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l. Ohio START



Substance Misuse Affects Kids &
Families

Increase in the number of children entering foster care in Ohio (PCSAO, 2016;
Radel, Baldwin, Crouse, Ghertner, & Waters, 2018).

Caregivers’ substance use treatment needs often go unmet (GAO, 2018)

Child welfare-involved families struggling with substance misuse often are more
likely to have substantiated allegations, children placed in foster care, and failure
to reunify (Freisthler et al, 2017; Wulczyn, et al, 2019; Lloyd, Akin, & Brook, 2017)




Sobriety Treatment & Recovery Teams

(START)

Child welfare intervention for families
affected by child maltreatment and

parental substance use disorder
(SUD)

v Expedites parents’ access to
treatment

v Improved treatment retention
Higher levels of sobriety

v
v Keeps families together during and
after the intervention

Hall, Wilfong, Huebner, Posze, & Willauer, 2016
Huebner, Posze, Willauer, & Hall, 2015
Huebner, Willauer, & Posze, 2012.

Key Components

1

Early identification of families affected
by substance use disorders (screening)

Quick access to quality treatment

Increasing parent recovery services
and engagement in treatment through

peer support

Focusing on family-centered services
and parent-child relationships

Increasing oversight for parents and
children

Sharing responsibility for parent
accountability and program outcomes
across service systems

Collaborating across service systems
and with the courts



.d
[@ T START PRIGRAM
p—

* Ohio START is adapted from
the national model to also
address trauma exposure

» Ohio began the
iImplementation of the Ohio
START model in April 2017

46 counties
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Ohio START Timeline

Initiation of a START Case— 38 Days

*Assessor gives verbal
treatment
Schedule & Weekly face- recommendations to Parent in
CAIN report conduct the to-face visits parent & PCSA- intensive SUD
screened in initial SDMM by CW & FPM referral made to treatment
by (include START begin treatment (4 sessions within
PCSA team & family) 12 days)
Within 24 hrs to 14 days of o
= PCSA receiving CA/N Within 4 days of Within 1 SUD/MH| Within 3 days of Within 12 days of beginning e
>4 Referral- START referral START Referral assessment treatment referral treatment o]
S made =
]
- Treatment Parent begins :
Family START provider meets with parent to intensive SUD E.;.TN 38 days from di
or - o include
L obtains assessment & ; ! .
ONcoPE signatures complete the ACE Hreatment & case plan)
( ) for ROI screening-referrals made to
treatment

Note: All days listed are calendar days

*Written treatment recommendations
given to PCSA within 5 days

Final 3/6/19

Child Trauma Screening (CTAC) & referral for further
assessment completed within 30 days of START referral.




Il. Collaboration
Beginnings & Successes




How Did We Connect?

Talk to our
friends at
OU!

PCSAO will
implement!

PCSAO

PUBLIC CHILDREN SERVICES
association of ohio




Monitor Implementation
- Data Dashboard

Audit & Feedback is effective!

* Responds to real-time data needs
 Emphasizes quality improvement
« Tailor to practice needs

County:

(All)

-

# Families (Cases) by County

Cohort

Caseloc
Athens
Fairfield
Meigs
Gallia
Ross
Highland
Brown
Warren
Lawrence
Clinton
Vinton
Hocking
Jackson
Franklin
Pickaway
Hamilton
Trumbull
Butler
Richland
Ashtabula
Carroll
Ottawa
Erie

I n/a

B Cohort 1 B cohort 2

o .lI

“https://u.dsu:edd/ohiost

Status:

Family (Case) Counts

Show cases with an Agreement date between:

Nov 2017 Aug 2019
(] D
Cases Open Closed
287 185 102

# Cases/Families Starting the Program by Month

20
10
0
Oct17 Apr 18 Oct 18 Apr 1S
Participants
Show participants in cases with agreements dated:
2017 Q4 * | to |Q32019 v
19+ Year 0-18 Years Children
Olds Old per Family
386 508 1.8

# of Children by Age & Case Open Date

40

20

0

20,9 Q3

/evaluation/dashboar



https://u.osu.edu/ohiostart/evaluation/dashboard

Building Evidence - Rigorous Design

Pre-test Intervention Post-test




Building Evidence -
Engage Caregivers

» Extensive Protocol Tailoring

 Considerations for:

« Recruitment (asking busy CW
professionals for help)

« Contact (cell phone minutes)




Implementation Tools for Scale
Up 2> New Proposals

“Collaboration Toolkit”

* Decision tree

« Sample contract language

» Strategies that ADAMH
Boards can use to help

(NIDA R34; RWJF S4A)




1. Partnership Strategies



The Life Stages of Partnership

O © O

INITIAL PLANNING ENGAGEMENT ADDRESSING
CONVERSATIONS CHALLENGES

The ways we work together change over time as our project evolves



Questions?

Please email us:
STARTEval@osu.edu

https://www.pcsao.org/programs/ohio-start
https://u.osu.edu/ohiostart/
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