
that families who have participated in the
programs improve in family functioning
(See EVALUATING THE RESULTS.)

5. How can you make a
difference in just four to
six weeks?

Although many families have multiple prob-
lems, in most cases, family preservation is
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not trying to "cure” all of these problems.
What it can do is teach new skills, help to
identify behaviors that family members want
to change and how to change them, and help
solve some of the practical problems that
may seem so overpowering, the family has
given up hope. Because the worker usually
sees only two families at a time, each family
can receive as much professional help in six
weeks as they would get in a year and a half
of traditionally paced treatment. When family
members are motivated by the desire to keep
their children, they often are capable of amaz-
ing changes in a short time.

6. How expensive is it?

Family preservation services are less expen-
sive than foster care or other placement.
Costs vary widely from state to state. Based
on all of the families served nationwide, the
median cost of family preservation services is
just under $4,500 per tamily, while the me-
dian cost of foster care placement is $17,500
per child. The cost of placing a child in an in-
stitutional setting can run as high as $100,000
per year. (See DOLLARS AND CENTS OF
FAMILY PRESERVATION.}

7. 1s it easy?

No And family preservation programs don’t
aspire to build perfect families. But even par-
ents in trouble love their children and are able
1o learn new skills to help their families work.
Goals are limited and realistic—determined

by each family. With good training and pro-




grams designed especially to address multi-
ple needs of families in crisis, family preser-
vation services illustrate that keeping children
safe and keeping families together need not
be in conflict.

8. Can families with
substance abuse
problems be helped?

Alcohol and illegal drug abuse are present in
many of the high-risk neighborhoods where
children are removed from their homes. How-
ever, family preservation programs have had
success in working with families even when
a parent has an addiction problem. Keys to
success include the degree of the addiction,
the avallability of treatment programs,
whether there are other responsible relatives
or adults around, and the availability of hous-
ing and relocation assistance. In addition, new
ways to help substance-abusing people are
being developed. (See THE THREAT POSED
BY SUBSTANCE ABUSE )

9. When did family
preservation services
begin?

The first program was called “Homebuilders”
and began in Tacoma, Washington, in 1974.
There are programs based on the Home-
builders’ model in 35 states, which by the end
of 1992 will have served approximately
34,000 families The programs are known by
various names and operated by many differ-
ent nonprofit agencies and governmental
units in the social service, mental health, and
juvenile justice fields (See INNOVATIVE
MODELS: COAST TO COAST)

710. What is the Adoption
Assistance and Child
Welfare Act of 19807

This act, also known as PL96-272, was a bold
attempt by Congress to shift federal funding
away from foster care and toward preventive

and family reunification services. The law re-

guires that states make
"reasonable efforts” to prevent

children from being removed from
their homes. Implementation, however,
has been elusive, since it would require such
a dramatic shift from past practice and re-
liance on placement Moreover, there are few
guidelines for compliance; promised federal
funding for needed services never material-
ized; and federal enforcement and monitoring
has been limited and generally ineffective. In
1992, Congress is considering new child wel-
fare reform legislation that would offer ex-
panded resources for preventive programs
such as family preservation. (See CONGRES-
SIONAL ACTION—AND INACTION.)

11. Can family preserva-
tion services be used in
other situations?

Family preservation services started in the
child welfare system in foster care reform. It
soon became clear that these services could
help families with children at risk of place-
ment in psychiatric and juvenile justice facili-
ties. Now the services are also being used to
make reunification of families after placement
more successful. Adoptive and foster families
find these services can help them weather
crises of adjustment. There is a very real pos-
sibility that in the future the values and princr-
ples of family preservation may inspire new
ways to help with problems as diverse as
teenage pregnancy, domestic violence, and

the resettiement of homeless families.




Foster care is a “safe haven” and is
in the best interest of children who have
known the hurt of abuse and neglect.
FACT:

In some cases, for example where children
have been abandoned, are at risk of grave
physical harm, or have treatment needs that
can't be met in their own family, placement
outside of their home is necessary. But tear-
ing a child away from his or her family, even
a seriously troubled family, 1s not necessarily
a "solution.” Statistics show that 30 out of
every 1,000 children in care are abused while
there. In addition, most children are placed for
reasons of “neglect,” often driven by poverty.
Siblings are frequently split up; more than half
the children in foster care remain for one year
or more; and three out of five are moved to
two or more settings. With more troubled
kids, insufficient availability of foster families,
as well as inadequate financial support and
training for those toster families that do ex-
ist, the devastating norm for foster children
is multiple moves, extended stays, and no
stable permanent family ties.

MYTH:

Foster care is principally a problem of poor
and minority families.

FACT:

While the majority of those in foster care are
poor, and while African-American children’s
stay in out-of-home placement is longer than
the national median, problems leading to ne-

glect and abuse cases know no race or class

Placement

boundaries. Families with money can often
buy private treatment that avoids placement
of children, but unnecessary separation from
their natural families may be just as serious.
Until the mid-1980s, the majority of children
in foster care were white. By the end of the
decade, the balance had shifted and minority
children now make up slightly more than half
of the foster care total.

MYTH:

Children removed from their homes and
placed in foster care are often very young,
typically five years of age or younger.
FACT:

This 1s one case where the myth is partly true.
Since the mid-1980s and the emergence of
crack cocaimne, mfants under one year have
been the fastest growing group in foster care
placements. (New York City alone had a 400
percent increase in the proportion of children
under one during the 1980s.) At the same
time, nearly 60 percent of the children in care
are age six or older. and a growing number
of placements — one third — are for troubled
teenagers.

MYTH:

Most of the children who are in foster care

are placed because of severe physical or sex-
ual abuse at home.

FACT:

Although abuse and neglect cases are
lumped together in the social service lexicon,
they are different problems. More than half of
the cases in which children are removed in-

About Out-of-Home

volve not abuse but neglect, rarely life-threat-
ening, ranging from poor judgment in super-
vision to an inability 1o provide necessities like
housing. Only about 10 percent of the cases
involve serious sexual abuse and/or severe
physical injury. What is called “abuse” by
caseworkers covers a wide spectrum, from
excessive discipline to errors of judgment or
propriety that may reflect a group’s cultural
norms but violate the standards of child pro-
tection experts or legislators. At the extreme
end are the few cases of intentional, serious
harm, the horror that galvanizes public and
media attention and is often generalized be-
yond its actual scope; these are the cases

where placement is clearly necessary.

