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S p o n so r S ta tem en t: H B  197
"An Act relating to intensive family preservation services; and providing fo r an effective

d a le ."

HB 197 provides the D epartm ent o l'H ealth  and Social Services funds to conduct tin evaluation o f 
the need and effectiveness o f  ‘intensive fam ily preservation’ services in A laska, and explore long 
term  funding sources for ongoing intensive family preservation program s.

The Intensive Family Preservation program  keeps fam ilies together and children safe. In the 
m any states that have adopted this model, there has been dem onstrated prevention o f 
inappropriate and costly placem ents o f children into state custody and care. This would reduce 
costs to the juv en ile  justice , child w elfare and mental health system s.

Based on W ashington state’s proven H o m e b u ild e rs  program , HB 197 provides im m ediate 
intensive, fam ily-focused, in-hom e crisis intervention. These services have been effective in 
changing abusive or neglectful behavior and have prevented family crises likely to result in child 
placem ent. C onsequently, m any children are now able to remain safely in their hom es and 
com m unities, instead o f being placed in costly foster care and/or si. 'e institutions.

• H o m e b u ild e rs  in W ashington Slate has been successful and in 1999 published and 84%  
success rate am ong participants in the project.

•  The average cost o f fam ily preservation services is approxim ately $4,000 per fam ily per 
year in A laska, w hereas the average cost o f out-of-hom e placem ent is $ 13,200 per child 
per year, in addition to the cost o f possible institutional care.
H o m e b u ild e r 's  success is built on the following program  characteristics:

• Im m ediate response (within 24 hours) by a casew orker team;
» 24-hour-a-day availability o f the sam e fam ily assigned casew orker for up to six weeks:
•  Service delivery by a fam ily assigned casew orker with small caseloads (tw o fam ilies per 

w orker or 6 fam ilies per team; and
• A pproxim ately  15 hours o f intensive home service provided by the sam e fam ily assigned 

casew orker each week.

I luge you to give this legislation your full consideration.



OMMERO
S T A N D A R D S
F O R
S E R V I C E S  T O
S T R E N G T H E N  j 
A N D  P R E S E R V E  
F A M IL IE S  
W I T H  C H I L D R E N

Child Welfare League of America 
Washington, DC



EFC services are valuab le fo r fam ilies in crisis, particu larly  at 
a tim e w hen rem oval o f  a child from  the hom e is im m inent, o r 
the return  o f  a child from  out-of-hom e care is being considered. 
T hese in tensive crisis services share the sam e philosophical 
orientation  and characteristics as the FC services described in 
the p rev ious section. In  sum m ary, they em body the fo llow ing  
characteristics:

• Fam ily-centered
• P rom ote  fam ily em pow erm ent
• A ccessib le

I n t e n s i v e  F a m i l y - C e n t e r e d  C r i s i s  ( I F C )  S e r v i c e s *

* The services described in this section are referred to in the field by 
a variety of differentterms, including Intensive family services, inten­
sive home-based services, or family preservation services. This 
volume of standards uses the generic Inclusionary term intensive 
family-centered crisis intervention services to describe these ser­
vices.
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• Flexibile in relation to family needs
• Home-based
• Build on family strengths

What is different is the intensity of the service (including time 
frame and caseload size) intended to help a family concentrate 
on resolving a crisis that places children at imminent risk of 
placement in out-of-home care, or on the critical period when 
a child is being reunited with the other family members.
Also different from FC services is the immediate situation 
facing the families receiving the IFC services. Families bene­
fiting most from these services may be experiencing any of the 
problems described for the target population appropriate for 
receiving FC services, but due to precipitating factors, they no 
longer are able to cope with them.
This section describes distinguishing aspects of IFC services.

2.34 Definition

IFC services should be used to provide intensive counseling, edu­
cation, and supportive services to families in serious crisis, with the 
goal of protecting the child, strengthening and preserving the 
family, and preventing what would be an unnecessary out-of-home 
placement of children, or promoting the return home of children 
temporarily in out-of-home care.

2.35 T a rg e t  p o p u la tio n

IFC services are appropriate for families in serious crisis, including 
families no longer able to cope with problems that threaten family 
stability, families in which a decision has been made by an author­
ized public social service agency to place a child outside the home, 
and families whose children are in temporary out-of-home care and 
are being reunited.

This service is appropriate for families being served by social 
service, juvenile j ustice, or mental health systems. Adoptive or 
foster families facing potential disruption should also be 
targeted for this service.



T he service has been found effective w ith fam ilies o f varying 
incom e levels, racial or ethnic backgrounds, and living envi­
ronm ents (rural, urban, suburban).

2 .36  G o als

T h e  p rim ary  goals o f  IFC  services are to ensure the safety o f  
ch ildren  and fam ily; to preserve the fam ily  unit, if  possible; to 
im prove fam ily function ing  for those fam ilies w hose children are at 
im m inen t risk  o f  p lacem ent; to prepare the fam ily fo r an out-of­
hom e p lacem ent, i f  appropriate; o r to  facilita te the early return o f 
children  in out-of-hom e p lacem ent.

The goal o f  p reserving  o r reunify ing  a  fam ily unit can be best 
accom plished  by:

• Empowering families. IF C  services should be used to 
help fam ilies obtain  and m anage the resources neces- 
sa iy  to sustain them , cope with crises, and achieve their 
service goals. Social w orkers should respect the author­
ity  o f  the paren ts in the fam ily  unit. They should help the 
fam ily  identify  problem s, set rea listic  goals, and d e­
velop  p lans fo r their achievem ent.

