REQUEST FOR BOARD ACTION

HENDERSON COUNTY
BOARD OF COMMISSIONERS

MEETING DATE: March 3, 2025
SUBJECT: Sobriety Treatment and Recovery Team (START) Pilot
PRESENTER: Lorie Horne, DSS Director

ATTACHMENTS: Letter from NCDHHS
National Start Model Overview

SUMMARY OF REQUEST:

Henderson County Department of Social Services is seeking approval for funding from the North
Carolina Division of Social Services (NCDSS) for the 2024-2025 grant cycle. This funding will
support the implementation of START services, an evidence-based initiative designed to assist
families with children from birth to five years who are engaged with child protective services,
particularly when substance use is identified as a primary safety concern. This program aims to
provide crucial support and intervention for at-risk families, ultimately promoting healthier
outcomes for parents and children. The total funding amount is unknown prior to entering into
contract,

BOARD ACTION REQUESTED:

The Board of Commissioners is requested to approve the funding from NCDSS to allow Henderson
County Social Services implement the START program.

Suggested Motion:

I move that the Board approve the acceptance of federal grant funding from the North
Carolina Division of Social Services (NCDSS) to support the Henderson County Department
of Social Services in implementing the Sobriety Treatment and Recovery Team (START) and
approve associated budget amendments, once funding amounts are known.
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January 02, 2025

Debra Dunn

Deputy Director/SW Program Administrator
Henderson County Department of Social Services
1200 Spartanburg Hwy, Suite 300,
Hendersonville, N.C. 28792

Dear Debra,

Thank you for your interest in implement the Sobriety Treatment and Recovery Teams (START) model. The
model targets such families with children from ages birth (0) through five (5) who become involved with
child protective services where it is determined that the parent’s substance use is the primary child
safety factor. START is specifically designed to transform the system-of-care within and between child
welfare agencies and SUD treatment providers; it also engages the judicial system and other family
serving agencies. It includes a complex array of strategies such as peer mentor support, quick access to
intensive SUD treatment, cross-system collaboration, intensive case management, and a family-
centered approach.

The North Carolina Division of Social Services (NCDSS) is pleased to offer Henderson County funding for
the grant cycle 2024 - 2025 to deliver START Services. These services will support NCDSS in assuring
safety, permanency and well-being for children and families.

As a recipient of federal funds, each selected county will be required to provide certain information
required by the Federal Funding Accountability and Transparency Act (FFATA), including the organization’s
Unique Entity Identifier (UEI) number. Please see www.sam.gov for free registration. Additional
information about FFATA is available at https://www.fsrs.gov/.

Register as a vendor (at no cost) in the NC e-Procurement system. Please visit
https://eprocurement.nc.gov, click on Vendor Login and scroll down to “Register”. For questions or
guidance, please contact the e-Procurement Help Desk at 888-211-7440.

Please complete and return the included forms to Leshana.Moore@dhhs.nc.gov, before Friday, January
24,2025,

o Supplier Face Sheet

o Federal Certifications (7 pages)

o State Certification

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF SOCIAL SERVICES

LOCATION: 820 S. Boylan Avenue, McBryde Building, Raleigh, NC 27603
MAILING ADDRESS: 2401 Mail Service Center, Raleigh, NC 27699-2401
www.ncdhhs.gov « TEL: 919-855-6335 « Fax: 919-334-1018
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Sobriety Treatment and Recovery Teams



NATIONAL START MODEL OVER VIEW

Sobriety Treatment and Recovery Teams (START) is a specialized child welfare service delivery model that
has been shown, when implemented with fidelity, to improve outcomes for children and families affected
by parental substance use and child maltreatment. The model uses a variety of strategies to promote
collaboration and system-level change within and between child welfare agencies, substance use and
mental health treatment providers, the judicial system, and other family-serving entities.

