REGIONAL PARTNERSHIP GRANTS PROGRAM

The RPG program focuses on building system-level capacity and enhancing safety, permanency, and well-being outcomes for
children and their families who are affected by substance use disorders. The awards support interagency collaboration and the
integration of programs, services, and activities. Historically, child welfare services and substance use disorder treatment have
been fragmented, making it difficult for families to navigate the dependency court process and meet the requirements of both
systems. The RPG program provides an opportunity to resolve these challenges through partnerships, coordinated care, and
collaboration. This funding opportunity addresses the need to align efforts more closely between child welfare and substance
use disorder treatment agencies in supporting families as they navigate multiple system. It also seeks to expand the evidence
base of programs and practices in the fields of child welfare and substance use disorder treatment by requiring recipients to:

» Identify and use appropriate practices that are indicated by evidence to be well-supported, supported, promising, or
emerging practices

» Adapt these practices for the children, parents, and families they serve, where appropriate
» Incorporate local and cross-site evaluation into the program to expand the evidence base on services for families
involved in the child welfare and substance use disorder treatment systems
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RPG HISTORY

FROM 2007 T0 2023
THE RPG PROGRAM
HAS SERVED:'

?‘i'i* 53,270
CHILDREN
The Child and Family Services Improvement Act of 2006 reauthorized the Preserving Safe and Stable Families (PSSF) program.
This legislation provided funding to implement a targeted grant program to regional partnerships to improve permanency
outcomes for children affected by methamphetamine and/or substance abuse. This legislation was in direct response to the
recognition that parental substance use is a key factor underlying the abuse or neglect experienced by many children in the child
welfare system. Since the Children’s Bureau awarded the initial 53 grantees in 2007 and following the 2011 reauthorization of
the Child and Family Services Improvement and Innovation Act, four more rounds of grants were funded. In 2018, the Bipartisan
Budget Act of 2018 reauthorized the RPG program through 2021. An additional eight new awards were made in October 2019
and 18 new awards in 2022, for a total of 127 funded projects in 40 states. The 2018 reauthorization of the RPG program now
requires a planning phase prior to recipients’ implementation of their projects and includes a change in mandatory partners.

M4z,411 36,042
ADULTS FAMILIES

REGIONAL PARTNERSHIP
GRANTS PROGRAM OVER TIME

EMERGING FINDINGS:?

127
TOTAL PROJECTS

7
ROUNDS

40
STATES

613
COUNTIES

11
PROJECTS

have served or are serving
primarily American Indian/
Alaska Native families

Child safety as measured by
substantiated maltreatment,
abuse, and neglect, significantly
improved following
RPG involvement.

&y ol
Child well-being across
two measures improved:
reduced behavior problems
and improved socialization.

Executive functioning
remained stable.

Fewer removals from the
home occurred, and there was
increased permanency and
reunification among children
who experienced removal.

There was an increase in
substance use disorder
treatment enrollment and
completion, and a decrease in
high severity substance use,
following RPG program entry.

UPON EXIT, OPI10ID USE DECREASED FROM 16% T0 4%
FOR PRESCRIPTION OPIOIDS AND FROM 4% TO 2% FOR HEROIN?

1 SOURCES: Children and Family Futures. (2012). Targeted grants to increase the well-being of, and to improve the permanency outcomes for, children affected by methamphetamine or other substance abuse:
Fourth annual report to Congress. Prepared for the U.S. Department of Health and Human Services, Administration for Children and Families, Administration on Children, Youth and Families, Children's Bureau;
Children and Family Futures. (2013). Regional Partnership Grant (RPG) Program: Final synthesis and summary report. Prepared for Administration on Children, Youth and Families, Children's Bureau; RPG
Grantee Semi-Annual Reports through September 2023; and RPG Grantee final reports and final profiles through December 2023.