• Improving family functioning. IF C  services should be 
used to provide paren ts w ith the inform ation and skills 
necessary  to help  them  becom e better parents. T he 
paren ts often  have not had  adequate parental role m od­
els them selves, and have lacked  opportunities to learn 
good parenting. T hrough the use o f IFC  services, p a r­
ents should  be provided  opportunities to learn basic 
child developm ent inform ation and child care skills, 
com m unication  skills, and ways to discipline their ch il­
dren w ithout resorting  to physical v iolence— the infor­
m ation and skills necessary to nurture, teach, and d isci­
p line  their ch ildren  w ithin a  safe environm ent.

• Reducing isolation of the family. IFC services should be 
used to help fam ilies connect w ith support netw orks that 
m ay include the  extended fam ily, neighbors, and other 
com m unity  resources. Fam ilies are often unaw are o f  the 
resources available to them . Social w orkers should 
in form  fam ilies o f  ex isting  com m unity sendees and



help families learn how to access them. Social workers 
should also help families to strengthen their relation­
ships with extended family members, neighbors, and 
friends; and to ask for help when it is needed.

2.37 C o n sid e ra tio n s  fo r th e  use o f  th is  se rv ice

Child welfare agencies should consider the safety of the child, other 
family members, the safety of the community, and the safety of the 
staff in determining whether IFC services should be used.

Whether the family can be preserved depends on the parents’ 
ability to provide adequate care for their children, and the 
ability of the IFC service staff to help the family reduce or 
eliminate the conditions associated with risk to the child.
Cases in which IFC services can be particularly effective are 
those in which the intensity o f service and the ability to 
mobilize resources can reduce risk to the child. IFC services 
can, for example, provide daily supervision o f parent-child 
interaction in cases of failure-to-thrive babies and provide 
parents with the needed parenting skills. IFC services can also 
mobilize extended family members, friends, or community 
agencies to assist and support parents in caring for their child.
The safety of the staff and the community must also be 
considered in determining whether IFC services are appropri­
ate for a particular family. The agency should consider em­
ploying safety measures that will reduce the risk to staff 
members. Before an initial visit, if  there is an indication of 
potential violence or a safety risk, workers should gather more 
information and develop a plan with their supervisor. Workers 
should also learn strategies for preventing violence during 
visits. Agencies should also consider the use of teams for initial 
home visits in these circumstances.

Characteristics
IFC services share the same characteristics as FC services; 
they are family-centered; they promote family empowerment; 
they are accessible, flexible in relation to family need, compre­
hensive, and home-based; they rely on strengths; and they use
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an array  o f  services. IFC  services also  include o ther d istin­
guishing  characteristics, as discussed below .

2.38 Im m in e n t risk

A gencies should  develop criteria  for de 'e rm in ing  the im m inent risk  
o f p lacem ent o f the child.

In assessing  the risk  o f  placem ent, agencies should consider 
factors rela ted  to  the child  and the paren ts; their functioning 
w ithin the  context o f  com m unity  norm s; and the availability o f 
social supports and com m unity resources.
A m ong the criteria to be considered are the follow ing:

• A  represen tative o f  an agency legally  authorized to 
m ake placem ents has filed a petition  for the rem oval o f 
the child  from  the hom e

• A represen tative o f an agency legally  authorized to 
m ake placem ents has m ade a determ ination  that the 
ch ild  should  be rem oved from  hom e

• A n agency-designated review  panel has determ ined that 
the child  should be p laced  w ith in  a specified tim e 
fram e— w ithin seven days— if  in tensive fam ily-cen­
tered  crisis services are riot p rovided

• T here is a likelihood o f im m ediate and/or severe harm  to 
the child

2.39 T w e n ty -fo u r  h o u r  av a ilab ility

IFC services should be available to fam ilies 24  hours a day if  they 
are to avert o r m anage a crisis situation.

2.40 In te n s ity

IFC service caseloads should be kept low  to allow  fo r the necessary 
intense level o f  interaction o f  the services: m ost o f  which should be 
spent in d irect contact w ith  fam ilies. Services should be m ost 
in tensive at the tim e o f a crisis. (2.41)
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2.41 Caseloads

IFC service caseload size should range from two to six families. 
(2.40)

The addition ot other team members, level of complexity of the 
case, severity of problems, and the duration of the service 
should determine what is a reasonable caseload for this service 
within the two to six family limitation.
The greater the risk of harm, such as active suicide, severe neg­
lect, or failure-to-thrive cases, the more appropriate is a lower 
caseload, to facilitate greater accessibility of the staff to the 
family and greater intensity of service.
Using a team approach in staffing IFC service cases adds 
service hours, since team members sometimes work separately 
with families. For example, a parent-aide team member may 
meet separately with a family to teach parenting skills. The 
additional service time allows for more flexibility in detennin- 
ing an appropriate caseload within the six-family limitation.

2.42 T im e  sp en t d irec tly  w ith  fam ilies

IFC service families should be seen on an average o f eight to ten 
hours per week, with workers expending a minimum of 60% of their 
time in direct, face to-face contact with families.

The caseload should be phased in so that there is a balance of 
cases just beginning, in the middle o f treatment, and terminat­
ing. Depending on the severity o f problems and degree of risk 
of harm, some cases may require considerably more time than 
the average, particularly in the beginning stages of working 
with the family. Cases moving toward termination should 
require lesser intensity, unless a new crisis arises.