MYTH:

Child abuse is on the rise.

FACT:

Although reports of child abuse have in-
creased dramatically in recent years, there is
little hard evidence to prove that its actual in-
cidence is on the rise. The growing number of
reports may result from increased public
awareness; from legal requirements that pro-
fessionals working with children must report
suspected cases of abuse and neglect; and
from popular mechanisms such as 800 num-
bers, hotlines, and abuse and neglect state
registers. The increase in reports may indi-
cate an increased need on the part of troubled
families for services, but this doesn’t mean
that the only viable response should be to re-
move the children from their homes.




MYTH:

Parents whose children are removed from
home do not want their children, do not de-
serve their children, and cannot or will not
change their behavior.

FACT:

Experts working in the field report that the
problems confronting troubled families are
more extreme versions of similar problems
confronting any family. Troubled families of-
ten lack the resources that most families take
for granted, and many are poor. Experts agree
that given enough financial, physical, and
emotional stress, everyone has the potential
to ahuse a child. Most parents want their chil-
dren and want to be good parents. With
proper help, many families on whom we have
too easily given up can succeed. It1s unlikely,
however, that they can do so without active
and timely intervention and without services
that are effective and responsive to their
needs.

MYTH:

With family preservation services, foster care
will no longer be needed

FACT:

Good foster care is a scarce resource. Wider
use of family preservation services means
good foster care homes will be more readily
available for those children who really need to

be placed.

MYTH:

Child protective caseworkers are usually ma-
ture, well-trained professionals, but have lit-
tle authority to protect children or are
hampered by the system

FACT:

Child protective services caseworker is an en-
try-level position requiring minimal education.
While on-the-job training is improving, it 1s
widely regarded as inadequate. Caseloads are
usually high, pay scales low, and morale poor;
high turnover results in inexperienced case-
workers. Despite these inadequacies, child

protective workers have wide authority to re-

move children from their

homes, and their decisions to
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do so are often affirmed by both su-
pervisors and judges without scrutiny or

comment.

MYTH:

Family or juvenile court judges carefully re-
view the recommendations for foster care
placement brought before them

FACT:

Judges have very little time to devote to
placement considerations. A family court fos-
ter care review judge in New York City, for ex-
ample, may review 50 to 60 cases In one
morning, which averages out to roughly three
minutes per case. Society badly needs more
judges, more training and support for them;
judges need more time and the commitment
to inguire into the reasonableness of efforts
made to protect children at home before a
placement is approved.

MYTH:

Family preservation services, which are in-
tensive and based in the family's home, are
more expensive than foster care or other
placement options.

FACT:

The quoted costs of placing a child in foster or
institutional care vary widely, depending on
the type of care needed and how the figures
are computed. But in almost all cases, family
preservation services, which last only four 1o
six weeks, are more cost-efficient than out-of-
home care. Data using the state’s own fig-
ures in Washington for a range of care shows
that Homehuilders' intensive, home-based
services, at $2,800 per family are cheaper in
gvery instance than the alternative cost for a
typical stay in out-of-home care, with the sav-
ings ranging from $1,700 to $100,000 per
child, per year, depending on the type of
placement. (See DOLLARS AND CENTS OF
FAMILY PRESERVATION.)




f A conservative Senator put it
plainly: "Every legislator wants to
do whatis right, as long as it doesn’t cost

anything extra.” Preventive measures make

sense for children and families, but in this era
of fiscal concern, the first question that both
politicians and the public are likely to ask is,

“What will it cost? Aren't intensive family ser-

vices more expensive than traditional social

work, even more expensive than foster
care?”

The fact is that no quality services are
cheap, but out-of-home placement services
are especially costly. The median cost of
supporting one child in family foster care
for one year is $17,500. According to recent
estimates, the annual cost of care in an
institutional setting ranges, across the
country, from $10,000 to $100,000 or more
per child. In contrast, the median cost of
family preservation services is $4,500 per
family and $3,000 per child.

Fiscally
Responsible Services

On a cost per case basis, family preserva-
tion services are almost always more cost-
effective than keeping a child in foster
care. In 1991, Homebuilders costs averaged
$2,800 per child in Washington state. The av-
erage annual cost of a foster family place-
ment was $4,500 per child; the average cost
of a group ptacement, $22,400; the average
cost of an episode of acute psychiatric hospi-

talization, $45,000; and the average cost of
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long-term residential psychiatric treatment,
$103,000

In Washington, three Homebuilders' ther-
apists can avoid placement for about 55 chil-
dren in the course of a year. The three
therapists cost Homebuilders $157,000, a
sum which could be entirely recaptured if the
state avoided only 35 foster care or seven
group home placements.

In Michigan's Families First program, it
cost an average of $4,500 per family in 1991
to provide family preservation services, com-
pared to the state's cost of $10,000 per child
for tamily foster care and $42,000 per child for

institutional care.

Roadblocks
and Solutions

Itis clear that, in both human and financ:al
terms, family preservation programs make
good sense. Unfortunately, the predominant
patterns of current public child welfare fund-
ing encourage large caseloads and create in-
centives for out-of-home placements,
whether necessary or not They also perpet-
uate both the fragmentation and rigid deliv-
ery patterns that cause many services to be
inaccessible or unacceptable to the children
and families that need them the most. Many
states, tor example, reimburse foster care
providers on a per diem basis, a practice that
may actually encourage prolonged stays in
foster care. And categorical state funding—
arrangements in which funds are earmarked

for specific services—often limit the flexibil-

DOLLARS

ity of local agencies in providing new or
needed services.

Encouraged by the federal law and feel-
ing the crunch of budgetary restrictions,
some states are developing a varniety of cre-
ative funding mechanisms to better serve
families. For example:

O Michigan, New York, and Connecticut
are among the states that have allowed funds
previously designated for out-of-home care to
be used for family preservation services;

O Tennessee has mandated joint funding
of family preservation services by the social
service, mental health, and juvenile justice
systems;

O Kentucky uses Medicaid funding to pay
for family preservation services delivered
through community mental health centers;

O Colorado pays for direct services
through legislative authorization, but training
and administrative costs are jointly supported
by a private, nonprofit trust and the state De-
partments of Mental Health and Social Ser-

vices.







