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	Project Connect

	
	

	
	Intent:
Families affected by substance use can increase their chances for successful reunification and prevention of re-entry into foster care. 




Service Description:
Families affected by substance use may need extra help to get their children back from out-of-home care. The Project Connect team members—social worker, nurse, parent educator, and supervisor—provide intensive services tailored to the needs of parents in recovery. These services may include home-based counseling and parent education, substance use monitoring, nursing, referrals for other services, parenting groups, and ongoing support groups. The goal is to expedite safe family reunification and prevent children from re-entering foster care.  

A social worker assesses the family’s needs, develops a case plan with specific behavioral goals to achieve reunification or prevent re-entry, and provides services that support parents’ success and increase family functioning. Each social worker averages 8 to 10 families and works with each family for 4 to 8 hours a week for 9 to 12 months.

Who Qualifies:
Substance-affected families with at least one child in out-of-home care and a goal of reunification—or families who have reunified and the child remains under protective supervision 

To determine whether a family is substance affected, consider the following:
· Was substance use the reason for the removal?
· Is the parent’s substance use a barrier to reunification?
· Does the parent’s substance use affect his/her ability to care for and provide a safe environment for the child?
· Is the parent’s substance use a current concern—or is a clean parent at high risk of  relapsing?

The parent (or caregiver) must agree to participate in the program to be approved for services. 

Provider/Period of Service:
Catholic Charities; September 2014-September 2015
Referral Process: 
· The social worker consults with his/her supervisor to determine if the family would benefit from Project Connect services. 
· Before making a referral, the social worker discusses the services with the family and gets their permission for a Project Connect social worker to meet in their home.
· The social worker completes the referral form (attached) and emails it to cfsa.projectconnect@dc.gov.
· Within one business day, CFSA forwards the referral to the appropriate Healthy Families/Thriving Communities Collaborative (based on the family’s ward or the capacity of the Project Connect team). The Collaborative enters the family into their database (Efforts to Outcomes or ETO) and then forwards the referral to the Project Connect provider (Catholic Charities or Progressive Life Center). 
· The provider assigns a case worker who contacts the social worker within one business day. If the referral is denied, the social worker will be notified within two business days. 
· Within 14 days of the referrals acceptance, the social worker and Project Connect social worker must meet with the family for a Partnering Together Conference, where the family learns more about Project Connect and agrees to participate. 

For More Information:
[bookmark: _GoBack]Kazuko Kato, project management specialist, Child and Family Services Agency, 202-727-4861 or kazuko.kato@dc.gov   




	








	Project Connect Referral Form

Is my family eligible for Project Connect? 
 If one or more of the items below are applicable to your client, your client is eligible for Project Connect

	Was substance use the reason for the removal?
	Y ☐      N ☐

	Does the parent, caregiver or youth’s substance use impede or is it a barrier to reunification?
	Y ☐      N ☐

	Does the parent’s substance use impact their ability to care for and provide a safe environment for their child?
	Y ☐      N ☐

	Is the parent/caregivers substance use a current concern or are there presenting concerns that lead you to believe the parent/caregiver is at high risk for relapse?
	Y ☐      N ☐




Referral Date:  ______	______ 	

Has family agreed to participate in the Project Connect Program?  Y ☐      N ☐

	Section A. CFSA Social Worker Information:	

	CFSA Social Worker Name:

	Phone Number:  
	Email Address:

	CFSA Social Worker Supervisor Name:  

	Phone Number:  
	Email Address:


	
	Section B. Parent Information:

	Parent Name:

	Date of Birth: Click here to enter a date.
	Phone Number:

	Address:  
	Ward:  

	Parent Client ID Number:
	Parent Case ID Number:  



	Section C. Child (ren) Information:

	Child’s Name
	Date of Birth
	Home Status
(current placement of child)
	Date of Removal
	Legal Status

	1.
	Click here to enter a date.	Choose an item.	Click here to enter a date.	Choose an item.
	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5. 
	
	
	
	



	Section D. Goals and Barrier Information:




1. Length of time family has been involved with CFSA and reason for involvement?
	



2. What is the next scheduled court date?
	Click here to enter a date.


3. What is the permanency plan/goal?  
	Choose an item.



4. What are the barriers and /or complicating factors to permanency goals and maintaining the child in the home?
	



5. What are the goals for the family, as it relates to Project Connect?
	



	Section E. Mental Health and Current/previous Agency Involvement:

	Please click the link to complete the Social Summary which will provide mental health and family agency involvement information.  Please use attached form 



	Section F. Substance Abuse History:  

	Is substance use treatment in case plan? Y ☐      N ☐

	Is Recovery Specialist involved:  Y ☐      N ☐  

	
If so, please provide name:  _________________________________________

		

	Has APRA assessment been completed? Y ☐      N ☐ 
If yes, what are the recommendations.  Please explain below (if you have a copy of the assessment, please attach in lieu of writing narrative below).









	Section G. Please include any additional information about the family and/or case below, which may be helpful

	


		
	Approval: 

	Has CFSA Social Worker Supervisor Approved the Application:  Y ☐      N ☐

	Social Worker Signature:  
_____________________________ 
	Date: Click here to enter a date.



Please include the following documents for all Project Connect Referrals:
1) Project Connect Referral Form
2) Case Plan
3) Social Summary (use attached form)
4) Court Date and Report (most recent)
5) Most Recent Investigation Summary
6) Most recent snapshot/intake summary (if applicable)


      Please complete and return Project Connect applications to cfsa.projectconnect@dc.gov




GOVERNMENT OF THE DISTRICT OF COLUMBIA
Child and Family Services Agency
        



Social History


Client Name: _____________________________________

Date:  __________________


Background Information:  Please provide a detailed paragraph for each of the categories below.

Family of Origin: 

Current Family Situation:  

Education and Work History:  

Substance Abuse History:  

Legal History:  

Mental Health History:  




________________________				________________________
Social Worker Name						Social Worker Supervisor
Title								Title
Administration						Administration
Office Number						Office Number
Cell Number (optional)					Email Address
Email Address






Headquarters: 200 I Street, SE  Washington, D.C. 20003  202-442-6100
www.cfsa.dc.gov  http://dc.mandatedreporter.org  www.adoptdckids.org 
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