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• Parents in CA foster care system have ~15 months to demonstrate fitness to regain 
custody before parental rights are terminated.1,2

• Addressing parental mental health care needs is crucial to achieve family reunification 
within this time period.3

• Child protective agencies must collaborate with mental health care providers quickly.4
• Barriers to effective referral include poor interagency communication, limited access to 

resources, and inefficiencies in referral process, hindering parents getting needed care.5

• Little research examines impact of parental mental health service needs on family unity.

To determine the effects of parental mental health needs on family outcomes 
within the foster care system.
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This quality improvement project examined 1) impact of parental mental health needs on child 
placement outcomes and 2) barriers and facilitators of effective inter-agency collaboration 
between child protective services and mental health services.

• Setting: The San Francisco Department of Public Health Foster Care Mental Health (FCMH) 
clinic provides mental health services to children/youth and families in the child welfare 
system. The San Francisco Human Services Agency (HSA) provides myriad public 
assistance to children and families, including medical services and protective services.

• Sample: Parents of children with open HSA cases Jan 2018 – Dec 2020. Case defined as 
in-home if the child was removed from the home for 7 days or less. 

• Analysis: We compared 12-month outcomes between cases with parents referred for 
mental health treatment vs. those who were not referred for: 1) family reunification rates 
among cases with children placed in foster care and 2) rates of removal from home among 
children assigned to in-home care. We also examined demographic (race/ethnicity, 
gender, age, and language) differences between groups. We were unable to obtain and 
link data on mental health services received. We used Chi-square and Fisher’s exact tests 
for all comparison of proportions.

• Interviews: Due to multiple systemic barriers (see Table 1), we were unable to conduct 
stakeholder interviews. Barriers and facilitators described are based on PI personal 
experience as a provider in the FCMH system.
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DiscussionResults

• Higher proportion of parents of infants and children under 6 referred for mental health services is a window of opportunity to 
intervene during this critical stage of development.

• Higher proportion of Black and Hispanic parents compared to White parents in the overall sample reflects overrepresentation 
of these populations with HSA cases in San Francisco, consistent with patterns across California. 

• Greater proportion of Hispanic parents referred for mental health than not referred may suggest differing need or biases in 
likelihood of referral. 

• Overall low reunification rates across referred and non-referred parents indicates critical need for more supports to these 
families. 

Limitations and Future Directions: 
• Outcomes of parental mental health referrals, including whether parent engaged in care were unavailable due to data sharing 

barriers and delayed approval processes. 
• Interviews from key informants will be useful, particularly in understanding barriers and possible solutions from the 

perspective of HSA caseworkers.
• Ongoing inter-agency collaboration must continue to address systemic fragmentation, ethnic/racial inequities and increase 

support for the most vulnerable children.

• Similar proportions of children of referred 
parents were male (50.4%) compared 
to children of non-referred parents (47.5%).

• Majority of children (~84% in both 
groups) spoke English as their primary 
language, with no differences between 
referred and non-referred groups.

• Overall, children of referred parents were 
younger than those not referred (X2=19.0, 
p<0.001). Specifically, the referred group 
had more parents of infants (z=3.4, p<0.001) 
and children under 6 (z=4.4, p<0.001) than 
the non-referred group.

• More parents of Hispanic children were 
referred vs not referred (z=2.7, p= 0.007).

Table 1:

• Smaller proportion of cases of referred parents were in-home (41.1%) vs. cases of non-referred parents (59.3%) 
(Z= -6.1, p<0.001).

N=377 N=1085

N=1087N=377

Figure 4: Child placement outcomes for in-home cases Figure 5: Child placement outcomes for out-of-home cases

Figure 2: Age

Figure 3: Race/Ethnicity