' ﬁ Safety of all family members
is the primary consideration of fam-
ily preservation workers. Contrary to pop-
ular wisdom, abused or neglected children in
troubled families do not necessarily have to
be removed from their homes in order to be
safe from harm. Similarly, in families with a vi-
olent or mentally unstable teenager, the
safety of siblings, parents, and the commu-
nity is the key factor.

Removing a child from his or her family 1s
an extreme action that should be a last resort
when no other measures can be taken to
keep a child at home safely. Family preser-
vation programs do not advocate leaving
the child in a dangerous situation; rather,
the goal is to modify the home environ-
ment or behavior of key family members
so that it is at least as safe for the child to
remain in the household as to be re-
moved. The programs are structured to re-
move the risk from the family, rather than
remove the child.

Central to family preservation programs is
the belief that children are always harmed to
some degree when they are removed from
their families. While no child should remain
in jeopardy in the family, both physical and
emotional factors must be weighed in re-
moving a child from home. The decision
should be informed, reasonable, serious, and
careful. Effective and aggressive services in
the home should be considered first.

In-Home, Intensive
Service for Families

The tamily preservation caseworker’s ability
to ensure a child’s safety is dependent on re-
ducing the risk in the home to a level where
placement is not required or prudent by com-
munity standards. This commitment deter-
mines the unique combination of services
needed by each family to keep its children
safe.

Family preservation therapists meet with
tamilies as soon as possible after a referral is
made, usually within 24 hours. There is no
waiting list. Meeting in the family’s home,
the therapist obtains a wide range of in-
formation and sees the family in action,
enabling him or her to assess the situation
thoroughly and accurately.

Family preservation workers are spe-
cially trained to be alert to the potential for
violence in each family. Their intake process
and initial activities are carefully designed to
minimize threats; they learn to understand
the sources of anger, and develop skills and
techniques to teach clients alternatives to vi-
olence, focusing especially on breaking cycles
of escalating violence that all too often can
end in tragedy.

Workers carry very few cases at a time—
usually two—and they are available to fami-
lies 24 hours a day, seven days a week. This
flexibility allows caseworkers to respond
to an emergency when it happens and
stay as long as necessary to stabilize the
household. They can return to the home on a
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daily basis to monitor behavior and teach new
skills. At the same time, the intensity of in-
tervention is sustained for only four to six
weeks, enough time for the immediate crisis
to subside and to give the family an opportu-
nity to practice the new behaviors and tech-
niques they are learning. Throughout the
intervention, the commitment to minimizing
harmful risks is central to the design of the
program, training of the staff, and administra-
tive practices of the agencies.

Early in the intervention, therapists often
work with family members separately, in or-
der to judge the situation and defuse imme-
diate fears or pressure. If tension builds to a
boiling point, all family members have home
phone numbers of both their worker and the
worker's supervisor along with other ways
to contact staff for an emergency visit or ad-
vice. Family preservation workers see clients
frequently enough to anticipate problems and
find they can often use emergencies to ther-
apeutic advantage. if a worker determines
that harm cannot be prevented, he or she
does not hesitate to recommend removal

of an adult or child to assure family safety.

Follow-up Services

Often, after the crisis has been averted by in-
tensive family preservation services, the fam-
ily needs and wants more help. The worker
often helps the family identify and begin other
programs that can reinforce the gans already
made and help the family get better at fulfill-
ing their responsibilities. This may be as sim-




ple as reviving active participation in a reli-
gious group or reestablishing supportive con-
tact with a parent or sibling. [t may involve
several professionally run services, such as
weekly counseling, substance abuse treat-
ment, a return to school, or job training. Help-
ing families to set their own goals and
express their needs for additional services is a
part of the family preservation intervention.

Physical and
Emotional Protection

Family preservation is based on the recogni-
tion that in many cases out-of-home care
hurts children. Intervention seeks to protect
children and heal families by keeping them
whole. Family preservation reinforces tenac-
ity, commitment, healthy interdependence,
and duty. At the same time, effective pro-
grams discourage dependency and despair,
while helping the family to deal with prob-
lematic issues.

The track record of these vanguard
family preservation programs is impres-
sive. The ulimate test s the absence of seri-
ous injury durmg a Homebuilder-type
intervention. The record 1s so good that pro-
fessionals who decide the fate of families can
have a very high level of confidence in pro-
grams designed according to these guide-
lines. As a treatment approach, this means
that a family can be kept together while the
children are as safe as {and in some cases,
safer than) they would have been had they
been removed from then home and family.
As an important bonus, the financial cost to
society 1s lower, and the opportunity to ad-
dress the dangerous or destructive behaviors

among family members is improved.




The Eighties brought both
policy reform and turmoil to those
who believe that every child has the right
to a safe, permanent, stable family. The Fed-
eral Adoption Assistance and Child Welfare
Act of 1980 and a decrease in the number of
children in foster care in the early 1980's gave
rise to optimism. By the end of the Eighties,
however, the tide had turned, and more chil-
dren than ever were in care outside their
homes.

Many attribute the increase to drug abuse.
particularly crack cocaine, and its effect on the
family. A front-page New York Times article in
August 1989, reported that in the wake of the
crack epidemic, children were taking over par-
enting roles, that pregnant women were en-
dangering their own lives and those of their
fetuses to get the drug, and that female sub-
stance abusers in some areas outnumbered
male users for the first time. Similar stories
have appeared on the front page of dozens
of newspapers across the country and on net-
work television news shows.

The crack epidemic hits hardest in the
high-risk neighborhoods that are in need
of family preservation services — commu-
nities already beset by poverty, unem-
ployment, and alcohol abuse.

