
Improving t he Lives of  

Infant s and Toddlers 

In t he Arkansas

Child Welfare Syst em
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Placement Reason 0 to 1 2 to 5 6 to 11 12 to 15 16 to 18 18+ Total

Neglect 82 97 136 71 31 0 417

Substance Abuse 99 101 111 43 21 0 375

Parent Incarceration 47 70 77 42 15 0 251

Physical Abuse 31 41 42 31 16 0 161

Child’s Behavior 0 0 3 23 9 0 35

Abandonment 4 2 4 13 9 0 32

Inadequate Housing 17 31 28 15 7 0 98

Caretaker Illness 9 22 22 13 6 0 72

Sexual Abuse 4 13 34 18 12 0 81

Truancy 0 0 7 9 3 0 19

Child’s Disability 0 0 0 1 0 0 1

Parent Death 1 1 2 2 1 0 7

Sex Offender 0 0 3 7 1 0 11

Relinquishment 1 0 0 0 0 0 1

Other 0 0 0 1 0 0 1

Teen Parent in Care 3 2 0 0 0 0 5

Total* 298 380 469 289 131 0 1,567
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 Zero t o Three Proj ect

 The Arkansas Pilot  Court  Team Proj ect
 Init iat ive bet ween

 Division of  Child Care/ Early Childhood Educat ion 
(DCC/ ECE)

 Division of  Children and Family Services

 Zero t o Three Proj ect

Purpose 

*To reduce t he occurrence of  abuse and neglect

*Increase awareness of  t he impact  of  abuse and       
neglect

*Improve out comes for vulnerable young children
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 Children bet ween 0 – 3

 Parent s who are incarcerat ed for less t han a 

year

 Minor mot hers

 Drug and alcohol exposed populat ion

 Children wit h special  needs

 Homeless populat ion
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 Serviced 17 children in t welve famil ies

 3 children have found permanence t hrough 

adopt ion

 6 children have been successful ly reunif ied wit h 

t heir famil ies

 1 child has found permanence in permanent  

cust ody of  a relat ive

 7 current  act ive cases

 2 pot ent ial  cases t o be accept ed
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 Funded by SAMHSA - cont ract  bet ween DCFS and Nort hrop 
Grumman for a period of  4 years 10 mont hs – beginning February,  
2008 ending in May,  2012.

 Provide early and t imely screening,  diagnosis and int ervent ions 
for children ages 2-7 who are in t he st at es cust ody – (Fost er 
Care).

 Provide and communicat e comprehensive,  coordinat ed and 
t imely case planning,  case management ,  and fol low-up t o insure 
appropriat e care for children wit h FASD and t heir famil ies in 
order t o decrease secondary disabil i t ies.

 The Pulaski Count y FASD proj ect  is locat ed wit hin t he Division of  
Children and Family Services in t he fost er care unit .

 Pilot  proj ect  looking only at  Pulaski Count y children in fost er care 
bet ween t he ages of  2 t o 7.

 The proj ect  st af f  screen al l  children who came int o fost er care in t he 
t arget  age range in Pulaski Count y.

 If  t hey screened posit ive,  meaning t here was some reason for concern,  
we worked wit h t he UAMS PACE t eam who perform a comprehensive 
evaluat ion on al l  children in fost er care and had t hem t o t ake a closer 
look at  t he children who screen posit ive for an FASD.
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 Poor habituation

 Irritability in infancy

 Poor visual focus

 Sleep difficulties

 Mild developmental delays

 Distractibility and hyperactivity

 Difficulty adapting to change

 Difficulty following directions8
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 Living in st able and nurt uring home

 Being diagnosed before age 6

 Not  being a vict im of  violence

 Not  having f requent  changes of  household

 Having received development al disabil i t ies services
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The goal 

•To ident ify children as early as possible t o begin t he necessary int ervent ions

•Help st abil ize t he home environment  as much as possible

•Ult imat ely assist  permanency planning wit h t heir biological family whenever possible or 

wit h an adopt ive family when reunif icat ion is not  possible.