2.43 T im e-lim ited  o r  b r ie f  d u ra t io n

IFC services should be provided from four to a maximum of 12 
weeks. The short-term nature of the service should be used to focus 
time, energy, and resources on the priority concerns that place the 
family at greatest risk o f dissolution.
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The addition of other team members, complexities of the 
family situation, and service goals should be the determinants 
of the length of service required within the 12-week limitation. 
The crisis should be viewed by the staff as an opportunity for 
leverage and for the family members to evaluate their situation 
and determine how they must change in order to resolve the 
crisis and remain intact.
The crisis should be used to provide the staff with an opportu­
nity for teaching at a time when the family is most amenable 
to change. Services should he massed at the point of crisis for 
a brief time to provide the family with all the resources neces­
sary to help them manage the crisis. The worker should be able 
to teach the family the skills they need to handle a crisis that 
may recur in the future. After the crisis is resolved the worker 
should assure the family that arrangements will be made for 
them to receive follow-up services, as needed. Some families 
will not require follow-up services; others may need family- 
centered casework or family support and education services.

2.44 T im e  fra m e  fo r in itia l c o n ta c t a n d  d e te rm in a tio n  o f 
accep tan ce

After the initial screening of information regarding the family, the 
social worker should make contact with the family and sc.iedule a 
home visit within 24 hours o f the referral, but no later than 48 hours. 
Immediate contact (within one hour) should be made for emergency 
cases. A determination of the acceptability o f the case for the IFC 
service program should be made within 72 hours of the referral.

Staffing Fam ily-Centered Services
Staff members for both types of family-centered service should 
be qualified and prepared to work with diverse families who 
are under varying degrees of stress.

2.45 S ta ffq u a lif ic a tio n s  fo r  fam ily -c en te red  serv ice p ro g ra m s  

Staff members o f family-centered service programs should possess
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H om e

1. D oing  n o th in g . There are, in fact, cases in which the investigated 
family is entirely innocent and perfectly capable of taking good care of 
their children without any "help" from a child welfare agency. In such 
cases, the best thing the child protective services worker can do is 
apologize, shut the door, and go away.

2. B asic, co n cre te  help . Sometimes it may take something as simple as 
emergency cash for a security deposit, a rent subsidy, or a place in a day 
care center (to avoid a "lack of supervision" charge, to keep a family 
together. Indeed, the federal Department of Housing and Urban 
Development has a special program, called the Family Unification 
Program, in which Section 8 vouchers are reserved for families where 
housing is the issue keeping a family apart or threatening its breakup. 
Localities must apply for these subsidies. By doing so, they effectively 
acknowledge what they typically deny: that they do, in fact, tear apart 
families due to lack of housing.

Successful Alternatives to Taking Children from their 
Parents

At the N atio n a l C o alition  fo r C h ild  P ro te c tio n  R efo rm , we often are 
asked what can be done to prevent the trauma of foster care by safely 
keeping children with their own families. There are many options, and 
we've listed some of them below.

None of the alternatives described below will work in every case or 
should be tried in every case. Contrary to the way advocates of placement 
prevention often are stereotyped, we do not believe in "family 
preservation at all costs" or that "every family can be saved." But these 
alternatives can keep many children, now needlessly taken from their 
parents, safely in their own homes.

E i g h t  w a y s  to do c h i l d  w e l f a r e  r i g h t

3. In ten s iv e  F am ily  P re se rv a tio n  S erv ices p ro g ra m s . The first such 
program, Homebuilders, in Washington State, was established in the 
mid-1970s. The very term "family preservation" was invented specifically 
to apply to this type of program, and only this type of program, which has 
a better track record for safety than foster care. The basics concerning 
how these programs work - and what must be included for a program to 
be a real "family preservation" program — arc in NCCPR Issue Papers 9 
and 10. Issue PaperlO lists studies proving the programs' effectiveness.

The largest replication of the program is in Michigan. The first director of 
the program, called Families First, was Susan Kelly. She now works for 
the Center for the Study of Social Policy. Families First has in press a 
book describing the program's history and outcomes and including 
several success stories.

I o l4 1/17/2002 2:43 PM



EIGHT WAYS TO DO CHILD WELFARE RIGHT http://www.nccpr.org/eigluways.luinl

#

C O N T A C T S :

C h a r lo tte  B oo th , executive d ire c to r , H o m eb u ild e rs  (253) 874-3630, 
ch o o th @ b sih o m eb u ild e rs .o rg .

S u sa n  K elly, fo rm e r  d ire c to r , F am ilie s  F irs t  (734) 483-6671.

4. T h e  A lab am a  "S ystem  o f C a re ."  This is the single most successful 
child welfare reform in the country. The Alabama reforms actually have 
reduced the foster care population while making children safer. The 
reforms are the result of a consent decree growing out of a lawsuit 
brought by the Bazelon Center for Mental Health Law. The consent 
decree requires the state to rebuild its entire system from the bottom up, 
with an emphasis on keeping families together. Twenty-one counties have 
completed this conversion so far. Their foster care population is down by 
33 percent, and an independent monitor appointed by the court has found 
that children are safer now than before the changes.

C O N T A C T S :

I ra  B u rn im , L egal D irec to r, B azelon  C e n te r  fo r  M en ta l H ea lth  L aw  
(202) 467-5730, ext. 29. Mr. Burnim also is a member of the NCCPR 
Board of Directors. The Bazelon Center also has published a book about 
the Alabama reforms.

P au l V incen t, C h ild  W elfa re  Policy  a n d  P rac tic e  G ro u p ,
M o n tg o m ery , A la. (334) 264-8300. Mr. Vincent ran the child protection 
system in Alabama when the lawsuit was filed. He worked closely with 
the plaintiffs to develop and implement the reform plan.

Iv o r  G roves, in d e p e n d en t, c o u rt-a p p o in te d  m o n ito r  (850) 422-8900.

5. F am ily  to Fam ily . This is a multi-faceted program developed by the 
An n i e  E. C asey  F o u n d a tio n  (which also helps to fund N 'C C P li). One 
small element of the program, T ea m  D ecisio n m ak in g  (sometimes called 
family group conferencing) often is confused with the entire program, 
which has many more elements. The program is described at the Casey 
website http://www.aecf.ore/ramilytofamilv. Also on the website is a 
comprehensive outside evaluation of the program.