Problems related to drug abuse triggered
heated debate over whether family preserva-
tion programs should accept substance abus-
ing families at all, since crack in particular was
seen as so unpredictable in its effect on be-
havior, and the safety of children is a primary

concern in family preservation services. Is a
caseworker risking the children if they are left
in a family where crack ts used? Are there
"degrees” of drug abuse? If the mother says
no to treatment, should the case be termi-
nated? And if she says yes to treatment, what
about the long waiting lists and the lack of
child care in treatment facilities? The ques-
tions are tough ones, but experts point out
the importance of assessing each family indi-
vidually, taking into account the number of
responsible adults present, and the extent
and type of substance abuse. Family preser-
vation programs do not refuse to take families
simply because of substance abuse prob-
lems, and most would instead make this in-
dividual assessment.

Family preservation workers do not pro-
vide drug treatment per se; they help connect
families to ongoing drug programs The
formula with drug-addicted clients is the
basic family preservation formula: struc-
turing for safety, asking clients what they
think they need, finding the triggers that
lead to drug or alcohol use, teaching ways
to defuse crises. Family preservation advo-
cates don't claim that every addicted person
can be helped, but neither do they say that
the addict must stop at once, or that a relapse
is iredeemable.

Homebuilders, which developed the origi-
nal family preservation model in Washington
State, is now experimenting with a new ap-
proach to relapse prevention. "I went along
with the old medical model - that addiction
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was a disease and you had to abstain,” says
Jill Kinney, one of the founders of Home-
builders, “but the more we got into the data
the more my assumptions were just shat-
tered. So much of the traditional treatment is
designed for the white middle-class male. It's
based on confrontation: "You're nothing but a
stupid addict, you need to get your act to-
gether!” But the mothers we see need some-
thing to make them feel hopeful. to help them
feel they can get some control over their
lives.” Working with a handful of specialists,
Kinney is exploring the use of exercise, nutri-
tion, guided-imagery, and self-perception as
vehicles for gaining control over addictions.

Kinney cites the work of Alan Marlatt, di-
rector of the Addictive Behaviors Research
Center at the University of Washington, who
sees relapse as a normal part of the recovery
process The worst problem, say Kinney and
Marlatt, is not the relapse itself, but giving up
after a relapse. They have adapted tech-
niques for family preservation which teach
clients how to recognize cues that lead to the
urge tor drugs or alcohol and how to cope un-
til the urge subsides. Using these techniques,
clients can learn from a relapse instead of
feeling they have failed at conquering their ad-
diction.

The Challenge

in Michigan

Of the various family preservation programs
in the country, Michigan’s Families First

program is working most extensively with




drug-involved families. Launched in 1988,
the program now has 85 family preservation
caseworkers in Wayne County (Detroit) alone
and is available statewide.

Families First has tried to approach addic-
tion in the same way that they work with
other serious crises affecting families. In
Wayne County, they found that 57.5 percent
of their families had substance abuse prob-
lems. Seventy percent of these families were
still together safely six months after family
preservation services were concluded.

Programs in Michigan have several advan-
tages that many other states do not. First,
there is some access to drug treatment
programs. In many states, demand for treat-
ment siots far exceeds supply, and for
women the problem is compounded by a lack
of child care as an integral part of treatment.
Women who can get into a treatment pro-
gram are all too often forced to place their
children in foster care, certainly the cruelest
of Catch 22's. Treatment options in Detroit
are not ideal, but the city does have the
Eleonore Hutzel Recovery Center, which in-
cludes preschool programs in both its resi-
dence and day facilities, as well as parent and
child development education as part of its
treatment.

Detroit also has housing available for
low-income families. The quality of those
homes varies widely, but families who re-
quest a move are able to get away from the
block where their dealer lives, for example,
and stilt remain within the area where family
and social support networks exist.

A third factor in Michigan’s success rate
is a responsive public assistance program,
and “flexible money,” as Families First
calls it. Caseworkers have immediate access
to more emergency funds for each family
than most other states allow. The amount de-
pends on the family’'s needs; some require
nothing, others have received up to $1500.
The money is used for items such as car parts
so parents can drive to treatment programs,

fees for treatment pro-
grams not covered by Medic-

aid, housing and moving costs,
furniture, and so on.

Families First does not believe they have
found a "magic bullet” in working with ad-
dicted famities. Their initiative is new, and
they are prepared for recidivism. As Program
Coordinator Susan Kelly points out, “Recid-
vism 75 high with illegal drugs, but it's also
high with child abuse and alcohol problems.
You need to put it in context.” They do not
underestimate the difficulty of the task, how-
ever, and the Families First program 1s care-
fully designed to maintain the safety of the
children, including removing them from the
home, if necessary.

Among the serious problems facing fami-
lies in the 1990's, drug addiction may be the
worst But with the expansion of innovative
programs such as family preservation, effec-
tive approaches to this problem are beginning

to emerge



“preserve, v.t. to keep safe
from harm, danger, evil, etc. pro-
tect; save. See DEFEND."”

—Webster’s Dictionary

"America is arriving at a point in history where
we don't have a child to waste. If America is
to thrive, it Amernica s to compete, we can
not afford to waste the feedstock of that suc-
cess, the future generations. That is what we
are doing today; we are losing an inordinate
number of children. There is a chance for
more than just rescue. There is a chance for
preserving families as a unit; not a dysfunc-
tional unit, but a unit that can receive some
help and get answers to some of their prob-
lems in order to bring them back into the
fold.”

—Congressman
George Miller

Former Chair, House Select
Committee on Children, Youth and

Families

"How is it possible to convince a child of his
own worth after removing him from a family
which is said to be unworthy, but with whom
he identifies?”

—Maya Angelou
Author

Keeping Families Tog

on Family
Preservation

Services

"Family preservation services can revolution-
ize the way we think about helping children
and their families. It delivers services in new
ways: through immediate response, and
short-term, intensive work aimed at meeting
goals set by the family. When you add on the
holistic nature of family preservation—help
with transportation as well as counselling, for
example, housekeeping along with anger
management—the potential is awesome.
Could this be the successful and replicable
example of the integration of services that
has been so elusive?”

—Peter Forsythe

Former Director, Program for
Children, Edna McConnell Clark
Foundation

"When a family is in turmoil, they don’t want
you once a week on Wednesdays, they want
you when they are feeling the pain.”