2 SOURCE: Emerging Findings from the 2012-2017 National Cross-Site Evaluation of the Regional Partnership Grant (RPG) Program



PROGRAM STRATEGIES

FAMILY-CENTERED SUBSTANCE USE
DISORDER TREATMENT

Recipients focus on providing
comprehensive family-centered
treatment that recognizes the
biopsychosocial nature of substance use
disorders as they affect the entire family.
They implement strategies to make it
easier to identify and engage parents in
the child welfare system with substance
use disorders. Strategies integrate parent-
child evidence-based interventions with
substance use disorder treatment that
are culturally appropriate and maximize
the family’s strengths.

TRAUMA-FOCUSED SERVICES
Recipients recognize that individuals
with substance use disorders and their
children often have histories of trauma
and respond by providing evidence-
based trauma services to meet the
needs of participants that improve
overall treatment outcomes. Examples
include: Trauma-Focused Cognitive
Behavior Therapy, Seeking Safety,
Helping Women Recover.

STRENGTHENING COLLABORATIVE CAPACITY TO
MEET THE NEEDS OF ALL FAMILIES WITH EQUITY

Recipients establish committed and
coordinated collaborative practices
across systems and organizations to
eliminate disproportionate access
and disparate outcomes. RPGs show
that by investing time, resources, and
effort into broad-based interagency
partnerships, integrated services can
be developed that result in positive
child, parent, and family outcomes.
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PARENTING AND FAMILY
STRENGTHENING PROGRAMS
Recipients implement evidence-based
interventions to help families improve
parenting skills and increase child
skills. Examples include: Nurturing
Fathers Program; Nurturing Parenting
Program; Celebrating Families!; Parent-
Child Interaction Therapy; Attachment,
Regulation, and Competency Model.
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MEDICATION-ASSISTED TREATMENT
Recipients respond to the growing
opioid crisis by integrating medication-
assisted treatment, counseling, and
other therapies into their service delivery.
They create a coordinated, multisystemic
approach grounded in early identification
and interventions that ensure families gain
access to the range of services they need.

FAMILY TREATMENT COURT

Family treatment courts (FTCs) serve

as lead agencies for some projects,
and in other cases serve as part of the
partnership. The FTCs bring together
child welfare, substance use disorder
treatment, the courts, and community
service providers to meet the diverse

needs of the families they serve.
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TRAINING AND STAFF DEVELOPMENT
Recipients provide cross-training to a
broad range of professionals, including
partners and community providers on
evidence-based and evidence-informed
interventions and practices. They also
identify gaps in training for their regions
and work with community partners to
fill the training gaps.

IN-HOME PARENTING AND CHILD SAFETY
SUPPORT FOR FAMILIES

Recipients deliver services to meet

the diverse needs of parents whose

children have been removed or are

at risk of removal by partnering with
service providers in their communities to
provide in-home parenting and support

to families. Examples include: Child-

Parent Psychotherapy, Promoting First

Relationships, Healthy Families America.

X
SERVICES TO PREGNANT AND POSTPARTUM
WOMEN AND THEIR FAMILIES
Recipients meet the specific needs of
pregnant and postpartum women with
substance use disorders and their family
members by creating a collaborative
approach between medical providers,
child welfare, substance use treatment
providers, and early childhood services
providers to coordinate services and
meet the needs of the mother, infant,
and family. Examples include: Plans
of Safe Care, Attachment and Bio
Behavioral Catch Up, Pregnancy and
Parenting Partners program.

&

PEER AND RECOVERY SUPPORT
Several recipients integrate trained
peer and recovery specialists into their
service delivery models. Peers may
have prior child welfare involvement
and may be in recovery themselves.
Recovery specialists enhance support
by providing subject matter expertise
in substance use disorders and child
welfare. Some peers provide expertise
and feedback in the development of
practice and policy processes.