•The hope

•By ident ifying FASD early in l i fe we can prevent  t he secondary disabil i t ies 

t hat  of t en occur when children are not  diagnosed and appropriat e int ervent ions do not  

happen.

Secondary disabilities associated with FASD include: Ment al Healt h Problems,

Disrupt ed School Experience,  Trouble wit h t he Law,  Conf inement  – eit her inpat ient  t reat ment

for ment al healt h problems,  or incarcerat ion in t he j ai l  or prison syst em,  Inappropriat e Sexual 

Behavior,  Alcohol/ Drug Problems,  Dependent  Living,  and Problems wit h Employment .  

10



As a result  of  t he CAPTA (child abuse prevent ion t reat ment  act ) 

amendment  in t he 2010 legislat ive session

•Arkansas has t he fol lowing new law af fect ive July 2011 –Arkansas 

Law ACA 12-18-310 

•Mandat es t hat  al l  healt h care providers involved in t he del ivery 

or care of  infant s shal l  

•1) cont act  t he Depart ment  of  Human Services regarding an 

infant  born or af fect ed wit h a Fet al Alcohol Spect rum 

Disorder;  

•2) share al l  pert inent  informat ion including healt h 

informat ion,  wit h t he depart ment  regarding an infant  born 

and af fect ed wit h a fet al  alcohol spect rum disorder.

•The depart ment  shal l  accept  referrals,  cal ls,  and ot her 

communicat ions f rom healt h care providers involved in 

t he del ivery or care of  infant s born and af fect ed wit h a 

fet al  alcohol spect rum disorder.

•The depart ment  shal l  develop a plan of  safe care for 

infant s af fect ed wit h a fet al  alcohol spect rum disorder.
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SUMMARY Report: Arkansas
Totals 

Screening and Referral for Diagnosis 

1.  Total clients screened for an FASD 337

2.  Clients with a positive FASD screen 106

3.  Clients placed in positive monitor (+ monitor) 9

4.  Clients moved from positive monitor to positive FASD screen 13

5.  Total number of clients with a positive FASD screen 119

Diagnostic Evaluation

6.   Number of clients referred for diagnosis 118

7.   Number of clients with completed diagnostic evaluations    118

8.   Number of diagnostic evaluations with written reports completed 118

9.   Number of clients diagnosed with an FASD 17

10.  Number of clients diagnosed with an FASD and other diagnoses 10

11.  Number of clients receiving a diagnosis other than an FASD 50

12.  Number of clients not receiving any diagnosis 50

Interventions

13.  Number of clients received interventions 16

14.  Number reporting as lost to follow up after positive monitor and before  6

positive screen 

15.  Number reporting as lost to follow-up after positive screen and before diagnosis 2

16.  Number reporting as lost to follow-up after diagnosis and before intervention 1

17.  Number of clients diagnosed and received some  intervention services but no 10

longer accessible  for services
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 Wit hin DHS,  t he Division of  Child Care and Early Childhood 

Educat ion part nered wit h t he Division of  Children and 

Family Services t o facil i t at e col laborat ion bet ween early 

childcare programs and special ly t rained ment al healt h 

professionals.

 The goals of  Proj ect  Play are t o:

 Promot e posit ive social  and emot ional development  of  

children t hrough changes in t he early learning 

environment ;  and

 Decrease problemat ic social  and emot ional behaviors of  

young children in early child care set t ings by building 

t he skil ls of  child care providers and family members.

Proj ect  PLAY
Posit ive Learning for Arkansas’ Youngest
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 Ensure t hat  fost er children have access t o high qual it y,  st able child 
care.

 Out reach t o Bet t er Beginnings approved child care cent ers in t arget ed areas t o ident ify 
high qual it y cent ers t hat  are current ly serving fost er children or may be appropriat e for 
fut ure placement s for fost er children.

 Work t o increase qual it y in cent ers at  t he lower levels of  Bet t er Beginnings t hat  are 
current ly serving fost er children.