C O N T A C T :

L isa  Paine-W ells , Annie  E. C ascv  F o u n d a tio n  (410) 2 23-2962.

6. C o m m u n ity  P a r tn e rs h ip s  fo r C h ild  P ro tec tio n . These partnerships, 
sponsored by the Edna McConnell Clark Foundation, are similar to the 
Family to Family projects. Among their key elements is an approach 
called "differential response," sometimes also known as "two-tiered 
response." This is an approach that both widens and narrows the net of
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intervention. Families considered relatively low risk are offered voluntary 
help. Previously, some of these cases would have been ignored entirely, 
while others would have subjected families to traumatic, coercive 
investigations and the threat of having their children taken away. Since 
Iowa switched to this approach, child abuse deaths have decreased.

CONTACT:

M a rn o  B a tte rso n  (641) 792-5918.

7. T h e  tu rn a ro u n d  in P it tsb u rg h . In the mid-1990s, the child welfare 
system in Pittsburgh and surrounding Allegheny County, Pa. was 
typically mediocre, or worse. Foster care placements were soaring and 
those in charge insisted every one of those placements was necessary.
New leadership changed all that. Since 1997, the foster care population 
has been cut by 20 percent. When children must be placed, half stay with 
relatives and siblings are kept togeiher 82 percent of the time.

They've done it by tripling the budget for primary prevention, more than 
doubling the budget for family preservation, embracing innovations like 
Family to Family and adding elements of their own, such as housing 
counselors in every child welfare office so families aren't destroyed 
because of housing problems. And as in Alabama, children are safer. 
Reabuse of children left in their own homes has declined. And since 
January, 1997, there has been only one child abuse fatality in a family 
previously known to the agency.

CONTACT:

3 o f 4

K a re n  B lu m en , A lleghency  C o u n ty  D e p a r tm e n t o f  H u m a n  Serv ices, 
O ffice  o f  C o m m u n ity  R e la tio n s  (412) 350-5707.

8. C h a n g in g  fin an c ia l incen tives. While not a program perse, making 
this change spurs private child welfare agencies to come up with all sorts 
of innovations they previously had claimed were impossible.

This is clear from the experience in Illinois. Until recently, Illinois 
reimbursed private child welfare agencies the way all other states 
typically do: Though the agencies were told to seek permanence for 
children, they were paid for each day they kept a child in foster care. 
Thus, agencies were rewarded for letting children languish in foster care 
and punished for achieving permanence.

Now those incentives have been reversed, in part because of pressure 
from the Illinois Branch of the ACLU, which won a lawsuit against the 
state child welfare system. Today, private agencies in Illinois arc paid for 
permanence. They are rewarded both for adoptions (which, in fact are 
often conversions of kinship placements to subsidized guardianships) and 
for returning children safely to their own homes. They arc penalized for 
prolonged stays in foster care. As soon as the incentives changed, the

1/17/2002 2:43 PM
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"intractable" became tractable, the "dysfunctional" became functional, 
and the foster care population plummeted. The University of Illinois is 
monitoring the changes and has found no compromise of safety

C O N T A C T :

B en W olf, Illino is B ra n c h , A C L U , (312) 201-9760, ex t. 420.
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Cost Comparison: Intensive Family Preservation Services vs. Out-of-Home Care

"One o f  llic most unusual and exciting things about fam ily preservation is that it is largely self-financing. One reason states can expand and institutionalize the 
program is that a good portion o f  it can he funded  with money states are already spending on out-of-home care." - Frank Farrow, Director o f  Children's 
Sendees Policy at the Center fo r  the Study o f  Social Policy

IFPS Cost Foster Care Residential Treatment Psychiatric Hospital

Alaska $8000-17,520 per child per year $25,285-84,680 per child per year $100,000+ per child per year

Washington' $2556 per child $8000-36,000 per child per year $48,000-120,000 per child per year $110,000+ per child per year

Missouri2 $3200 per family $8000 per child per year $40,000+ per child per year

Michigan $4500 per family $12,000 per child per year $100,000+ per child per year

New York City $8000 per family $20,000 per child per year

North Carolina3 $5284 per family $7055 average 
per child per placement

$20,862 average 
per child per placement

$28,862 per child placed in 
Youth Corrections facilities

Federal funding sources forlFPS:
PI .96-272 Adoption Assistance and Child Welfare Act
Title 1V-A Emergency Assistance
Title IV-B of the Social Security Act
Title 1V-C of the Social Security Act
Title IV-E of the Social Security Act
Title XX of (lie Social Security Act
National Child Abuse and Neglect state grants
Medicaid, Title X IX  of the Social Security Act

1 Washington figures from the Behavioral Sciences Institute, Federal Way, WA (2001)
' Figures for Missouri, Michigan and New York City found in: Barthcl, Joan, For Children’s Sake: The Promise of Family Preservation, The Winchell 
Company, Philadelphia, PA: 1992.
' These figures arc from a study done in FY ‘97 in North Carolina (sec attached documents)



C o st-e ffe c tiv e n e ss  an d  cost/ben efit s ta tistics  
fo r  the IF P S  p r o g r a m  d u r in g  S F Y  497:

• 967 children were at imminent risk of removal, at a total potential 

placement cost of $11,423,195;

• 71 children were actually placed in various, known placements at 

an estimated cost of $923,113;

• IFPS diverted an estimated maximum of $10,500,082 from 

placement costs; a cost savings of 92%;

° if the cost of operating the IFPS program ($3,059,494) are

subtracted from the gross savings ($10,500,082), a net savings of 

$7,440,588 results;

• the cost/benefit ratio of IFPS for SFY ‘97 is $3.43; that is, for 

every dollar spent providing IFPS, $3.43 is not being spent on 

placement services for imminent risk children;

• the cost of delivering IFPS in S P /  ‘97 was $3,164 per imminent 

risk child, and $5,284 per family;

• had all 967 children been placed as originally indicated, the 

placement cost per child would have been $11,813, and the 

families would not have received any sep/ices as part of these 

expenditures.