—Jill Kinney

Executive Director, Homebuilders,
Federal Way, Washington

"We find it's the concrete things that put fam-
ilies in crisis: lack of housing, lack of a working
refrigerator, lack of transportation, or money
to pay the utility bills. When parents are de-
pressed, overwhelmed, and have self-es-
teem problems, sometimes it's the children

who suffer.”
—Susan Kelly

Program Coordinator,
Families First, Michigan
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“The thing that helps kids fundamentally is
stability, to be with the people who care
about them and to not worry from day to day
that they’'re going to be moved. That's why
it's important that we try to keep kids at
home, not for the sake of the adults, but for
the kids.”

—Ann Coyne

Professor, University of Nebraska,
School of Social Work

“"We don't really know what the truth is in
these families. It varies from person to person
and from day to day... These decisions are
enormously difficult and we will never, ever,
master them perfectly.”

—David Haapala

Executive Director, Homebuilders,
Federal Way, Washington

“For too long, government has said: 'We can
help that child, give him to us.” And to the
family we said: "We'll get back to you." Fam-
ily preservation is the best treatment available
for the child and the family. It should be avalil-
able 1o every family that is willing to work to-
gether to solve problems and safely keep
their children home.”

—William Purcell

Majority Leader, House of Repre-
sentatives, State of Tennessee
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“The family provides a lot of love—the kind
you can only get from Mom and Dad. Sharon
might have another home without any bugs,

but it wouldn't replace that love.”
—Families First caseworker

Michigan

" ...Programs that succeed in helping the chil-
dren and families who live in the shadows are
intensive, comprehensive, flexible, and
staffed by professionals with the time and
skills to establish solid relationships with their
clients. Intensive medical care for fragile new-
borns or aged patients who are barely clinging
to life, costly though it may be, encounters no
general resistance. Intensive care for fragile

tamilies requires similar support.”
—Lisbeth B. Schorr, PhD

Within Qur Reach: Breaking the
Cycle of Disadvantage, Doubleday,
1988.

“No civilized society would treat its children
like we treat ours and then say that children

are our best resource.”
—Ira Schwartz

Center for Youth Policy,
University of Michigan

“At a minimum, a commitment to institution-
alize family preservation—to making it an en-
tittement for at-risk families—would yield a
system less reliant on placement, less reac-
tive and more affirmatively committed to fam-
ilies as the context for securing the safety and

welfare of vulnerable children.”
—Doug Nelson

President,
Annie E. Casey Foundation

“Family preservation ser-
vices appeal to our better side.
With their constant commitment to
the strengths, not weaknesses, of fami-
lies in trouble, they are proving that most fam-
llies can learn to stay together, that people

can change.”
—Bill Moyers

“Families First with Bill Moyers, “a
90-minute documentary, PBS

"All I knew was drugs. But | just couldn't let
them take my family. It was crack or my kids.
If 11 was not for Families First, | would be
dead.”

—~Families First client

Michigan



Michael Austin of Brooklyn,
~ New York, was kicked out of school
and into the courtroom for assaulting one
of his peers When threatened by a gang to
either fight or be beaten up himself, Michael
fought. At 13, he had comnmutted his third of-
fense. Michael's family had a long history of
problems — one brother was in a youth de-
tention facility, another was in prison at Rikers
Island. His mother had given up hope of help-
ing her youngest son avoid a similar fate.

After spending several weeks in a group
home, Michael was referred to the Family
Ties program, an intensive, home-based ser-
vice run by the New York City Department of
Juvenile Justice. In making the referral, the
judge warned Michael that this was his last
chance to avoid long-term placement in an
upstate youth facility.

The social worker assigned to the Austin
family's case began by meeting with Michael
and his mother to hear therr concerns and ex-
plain what the program was about. Both were
eager to work with the caseworker, although
they held different opinions about the nature
of the problems.

“Michael thought he could handle himself
on the street,” the caseworker recalls. "He
didn’t feel that he had a problem controlling
his anger or responding to peer pressure, al-
though his mother thought those issues were
getting him in trouble. She felt that his friends
saw him as a leader and she wanted me to
teach him positive things that he could also
pass on to them.”

The Austin Family*

Brooklyn, New York

The caseworker had almost daily contact
with Michael and his mother. They set goals
and began to work on specific skills including
anger management, peer pressure reversal,
and better family communication.

Michael and his caseworker frequently
met alone in the afternoon at a nearby fast
tood restaurant. They called it “McDonald's
therapy.” The atmosphere made it easier for
Michael to talk about what was happening at
home or with his friends, to follow-up on a
previous conversation, or discuss the behav-
ior modification assignments he'd been given
the day before.

During their time together, the caseworker
used opportune moments to help Michael
learn how to stand up to peer pressure and
control his anger. Together they came up
with a list of ways to avoid negative influ-
ences, including a method to reverse peer
pressure by evaluating a situation for trouble,
anticipating the possible consequences of
getting involved, and deciding what action to
take.

Michael developed useful terms that in-
corporated street slang —"chill out” or “gotta
go do something for my mother” — that his
friends could relate to. He worked on ways
of easing tense situations with humor, or
checking out the scene and asking, “Is this
trouble?” before getting more involved.

With her third son in trouble, Michael’s
mother was depressed and frustrated, feeling
she had falled as a parent. The caseworker
emphasized that she should not assume sole

responsibility for the boys' actions and that
the dynamics of her relationship with Michael
could improve. He suggested different ap-
proaches to disciplining and communicating
with Michael and taught her parenting skills
such as setting up a Behavior Modification
Chart on which good behavior was awarded
positive points and negative behavior was pe-
nalized by subtracting points. Michael learned
to work towards a weekly reward that varied
from a later curfew to a higher allowance,
based upon the number of points accrued
each week.

After five weeks both Michael and his
mother had made great strides. Michael re-
turned to school, and when the case was re-
viewed, the judge determined that probation,
not placement, was in order. Before conclud-
ing his intervention with the tamily, the case-
worker got Michael involved with the Citykids
Foundation, a program designed to empower
kids and build positive peer relations. He also
referred both Michael and his mother to a
new counselor who continued to work with
them on a less intensive basis to keep in sight
the goals they established in the Family Ties
program.

*Names have been changed to protect the fam-
ly's privacy.