GOALS OF START

e Ensure child safety and well-being

e Prevent and/or decrease out-of-home placements
¢ Increase parental recovery

e [ncrease parenting capacity and family stability

e Reduce repeat maltreatment

e Improve system capacity for addressing parental

substance use and child maltreatment

“[START] turned me around for the better, fdr the
long haul; it wasn't just temporary, it was
life-changing, for the rest of my life. ”

< START MOTHER




NATIONAL START MODEL ESSENTIAL COMPONENTS

CHILD WELFARE
BASED

A strong collzborative parinership with

COLLABO RATEON treatment providers for substance use disorder
WITH PAP\TNERS (SUD), co-occurnng mental health (MH), and

other family serving entities is required to
develop a coordinsted system-of-care

. Family mentors are people in fong-term
- FAMILY MENTOR recovery from a SUD with experiences that

sensitize therm to child welfare.

THE START DYAD Oné family mentor is paired Wil.h one child

welfare worker to form a dyad.
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"‘ START is one of the best collaborative efforts | have ever been involved in during my 35 years in the
addiction treatment field. We have Child Protective Services, hospital social work
departments, many different addiction treatment programs with different approaches all working together
Jor the purpose of keeping families together and children safe in an alcohol and drug free home. ’,

~ START Treatment Provider




START adheres to a rapid timeline that
ensures early identification of eligible

THE STA RT TIMELl NE families after the initial child welfare report
and quick access and early retention in
SUD/MH treatment services.

Child welfare staff must meet the START

MINIMUM WORK Minimum Work Guidelines (MWGs) that

represent a more intensive approach to
GUIDELINES service delivery than traditional child welfare

practice.

SUBSTANCE USE AND Treatment providers use currenf best W
MENTAL HEALTH : practices and evidence-supported .~ © ©

interventions in SUD and ca-occurring MH

- DISORDER TREATMENT and trauma trea'tment._ R
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START keeps children safely with their parents

UNIFYING FAMILIES or family whenever possible or reunifies the
family when parental recovery is stable and
safety factors have been remediated.

START views the family as the client and focus

FAMILY-CENTERED of the entire team and aims to promote a
INTERVENTION nurturing parent-child relationship and

improved parenting capacity.

“ They [START] weren't discriminating against us...They were trying to keep us together. | knew
that for once | needed to finish what | started. ,, '

+ START Father




&

PERMANENCY

ildreny in START are Al case closure, more
§0% Jexss likely to th 9% of children
or o in START remained
with or were
reunified with their
parent.?

icérriant than
ildeen from a

matched
omparison group.'

..
g2
PARENTAL RECOVERY
& CAPACITY
Mothers in START
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sobriety and early
recovery than
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START has a long history of effectiveness. Originating in 1989 in Toledo, Ohio as the Alcohol and Drug Addiction
Protection Team (ADAPT), the program migrated to Cleveland, Ohio and evolved in its development as START
in the late 1990s. Beginning in 2007, under the leadership of model purveyor, Tina Willauer, START expanded
and underwent rigorous evaluation efforts in Kentucky made possible by federal support through the Regional
Partnership Grant program. The model has since been replicated and scaled to meet the diverse needs and
policies of both rural and urban jurisdictions within public and privatized child welfare systems (click here to

view the map of current operational sites; START has also been piloted in Georgia, Indiana, West Virginia, and
New York City).

CLEARINGHOUSE RATINGS

TITLE [V-E PREVENTION SERVICES CLEARINGHOUSEF

START received a “Supported” rating from the Title IV-E Prevention Services
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Title IV-E Prevention Services
CLEARINGHOUSE

Clearinghouse in May 2022. START is rated as an Evidence-Based Program
under two service areas, Substance Abuse and In-home Parent Skill-based

Programs and Services.

CALIFORNIA EVIDENCE-BASED CLEARINGHOUSE
START received a “Promising” rating from the California Evidenced Based
Clearinghouse in February 2016. START is rated as an evidence-based

THE ALIFORN 1A EVIDENCE—BSED

CLEARINGHOUSE

FOR CHILD WELFARE

practice under the topic area, Family Stabilization Programs with a
“High” child welfare relevance.
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NATIONAL START MODEL INQUIRIES

As START is a complex, collaborative model, implementation requires a commitment to a
multi-year, cross-system, dedicated effort. These efforts will begin with readiness and

feasibility planning followed by standardized training and individualized technical assistance

packages necessary for START implementation and certification. For more information,
please visit the National START Webpage at https://www.cffutures.org/start/ or email the
National START Training and Technical Assistance Program at START@cffutures.org. =