Raymond S. Kirk, Ph.D. April 10.1999
Jordan Institute for Families. University o f North Carolina 3t Chapel Hill
Phone: (919)962-6510 email: rskirk@cmail.unc.edu

mailto:rskirk@cmail.unc.edu


Cost-Effectiveness. Cost/Benefit Analysis

C h ild ren  A t  R isk o f O u t-O f-H om e P lacem en t a t In take.

Potential Placement Type N um ber of Children 
At Risk

N um ber of 
Children Placed

D SS F o ster C a re 697 45
Juven ile  Justice 1 1 0 8
M en tal H ealth 93 11
D evelopm en tal D isabilities 5 0
S u b stan ce A b u se  Services 27 1
P riv a te  P lacem ent 35 6
T otals 967 74

E stim ated  Potential and A c tu a l C osts o f  P lacem ents, S F Y  ‘97

E stim ated-Potential P lacem en t C osts E stim ated  A ctu al 
P lacem en t C osts

Placement
Type

Number
of

Children 
At Risk

Placeme
nt

Costs

Total Number
of

Children
Placed

Costs Total

DSS FC 697 $7,055 $4,917,335 45 $7,055 $317,475
MH/DD/
SAS

160 20,819 3,331,040 18 20,819 374,742

Juv. Just. 110 28,862 3,174,820 8 28,862 230,896
Column
Totals

967 $11,423,19
5

7.1* $923,113

* This num ber is less than 74 because 3 children who had been “placed” 
were “on runaw ay”.

Raymond S. Kirk. Ph.D. April 10. 1999
Jordan Institute for Families. University of North Carolina at Chapel H ill
Phone: (919)962-6510 email: rskirk@email.unc.edu
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D eterm ining the F iscal B reak -E ven  Point o f  the IF P S  
P ro g ram : C ost and C ost-S avin gs R esulting fro m  D ifferen t 

L evels o f  P lacem en t Prevention

P lac em e n t 
P re v e n tio n  R a te s

C o st o f  P ro v id in g  
IF P S  in S F Y  ‘97

P lacem en t C osts 
A voided

N et A d d itio n a l C ost o r  
C o st S av in gs

100% $3,059,494 $11,423,195 $8,363,701 savings
92% 3,059,494 10,500,082 7,440,588 savings
90% 3,059,494 10,280,875 7,221,381 savings
80% 3,059,494 9,138,556 6,079,062 savings
70% 3,059,494 7,996,237 4,936,743 savings
60% 3,059,494 6,853,917 3,794,423 savings
50% 3,059,494 5,711,598 2,652,104 savings
40% 3,059,494 4,569,278 1,509,784 savings
30% 3,059,494 3,426,959 367,465 savings

26.7832% 3,059,494 3,059,497 3 savings
20% 3,059.494 2.284,639 <774,855> add’l cost
10% 3,059,494 1,142,320 <1,917,174> add’l cost
0% 3,059,494 0 <3,059,494> add’l cost

I
T h is  tab le  is adapted  fro m  a m e thod  developed by  the C e n te r fo r  the S tudy  o f  Socia l P o lic y  (C SSP , W o rk in g  
P a p e r F P -6 , 19891_  • . . . .  .

The two shaded rows of data from the Table illustrate that the “fiscal break-even 

point” for IFPS occurs at about the 27% (26.7832%) placement prevention rate, whereas 

the IFPS program actually performed at a 92% placement prevention rate. This yields a 

range of more than 60% within which program critics can argue about the cost- 

effectiveness of the program and the cost/benefit produced. However, the data clearly 

demonstrate that the program is very cost-effective, and results in a very high cost/benefit 

ratio.

Raymond S. Kirk. Ph.D. April 10. 1999
Jordan Institute for Families. University o f North Carolina at Chapel Hill
Phone: (919)962-6510 email: rskirk@email.unc.edu

mailto:rskirk@email.unc.edu


GOOD PUBLIC POUCY:
Intensive Family Preservation Services (IFPS), set in statute by the Washington State 
Legislature in 1992, provides intensive iu-home counseling and support services for 
families whose children are at imminent risk of out-of-home placement. IFPS keeps 
children safe, reduces the need for costly out-of-home care, enhances permanency for 
children, and keeps children in the most culturally relevant home, their own.

SAFETY:
IFPS keeps children safe in their own homes. There have been no child fatalities 
during an IFPS intervention in the 24 years that the service has been available in the 
State of Washington.

PROGRAM EFFECTIVENESS:
Service providers have exceeded the outcome criteria set in state law: prevention of 
out-of-home placement in at least 70% of cases for no less than six months following 
termination of services. The current statewide average success rate is 78%.

COST EFFECTIVENESS:
Eliminating IFPS will not save the state money. Although the initial cost of IFPS 
services is high, placement alternatives are mere costly. Average placement costs 
arc computed based on the daily rate times the average length of stay in care.