New York City's Department of Juvenile Justice
(DJJ) Family Ties program provides intensive,
home-based assistance to juvenile otfenders and
their families. The program has worked with 167
families since it began in late 1988, avoiding place-
ment in approximately 70 percent of its cases. For
information on Family Ties, contact Dan Weiller at
the Department of Juvenile Justice, 365 Broadway,
New York, NY 10013; 212/925-7779.







o iﬁ"( Atage 11, Sam Brown bumed
down his neighbor's garage and
was sent away 1o a residential youth fa-
cility in upstate New York. Two years later he
returned home. The adjustment wasn't easy.
Sam was fighting with his two younger broth-
ers constantly and their mother was having a
difficult time handling them. Sam’s dad
worked at night and was reluctant to discipline
the children, fearing he would lose his temper.
With all three boys home from school tor
summer vacation, tensions in the house
mounted. One afternoon, while playing out-
side, Sam and his nine-year-old brother, Frank,
got into a violent battle. When Sam began
choking Frank, a neighbor cailed the police.
Sam, accompanied by his mother, was taken
by the police to the psychiatric emergency
room of the Erie County Medical Center.

The hospital called in a caseworker from
the Home Based Crisis Intervention Program
at Buffalo General Hospital, which works with
kids ages 5-18. The program caseworker,
trained in psychiatric nursing, drove Sam and
his mother, Anne, home and returned the
next morning to begin working with the fam-
ily.

Over a six-week period the caseworker
spent almost every other day with the family
and was able to closely observe their behav-
ior. His first discovery was that Sam was not
always the instigator of the fights with his
brothers. Frank, the middle son, often started
a brawl and then complained to his mother
that Sam was to blame. While Sam was

away, Frank had assumed the role of "num-
ber one son” and was upset about relinquish-
ing this status to his older brother. The
caseworker made Anne aware that Frank
was frequently baiting Sam and that she
needed to direct her discipline toward all
three boys and not just her oldest son.

The caseworker counseled Anne at home
and during frequent phone conversations.
They worked on building her confidence in
her parenting skills and her ability to take
charge when a fight broke out between her
sons. "Anne had good parenting skills,” the
caseworker recalls. "What she needed was
a lot of reassurance that she could handle
them.”

With the help of the caseworker, Anne
and her husband, Raymond, devised behav-
ioral charts to identify a few things that they
wanted their sons to do, such as going to bed
on time and getting along better. Each week,
the boys were rewarded with stars and points
tor what they'd accomplished, or punished
with an early bedtime or no TV when they did
not follow family rules. Sometimes the case-
waorker would treat the boys to dinner or a day
in the park for doing well. Eventually the
worker was able to transfer this responsibil-
ity to the parents, especially Raymond, who
was encouraged to spend more guality tme
with his sons.

The caseworker concentrated on helping
both parents to build their self esteem. Anne
frequently called about problems at home.
"She'd panic iIf the boys kept fighting or re-

CASE STUDY
The Brown Family™
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fused to listen to her,” the caseworker said.
"|'d give her reassurance that it was o.k. for
her to do certain things to discipline the kids,
such as separating them from each other un-
til things cooled down.”

Anne had been managing the boys on her
own and needed more of her husband’s sup-
port, but his own lack of confidence had kept
him uninvolved. “Raymond had a negative
image of himself. | think | was probably one of
the first people who really listened to what he
had to say He cared a lot about his family:
he just needed to know that he was needed
and that he and his wife had to work to-
gether.”

The younger boys responded well to the
behavioral charts. Sam still had a difficult time
controlling his temper and getting along, but
he worked hard and showed some improve-
ment. When school reopened, tensions at
home eased and several months after coun-
seling ended, the family was still together and
doing well. Arrangements were made with
other agencies 1o coordinate additional social
services that the family still needed, such as a
special education program for Sam, welfare
benefits, and supplemental employment as-
sistance.

"When | began this case, | had some
doubts as to whether | was going to be suc-
cessful,” the counselor recalls. “Sam was
acting out and fighting a lot. | came close to
bringing him back to the hospital a few times.
By working with Anne, Raymond, and the

boys as a family, we managed to bring every-




one together. What became critical to Sam'’s
progress was giving him the message that he
wasn’t going to be sent away again, no mat-
ter what he did. He may have tested them by
behaving badly; he just wanted to be sure
they really wanted him around.”

*Names have been changed to protect the fam-
ily's privacy.

The Home Based Crisis intervention Program in
Buffalo, launched in May, 1988, works with families
of children, ages 5 through 18, who are at risk of
psychiatric hospitalization. To date, 182 families
have been served and 178 children at risk of being
hospitalized have remained at home. Coordinated
by Susan S. Krasner, the Home Based Crisis inter-
vention Program is located at Buffalo General Hos-
pital’'s Commumty Mental Health Center, 80
Goodrich Street, Buffalo, NY 14203; 716/845-1508.




f Michael, a 16-year-old on pro-
bation for breaking and entering,
had turned himself in for a probation vio-
lation. Things were going badly at home, and
he said he wanted to be sent to a state train-
ing facility. He had been expelled from school
the year before and had not bothered to re-
turn in September. Described as withdrawn,
sullen, and insolent, Michael was repeating
seventh grade for the third tme.

Michael's family lived in a small trailer in
rural North Carolina. Michael had a half-
brother who was in prison, a 14-year-old sis-
ter, and two brothers, ages 13 and 11 His
father, who had recently suffered a stroke,
was an unemployed painter. The family lived
on what his mother earned as a waitress at a
nearby truck stop. The family had made nu-
merous maves in the past several years and
had previously been assisted by the social
service and mental health agencies in a neigh-
boring county.

At the time of referral, Michael was living
in respite care, a temporary living arrange-
ment to provide families in crisis with a few
days of rest and relief. The case was referred
to the Family Preservation Program in Hen-
derson, North Carolina, and a therapist vis-
ited Michael’s parents and described the
intensive, in-home service. The family ac-
knowledged that Michael’s behavior was be-
yond their control and agreed to participate in
the program if Michael was willing.

The worker then met with Michael, who
appeared friendly and talkative. He expressed

reservations about the program, fearing that
the worker would be blind to his side of the
situation. The worker suggested a deal, and
Michael agreed to tell the worker if he
thought she was ignoring his point of view.
Michael thus accepted responsibility for his
own treatment.