PARTNERSHIP:

LESSONS OF COLLABORATION

RPG recipients provide services and supports to children, parents, and families through interagency collaboration and
community partnerships. Successful recipients have established collaborative infrastructures capable of building on the
region’s capacity to meet a broad range of needs of families involved with child welfare, substance use disorder treatment,
dependency courts, mental health, children’s services, housing, primary health care, education, early childhood, local
evaluation, in-home services, universities, and resource centers. Together, these partners work to coordinate and integrate
their efforts to produce improved outcomes for children, parents, and families.

INCLUDING PERSONS WITH LIVED EXPERIENCE: Engaging persons with lived experience of SUD recovery and child welfare
involvement at every point during planning, implementation, and operations is essential. Active involvement in policy setting
and service delivery can strengthen program development and operations.

ENGAGING DIVERSE PARTNERS: Collaborative teams are stronger and able to better meet the needs of children, parents,
and family members when they include a range of diverse partners. Having a collaborative team that is representative of the
community and families being served assures all perspectives are heard.

DATA-DRIVEN DECISION-MAKING AND DATA SHARING: Using cross-system data to drive practice improvements by identifying:

1) barriers to recruitment and retention, 2) disproportionate access to treatment and disparate outcomes, 3) effectiveness of

evidence-based and evidence-informed practices is crucial to successful collaboration and program implementation.

RPG PROGRAMMATIC TECHNICAL ASSISTANCE:

RPG projects receive technical assistance to assure robust
implementation and operation of their projects. The
Center for Children and Family Futures was awarded

the National Center on Substance Abuse and Child
Welfare (NCSACW) contract to provide this assistance.
The NCSACW, is an initiative co-funded by the Children’s
Bureau in the Administration on Children, Youth and
Families, and the Substance Abuse and Mental Health
Services Administration’s Center for Substance Abuse
Treatment. Technical assistance to recipients focuses

on collaborative practice and policy; trauma-informed
services; evidence-based and evidence-informed services,
treatment and recovery support services; family-centered
intervention and support; and program sustainability.

FOR MORE INFORMATION ABOUT THE RPG PROGRAM, PLEASE CONTACT:
Catherine Luby, MSW

RPG Program Lead

Child Welfare Program Specialist
Children’s Bureau, ACYF, ACF
Office on Child Abuse and Neglect
Catherine.Lubyl@acf.hhs.gov

NCSACW Task Lead

Surina A. Amin, MSW

Child Welfare Program Specialist
Children’s Bureau, ACYF, ACF
Office on Child Abuse and Neglect
Surina.Amin@acf.hhs.gov

RPG NATIONAL CROSS-SITE EVALUATION AND
EVALUATION-RELATED TECHNICAL ASSISTANCE:

RPG projects participate in evaluation activities at the local
and national cross-site level. Mathematica was awarded
the contract to provide evaluation-focused technical
assistance and conduct a national cross-site evaluation
of current projects. For this project, Mathematica (1)
reviews proposed RPG programs, partnerships, and local
evaluations; (2) provides evaluation technical assistance
to strengthen recipients’ local evaluations and support
their participation in the national cross-site evaluation;
(3) collects performance measures from recipients and
develops a report to Congress on their progress; and (4)
conducts a cross-site evaluation of the implementation,
outcomes, and effectiveness of RPG programs.

Tara Lynn Mainero, MSW
Cross-site Evaluation Lead

Child Welfare Program Specialist
Children’s Bureau, ACYF, ACF
Office on Child Abuse and Neglect
tara.mainero@acf.hhs.gov

NCSACW RPG WEBSITE:
https://ncsacw.acf.hhs.gov

MATHEMATICA WEBSITE:
https://www.mathematica.org

Acknowledgment: This document is supported by contract number 75520422C00001 from the Children’s Bureau (CB), Administration for Children and Families
(ACF), co-funded by the Substance Abuse and Mental Health Services Administration (SAMHSA). The views, opinions, and content of this document are those of the

authors and do not necessarily reflect the views, opinions, or policies of ACF, SAMHSA or the U.S. Department of Health and Human Services (HHS).
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