IFPS costs: Placement costs, based on average length of stay:1
• $2556 per child • $12,270 for 18 months of regular foster care

« $30,000 for 10 months of therapeutic foster care
• $72,000 to $ 108,000 for 18 months of group care 
■ $29,700 for 3 months of residential treatment
• $9,000 for one month of psychiatric hospitalization

IMPLICATIONS OF ELIMINATING IFPS:
In other states, when IFPS was cut, the number of out-of-home placements increased, 
and more children died. For example, when Illinois abandoned IFPS-type services in 
1993, child abuse deaths soared by 22% in the following two years. Foster care 
placements increased by 30% in 14 months, overwhelming the system. Child abuse 
deaths in foster care went from zero to five in the first year afterwards -  an all-time 
record. There was a backlog of 5,000 uncompleted investigations. A Child Welfare 
Institute review found that 1/3 of the children in foster care could be immediately 
returned home. Similar results occurred in Connecticut and New York City when 
IFPS was cut,
1 Region 3 Child Welfare Provider Agencies
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2000 ANNUAL REPORT TO THE GOVERNOR AND THE GENERAL A3SEMBY

North Carolina
i n t e n s i v e  f a m i l y  p r e s e r v a t i o n  s e r v i c e s

Executive Sum m ary

Tiiis report presents data and findings on North Carolina’s Intensive Family Preservation 

(IFPS) Program from State Fiscal Year 1999-00, and on the complete seven-year history of the 

program since the implementation of the automated, statewide management information system 

in Januaiy 1994. The findings from the analyses of 6even-year trend data remain very positive, 

both iu terms of achieving legislative intent, and in terms of achieving a variety of positive 

outcomes For children and familics-at-risk in North Carolina.

During SFY ‘00,22 IFPS programs offered services in 34 counties, serving 523 families 

in which 862 children were at imminent risk of being removed from the home. After IFPS 

services, 57 of those children (7%) svere not living at home, This represents a placement 

prevention rate of 92% with respect to families, and 93% with respect to individual children. 

Changes in family functioning that enabled children and families to remain together safely 

included improvements in environmental factors, pai -ntal capabilities, family interactions, 

family safety and child well-being. SFY ’00 was the first year that the North Carolina Family 

Assessment Scale, Version 2.0, was used by IFPS programs. The NCFAS V2.0 data are 

discussed in detail elsewhere in this report.

During the past year, the number of African American children served by IFPS programs 

remained the same, at 33% of all imminent risk children served, statewide. However, children



served from “other” non-white populations decreased from 8% in SFY’99 to 7% in SFY’OO. The 

proportion of white children in the service population increased one percent to 60%.

Among the important findings of the 7-year trend analyses are that the IFPS program 

continues to show stability with regard to;

* sources of referral to services,

• the age and sex distribution of imminent risk children,

* the major presenting problems that these children and families face, and

• a very high degree of success in preventing placements, averaging about 90% per year 

with respect to families, and 91% with respect to individual children.

Other important 7-year findings are that the IFPS program appears to have a significant 

effect on determining the level of service need for children who are ultimately placed in out-of- 

liomc carc. Data indicate that children at risk of placement in correctional or psychiatric care at 

the time of intake often are able to be served in less costly, less restrictive alternative placements. 

Further, a small number of children at risk of placement into foster care have service needs 

identified that result in their receiving mental health services or more restrictive carc.

Analyses of data from the North Carolina Family Assessment Scale reveals statistically 

significant relationships between “strengths” on several domains and placement prevention, and 

between “pro’ lems" on several domains and out-of-home placement. Further, the data indicate 

convincingly that IFPS interventions are capable of improving family functioning across all the 

measured domains, albeit incrementally, and that these improvements in family functioning are 

statistically associated with placement prevention.

The findings from the client tracking study reveal that 77% of families (representing Sl% 

of children) remained “intact” one year after IFPS, with 80% of imminent risk children living at



home or living with a relative, and 1% living with a family friend. The large majority of children 

(86%) were in “good to very good” general health, although nearly one quarter (23%) were 

reported to have moderate emotional/mental health difficulties, and almost an additional quarter 

(23%) were reported to have “poor to very poor” emotional/mental health during the previous 

year. However, about one half of the children accessed mental health services or other services 

and these reported difficulties did not result in family dissolution in the large majority of cases. 

Caretakers reported that there are still significant stressors in their families’ lives. However, they 

also reported that they are fairing quite well, particularly when compared to their circumstances 

at the time that they began IFPS services.

Results of a retrospective study of the effectiveness oflFPS that was conducted during 

SFY ’00 indicate that IFPS is effective in preventing or delaying out-of-homc placement among 

the target population of high-risk families when compared to the same types of families receiving 

traditional child welfare services. Results also indicate that the higher the risk evident in 

families, the larger the difference is between IFPS and traditional services.

Taken as a whole, the evaluation results for the Intensive Family Preservation Services 

program in North Carolina reveal that:

• IFPS is more effective than traditional child welfare services in preventing or 
delaying the out-of-home placement of children from high-risk families;

• there are significant shifts in family functioning that occur during IFPS that are 
associated with positive treatment outcomes;

• placement prevention rales have been very steady, ranging between 88% and 92% of 
families, and 89% to 93% of children each year since SFY '94;

• IFPS is a vciy cost effective program, and yields a very favorable cost/bcncfit ratio;



benefits appear to accrue for families that have received the service (measured by 
living arrangements of families, service utilization by families and their apparent 
abilities to handle family stress).



This is Ihe seventh Annual Report on North Carolina’s Intensive Family Preservation 

Services (IFPS) program that presents data and information about families and children that have 

participated in the program. It is the fourth annual report in which data from more than one year 

arc presented, including seven-year trend data on the service population and client tracking data 

that now spans more than four years. Information about the IFPS program’s activities and 

performance relating specifically to SFY’OO arc also presented, but are brief when compared to 

past years. Brevity is permitted because most demographic and program performance variables 

have been quite stable for the past several years.