On the first family visit, the worker met
with Michael and his parents in their home for
over four hours. They discussed the problems
confronting the family, as well as what each
person wanted to get out of the treatment.
His parents said Michael was out of control,
that he was verbally and physically belliger-
ent, that he kept running away from home,
and that he refused to go to school. For his
part, Michael wanted his parents to stop their
verbal and physical assaults on him. His father
had a history of alcohol dependence. and
there was some evidence of spousal abuse.
His mother thought that everyone blamed her
for Michael’s behavior and for the stress
within the marriage. It was clear that the par-
ent-child relationship had completely col-
lapsed.

Despite initial skepticism that the program
could help, the family was willing to try to
work through their problems. The caseworker
listened to each person’s point of view, at-
tempting to valdate the experience of each
family member rather than assign blame or
level criticism. She encouraged the parents to
establish a clear family structure and set lim-
its for all the children, not just Michael.
Michael needed help in expressing his needs

CASE STUDY
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and feelings, and the parents needed to come
to grips with the roles alcohol and physical vi-
olence played in the family. An overriding is-
sue for everyone in the family was the need
for respect and the realization that it had to be
earned individually.

The following weekend Michael and his
parents got into a violent argument, and
Michael ran away. The family called the fam-
ily preservation 24-hour emergency hotline
for assistance. Michael eventually returned
home of his own volition, but the episode
gave the caseworker a chance to talk with
Michael about his level of commitment to
treatment and discuss the normal fear of
change that attends any positive intervention.

For the first two weeks, the worker saw
the family every day In session after session,
many lasting several hours in the evening, the
family and the worker talked, argued, dis-
cussed, and examined their needs, expecta-
tions, and demands, working through many
of their initial, misdirected reactions.

After the first two weeks, the worker saw
the family every other day and began to con-
nect them with other services in the commu-
nity Underlying these referrals, however,
was the worker's continuing effort to em-
power the family to help themselves once the
intervention was completed.

With encouragement, Michael enrolled in
an extended night school program. He began
attending classes from 5 to 9 p.m. every day,
learning subjects at a variety of levels that al-
lowed him to work at his own pace. Suddenly




he realized he would be able to earn his
diploma in two or three years, rather than five
or six. He was elated. At the same time,
Michae! learned enough skills in one of his
classes to find a part-time job in a local de-
partment store, and that job soon turned mto
a full-time position.

The family had made more substantive
changes, too. Everyone was better able to
deal with anger, and Michael's mother and fa-
ther were assuming more active roles as par-
ents. Everyone's self esteem had improved,
and the famity remained together.

“Names have been changed to protect the fam-
ily's privacy.

The Family Preservation Program in North Carolina
began in 1985 and receives more than half therr re-
ferrals from Juvenile Court. The program estimates
that 75 percent of their families reman intact fol-
lowing intervention The program is directed by
Alex Fonvielle at 303 South Garnett Stieet, Hen-
derson, North Carolina 27536. It is a part of the Area
Mental Health, Developmental Disability, and Sub-
stance Abuse Program of Vance, Warren, Granville,
and Franklin Counties. The telephone number is
919/492-9191.




Marilyn Johnson freely admit-
ted her addiction to crack. It was
not hard to believe: at 98 pounds, the 31-
year old mother of four was selling her food
stamps to support her habit. The authorities
suspected that drug trafficking was occurring
in her home, and these suspicions were ag-
gravated by the burly man monitoring admit-
tance to her two-story house and the
hovering presence of numbers of men and
women on the premises. Marilyn’s younger
chitdren were unkempt. Her 13-year old
daughter hadn’t attended school for six
months, engaged in physical brawls with
Marilyn, and ran in the streets with her
boyfriend, a drug “roller.” Marilyn was told by
the police that she had 24 hours to rid her
home of drug traffic, and the Children’s Pro-
tective Services threatened to remove her
children.

The case was referred to Families First of
the Ennis Center for Children, a new program
in Detroit specializing in the treatment of high-
nisk families. When the Families First worker
visited Marilyn the day the referral was made,
Marilyn was obviously high, but insisted that
she wanted help in keeping her family to-
gether.

Prior to her drug addiction, Marilyn had
lived a conventional, comfortable lIife. She
was married, worked as a restaurant man-
ager, and owned a house and car. Her drug
use began when her hushand urged her to try
heroin, and it became a daily habit. As her ad-
diction progressed, she turned to crack, her

marriage foundered, she lost her job and was
forced to sell her home, furniture, appliances.
clothing, and car to support her drug habut.
She became the pawn of dealers who beat
her and demanded that she sell drugs from
her home. When Families First arrived, she
had been using crack for two years and was il-
legally "squatting” in a house with broken
windows, falling plaster, and bullet holes in
the walls. Listening to her story, the case-
worker offered understanding and compas-
sion, carefully avoiding judgement or
criticism.

When the worker explained to Marilyn that
the goal of the Families First intervention was
1o try to keep families sate and together, Mar-
ilyn made a commitment to work with the
program. She identified three goals for the
intervention: to find new housing, to obtain
drug treatment, and to rebuild a relationship
with her 13-year-old daughter. The worker
helped to alter supervision arrangements so
that she was satisfied that the children would
be protected without being removed from the
home.

The caseworker encouraged Marilyn to
take the initiative in looking for housing; the
worker provided such support services as re-
altor lists and transportation. While driving
around looking for housing, they talked. The
caseworker actively reinforced Marilyn's de-
termination and motivation and encouraged
the positive steps she was taking to regain
control of her life. The Families First worker

often spent all day, every day, with Marilyn,
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helping in the search for a new house and se-
curing emergency food and clothing. Because
Marilyn had no money or means of trans-
portation, the worker’s provision of these
concrete needs was an important part of the
intervention process.

It was impossible for Marilyn to enroll in a
drug treatment program until housing and
furniture were secured, so the caseworker
devised alternatives to help Marilyn refrain
from using drugs until her treatment could be-
gin. They worked out several emergency tac-
tics, such as a crisis card with substitute
activities, the use of "self-talk,” and the 24-
hour availability of her caseworker by phone.
On a few occasions, when Marilyn relapsed
and smoked crack, she was very upset and
called her Families First worker to discuss it.
Another ongoing concern was the continued
drug trafficking in her home. It was difficult for
Marilyn to admit the risk to her children posed
by the drug sales, but eventually she ac-
knowledged the need to detach herself from
her drug-involved friends and environment, as
well as from her hushand and male friends
who remained on drugs.