Data that arc presented graphically or in tables represent the most interesting findings 

from the current year, or from past years. There are also sections on Family Functioning, based 

upon the use of the North Carolina Family Assessment Scale, and long-term client tracking data 

that indicate how well families fare alter having participated in the IFPS program.

Data from the IFPS statewide information system are presented that:

• examine this year’s performance of the program,
o describe the historical trends of the program since its beginning,
• describe research and evaluation findings that help explain the program’s data,
• examine the long term outcomes of families that have received the services, and
• discuss the cost effectiveness and cost/benefit of the program.

Review o f  P rogram  Goals

The goal of North Carolina’s Intensive Family Preservation Se, vices Program is to 

prevent the unnecessary placement of children away from their families by providing intensive, 

in-home services that result in long term improvements in parents’ abilities to care for and 

protect their children.

I n t r o d u c t i o n

5



The services provided by IFPS programs are intended to meet the following objectives:

• to stabilize the crisis that places the child at imminent risk of placement; 
to keep the child, family and community safe by reducing the potential for violence 
(physical, sexual, emotional/verbal); 
to keep the child safe from the consequences of neglect;

* to help families develop skills and resources needed to face and resolve future crises; 
and,
to improve family functioning so that the family’s quality of life is improved.

6



The following analysis is based upon true costs of operating the IFPS program during 

SFY’OO, and estimated placement costs provided by the Division of Social Services, the Division 

of Mental Health/Dcvclopmcntal Disabilities/Substance Abuse Services, and the Division of 

Youth Services.

During SFY ‘00 there were 862 children identified as being at imminent risk of 

placement into one of the state’s child serving systems (DSS foster care, MH/DD/SAS facilities, 

Juvenile Justice facilities). Table 4 presents a breakdown of the number of children at risk of 

placement, and the number of children actually placed in care or not living at home.

Cost-Effectivencss. Cost/Benefit Analysis

Tabic 4. Children At Risk of Out-Of-home Placement at Intake.

Potential Placement Type
1 Number of Children At Risk 

of Out-Of-Home Placement
N um ber of Children Placed 

or Not Living At Home
DSS Foster Care 647 26
Juvenile Justice 120 5
Mental Health 64 8
Developmental Disabilities 1 0
Substance Abuse Services 0 0
Private Placement 30 13
Other NA 5
Totals 862 57

For purposes of the analysis, MH/DD/SAS and Private Placements (which are almost 

always psychiatric placements) are combined to determine the potential costs and cost savings of 

the IFPS program. Tabic 5 presents those estimated potential costs and estimated actual costs of 

placements.

37



Table 5. Estimated Potential and Estimated Actual Costs o f Placements for SF Y  ‘00
Estim ated Potential Placement Costs Estimated Actual Placement Costs

Placement
Type

//o f 
Children 
At Risk

Placement
Costs Total

//o f
Children

Placed
Placement

Costs Total
DSS FC 647 4,382 2,835,154 26 4,382 113,932
MH/DD/SAS 95 21,433 2,036,135 21 21,433 450,093
.Tuv. Justice 120 53,785 6,454,200 5 53,785 268,925
Column
Total

862 11,325,489 52* 832,950

* This number is less th;m 57 because 5 children were either "on runaway", emancipated, married, in college, or were homeless.

Following are the cost-effectivcncss and cost/benefit statistics for the IFPS program 

during SFY ’00:

• 862 children were at imminent risk of removal, at a total potential placement cost of
$11,325,489;

• 52 children were actually placed in various, known placements at an estimated cost of
5832,950;

• IFPS diverted an estimated maximum of $10,492,539 from placement costs; a cost 
savings of 92.65%;

• if the cost of operating the IFPS program ($3,716,945) is subtracted from the gross 
savings ($10,492,539), a net savings of $6,775,594 results;

• the cost/benefit ratio of IFPS for SFY ‘00 is S 1.82; that is, for every S1.00 spent 
providing IFPS, $1.82 is not being spent on placement services for imminent risk 
children who would otherwise be assumed to be placed in out-of-home care;

• the cost of delivering IFPS in SFY ‘00 was $4,312 per imminent risk child, and 
S7,107 per family;

• had all 862 children been placed as originally indicated, the placement cost per child 
would have been S13.139, and the families would not have received any services as 
part of these expenditures,

Table 6 presents a way of analyzing the costs and cost savings of IFPS that addresses the 

“fiscal break-even point’’ of operating the program. This is a useful analysis because some 

program critics contend that not all children who are identified as being at imminent risk would



eventually go into placement, even if they did not receive IFPS. They contend that traditional 

methods of presenting cost savings are misleading. Table 6 presents costs and cost savings at 

different levels of placement prevention, and demonstrates that the IFPS program is cost 

effective and results in a very high cost/benefit ratio,

The lefl-most column presents different levels of placement prevention; the other 

columns present the true costs of the program, the estimated placement costs avoided, and the net 

cost or cost saving of operating the IFPS program.

Table 6. Determining the Fiscal Break-Even Point of the IFPS Program: Cost and
Cost-Savings Resulting from Different Levels of Child Placement Prevention

Placement 
Prevention Rates

Cost of Providing 
IFPS in SFY ‘00

Placement Costs 
Avoided

Net Additional Cost or 
Cost Savings

100% 53,716,945 511,325,489 57,608,544 savings
s SFY100 (a), 92.65% 3,716,945 10,492,539 6,708,594 savings !

90% 3,716,945 10,192.940 6,475,995 savings
80% 3,716,945 9,060,391 5,343,446 savings
70% 3,716,945 7,927,842 4,210,897 savings
60% 3,716,945 6,795,293 3,078,348 savings
50% 3,716,945 5,662,745 1,945,800 savings
40% 3,716,945 4,530,196 813,251 savings

33% (32.8193%) 3,716,945 3,716,945 0 break even point
30% 3,716,945 3.397,647 <319,298> add’l. cost
20% 3,716,945 2,265,098 <1,451,847> add’l. cost
10% 3,716,945 1,132,549 <2,584,396> add’l. cost
0% 3,716.945 0 <3,716,945> add’l. cost

This mblc is adapted from a method developed by the Cenicr for the Study of Social Policy (CSSP, Working Puper F M , 19%9).

The two shaded rows of data from Table 6 illustrate that the “fiscal break-even point” for 

IFPS occurs at about the 33% (32.SI93%) placement prevention rate, whereas the IFPS program 

actually performed at a 93% (92.6%) placement prevention rate. This yields a range of 60% of 

children served within which program critics can argue about the cost effectiveness of the 

program and the cost/benefit produced. However, the data clearly demonstrate that the program 

is very cost effective.



Summary of Major Findings and Conclusions of Outcome-Focused Evaluation of North
C arolina’s Intensive Family Preservation Services Propram

• The North Carolina Family Assessment Scale, Version 2.0 (NCFAS V2.0) has been 
demonstrated to be a reliable and valid tool for measuring family functioning.

• Intensive Family Preservation Services are able to improve family functioning, albeit 
incrementally, in all areas measured by the NCFAS.

• Some areas of family functioning (e.g., Parental Capabilities, Family Interactions, Child 
Well-Being) are more amenable to change during a brief intervention than other areas (e.g., 
Environment).

• Family functioning scores, as measured on die NCFAS, are statistically significantly 
associated with placement and non-placement at the end of IFPS.

• Overall, placement prevention rates have been between 88% and 92% each year, since SFY 
•94.

• In addition to placement prevention, IFPS services are statistically significantly associated 
with reductions in the “level or care” needed among those children who are placed at the end 
of IFPS services.

o IFPS program cost analysis indicates that IFPS is a very cost-effective program. It also 
revealed a very favorable cosl/benetit ratio.

• Long-term client tracking revealed durability of IFPS sendees one year after service, as 
measured by: living arrangements of families, service utilization by families and their 
apparent abilities to handle family stress, and caretakers attitudes about IFPS and other 
services.
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Rep. Sharon Cissna 
State Capitol 
Juneau, AK 99801

Ileiir Rep. Cissna.

J am writing on behalf of Lite Board of Directors and .slatTal Life Q ucsl die comprehensive mental health services 
provider in the Matanuska Susilna Borough. I have had an opportunity to review HB 23 and wish lo offer iliv 
unqualified sitppon.

During the past several years, w& liave been increasingly frustrated ;ti our agency with die child welfare policy shiA 
from family preservation to out o f home (and out oT community) placement for at risk kids. It appears as though 
most resources are now being used to place children and adolescents in emergency shelters, foster carc. residential 
treatment and psycluauic centers while few dollars are being spent io keep kids with their own families

HB 413 clearly  stipulates that intensive family preservation services need to be provided before out o f  home, more 
restrictive placements can be considered. I have no doubt this will .significantly reduce the number of out o f  home 
placements in and outside of Alaska.

Let me also offer my support of the Homebuilder's program as die model to be used lor dicse intensive family 
preservation services. As you may oj may not know, Life Quest has provided Home-Based therapy for the past 5 
years. We have had some successful outcomes as result of this treatment strategy but have been scatching for an 
intervention model that would improve our performance. As a result, wc have determined, dirough our own 
research elfons. dial die Homebuilder's program appears to make the most sense for our community, for the families 
we serve and for our staff 1 personally, participated in the Homebuilder's iraining program in the early 90 's  and 
I rid the opportunity to supervise in home children’s services in menial healdi centers in other states that used dus 
model It can have a dramatic impact on families and is cosi effective as well.

Life Quest wishes to offer our agency and our community as a demonstration site for die implementation of 
intensive family picservalion services using die* H om ebuilder's model. We have over 15 years of experience 
providing mental health services lo kids and families. Wc also have an array of programs that can serve to 
supplement and augment die proposed intensive family preservation efforts.

We would be happy to work with yon and your staff, as well as die Department of Health and Social Services 
(DMHDD and DFYS) lo bring this lo fruition. Additionally, we might consider assistance from the Mental Healdi 
i ntst Audiorny to support this endeavor.

Please let me know if  you wish furiher information or clarification or if  I can be of farther assistance. Tltanks again 
for allowing me to help support your efforts.

Sincerely.

William n. nogiin. v.r.vv ,

United  Way

http://www.lifeqiie.si.Oig
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February 24,2004
House Health and Social Services Committee
Dear Committee members,

I would like to express my support for Bill 197, Family Preservation Services. As a Masters 
level practitioner providing mental health services for children and families in the State of 
Alaska, I believe it is imperative to move services closer to families. Intensive case 
management, smaller case loads and the ability for social workers to be family centered and 
deliver both hard and soft services will give reunification efforts a solid chance.

As a student intern, I had the opportunity to work in child protection services here in the State 
and learned that social workers are often relegated large case loads, enforcing legal mandates 
and department policies while families were often alienated throughout this process.

Family preservation and similar programs such as Homebuilders programs have shown to be 
successful in reducing the amount of children in foster care, unfortunately, these programs are 
often deemed as preventative strategies requiring additional resources despite the cost 
effectiveness and objective of reducing the number of children in the foster care system.

Please support this important legislation and allow our communities to provide intensive 
family preservation services and to help support the State’s commitment towards 
reunification and supporting the best interests of children.

Sincerely, . J

AaJ

James B. Gallanos, MSW
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