Dealing with Marilyn’s problems was ex-
tremely frustrating for the family preserva-
tion caseworker, but she drew on the support
and encouragement of the Families First pro-
gram staff As her supervisor pointed out, “In
this past year, our statistics show that ap-
proximately 55 percent of our referrals have

had substance abuse as the referral problem

and approximately 82 percent of those cases




have been related to crack.”

By the end of the six-week intervention,
with the help of emergency funds from the
state, Manlyn had moved to a four-bedroom
house, complete with furniture, appliances,
and utilities. She enrolled in a women'’s drug
treatment facility specializing in the needs of
women and their families, including a pro-
gram for pre-school children to attend along
with their mothers. Six months after the pro-
gram'’s conclusion, Marilyn’s improved sense
of self worth was reflected in her appearance.
She has gained weight, dresses fashionably,
and uses makeup. Her relationships with her
children, especially her 13-year-old daughter,
improved dramatically after counseling, and
her daughter now attends school every day.
Marilyn attends Narcotics Anonymous meet-
ings daily, has learned money- management
skills, and is looking forward to working with
Vocational Rehabilitation Services and secur-
ing a job.

*Names have been changed to protect the fam-
ily's privacy.

From October 1989 to February 1992, the Ennis
Center for Children program worked with 279 high-
risk tamilies, and succeeded in diverting children
from out-of-home placement in approximately 91
percent of the cases. Ennis is directed by Robert
Ennis; the director of the Families First program is
David McNally. The Center is located at 20100
Greenfield Road, Detroit, MI 48235; 313/342-2699.




- ’59{ Sandra Robinson had plenty of
' reasons for drinking. She was un-
employed and in ill health. Only one of
her three children was living at home with
her, and now her 14-year old daughter, Char-
lotte, was in jeopardy of being placed in foster
care. Charlotte felt hopeless and frustrated
with her mother’s drinking binges and neglect
and admitted to teachers that she had con-
sidered suicide. Her brother Shawn, 15, was
in reform school and her brother Jason, 17,
lived with his uncle.

When this case was referred to Family
Preservation Services, Sandra had to weigh
her deep mistrust of caseworkers and social
service agencies against her realization that
her only hope of keeping Charlotte at home
was to work with the agency. While denying
she had a drinking problem, Sandra was will-
ing to try anything to keep Charlotte.

Sandra’s troubled life history began with a
lifelong struggle with asthma, including sev-
eral lung operations, which continued to cir-
cumscribe her activities. She did not go
beyond the ninth grade in school and married
at the age of 18, only to divorce her husband
after seven years and three children. She had
held two jobs in her life, one briefly as a sec-
retary in a doctor's office and the other in a
glass factory, where she was laid off She
was arrested once for drug dealing with a pre-
vious boyfriend and was on welfare.

Chariotte was a warm, affectionate, sen-
sitive teenager who wanted desperately to be
part of a family, but was so angry with her

mother's self-destructive drinking that she
requested a foster home placement. She had
only progressed as far as the fifth grade in
school and refused to obey her mother or to
help out at home. She felt her mother’s drink-
ing was ruining their lives, and pleaded with
her to get help Sandra, however, had always
denied she had a problem and claimed Char-
lotte was just trying to run her life

The family preservation caseworker was

confronted with two family members who

were at an impasse. The caseworker began
by educating Charlotte about alcoholism, en-
abling her to understand, accept, and eventu-
ally to help her mother with her condition. The
worker also provided Charlotte with several
tools to cope with the very real frustrations
of her situation, including Alateen meetings,
which they attended together. Other tools in-
cluded teaching Charlotte active listening
skills to improve her interactions with her
mother and the use of diaries and charts to
record and eventually control her anger and
emotions. Charlotte blossomed with the
caseworker's interest and involvement in her
activities, an involvement she later modeled
to Sandra.

As the caseworker reached out to Sandra,
her task was complicated by two major ob-
stacles: Sandra’s continuing mistrust of case-
workers and denial of her drinking problem.
It took three weeks for the caseworker to win
Sandra’s trust. She participated in such con-
crete services as driving Sandra to visit her

son in the reformatory and finally became a

The Robinson Family*
Cumber/amd New Jersey

source of strength to Sandra, someone San-
dra could trust to accept her unconditionally.

Then a crisis arose which the caseworker
used to facilitate this relationship. Sandra was
evicted from her apartment because she
owed $5,000 in back rent to her landlord. This
crisis forced Sandra to acknowledge her
drinking problem, which lay behind her inabil-
ity to pay their rent and food expenses. San-
dra confessed that she had used the money
for alcohol, that she was losing control over
her life; she asked the caseworker for help.

The caseworker accompanied Sandra to
an alcohol screening and then helped her to
enroll in therapy at a drug treatment center,
as well as to attend Alcoholics Anonymous
meetings at a local church. Beyond these
steps. however, they worked out a plan to
support Sandra's decision to stop drinking.
They set up budgets, applied for rental assis-
tance, and looked for a new apartment.
Through intensive problem-solving discus-
sions and negotiations, which included Char-
lotte, Sandra gradually learned to rely on
herself to find successful solutions to her
problems.

Since both Sandra and Charlotte had ex-
pressed frustration with their family interac-
tions, the caseworker helped them
individually and together to improve their
communication skills. They established a
“family day” for joint activities and agreed on
a framework of natural consequences as an
approach 1o discipline Sandra’s parenting

skills were enhanced by her increased pres-




ence in Charlotte’s activities, ranging from
softball games to doctors’ appointments.
There is no longer imminent risk of foster

placement.

*Names have been changed to protect the fam-
ily's privacy

Family Preservation Services started their program
of short-term famuly crisis intervention n 1987. By
the end of 1991, they had seen 159 families, and
of those families, approximately 82 percent have
remained intact. The program, directed by Betty
Welsh, (s located at the Cumberland County Guid-
ance Center, R.D. #1, Carmel Road, P.O. Box 808,
Millville, New Jersey, 08332; 609/825-6810.