 Use Proj ect  PLAY st af f  t o educat e biological parent s,  fost er parent s,  DCFS workers,  and 
ot her on t he import ance of  a high qual it y child care environment  t hat  remains 
consist ent  for t he child regardless of  changes at  home or cust odial  changes.

 Ensure t hat  child care professionals have t he support  t hey need t o 
maint ain fost er children in qual it y care set t ings.

 Educat e t he childcare professionals about  what  t o expect  when working wit h children 
who may have experience t rauma,  and t he import ance of  t heir role as a st able f igure in 
t he l i fe of  t he child.

 Provide support  for t he caregivers regarding ways t o manage dif f icul t  behavior and 
support  healt hy social  and emot ional development .

 Promot e communicat ion and consist ency bet ween home and school.

 Provide one-on-one educat ion t o biological and fost er parent s about  t he import ance of  
cont inuit y of  child care when t he child is t ransit ioning bet ween homes,  or if  a change 
in child care cannot  be avoided,  assist  wit h t he t ransit ion.
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 This	toolkit	is	designed	to	enhance	the	important	partnership	between	child	care	providers	and	family	service	workers	in	the	child	welfare	system,	with	the	goal	of	ensuring	that	foster	children	get	the	best	care	possible.	
 Included in t he t oolkit :  

 A brief  art icle about  t he impact s of  t rauma on young children and what  caregivers can 
do t o help.  

 An Informat ion Exchange guide designed t o ‘ j ump-st art ’  t he sharing of  informat ion 
bet ween t he child care provider and t he family service worker.  You may choose t o use 
t his communicat ion guide as is,  or incorporat e pieces of  it  int o your normal paperwork.  
The import ant  t hing is t o share informat ion for t he good of  t he child.  

 A Child Progress Updat e form t hat  t eachers may want  t o complet e and give t o t he 
family service worker t o let  t hem know how t he child is doing in t he preschool 
classroom.  This informat ion may be useful for t he family service worker in t he ongoing 
development  of  t he child’s case plan and in report ing t o t he court .  

 Informat ion about  how t o obt ain Immunizat ion records when needed.  

 “ Saying Goodbye”  – Suggest ions for creat ing a smoot h t ransit ion when it  is t ime for t he 
child t o leave t he cent er.  

 A Development al Milest ones handout  wit h informat ion on t ypical behavior for children 
of  dif ferent  ages and suggest ions for t eachers/ caregivers/ parent s t o promot e healt hy 
development  in young children.  
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 The Nat ural Wonders Part nership Council ,  composed 
of  over 20 organizat ions t hat  serve children,  was 
original ly convened by Arkansas Children's Hospit al  t o 
ident ify t he healt h needs of  t he st at e's children and 
t o const ruct  a st rat egic plan for improving t heir 
healt h and qual it y of  l i fe.
The Council  has worked on inj ury prevent ion,  passed 
seat  belt  laws,  support ed t he development  of  t he 
t rauma syst em and worked t o provide a st at ewide 
t elemedicine program for high risk pregnancies.

 The l ink t o t he ful l  report  can be found 
at  ht t p: / / wwww.archildrens.org/ News/ Publ icat ions-
Newslet t ers/ Nat ural-Wonders.aspx.
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 Home Visit ing Services

 Dept .  of  Healt h received $6.2 M Mat ernal,  Infant  

and Early Childhood Grant

 Infant  Mort al it y

 Support  for infant  deat h review and invest igat ion

 Inj ury Prevent ion

 Safet y Baby Showers
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 St rengt hening Famil ies promot es priorit y placement  for 

infant s and t oddlers in qual it y Early Head St art / Qual it y 

Child Care programs.

 It  builds upon f ive prot ect ive fact ors;

 Parent al resil ience

 Social connect ions

 Knowledge of  parent ing and child development

 Concret e support  in t imes of  need

 Social and emot ional compet ence of  children

 TIPS 

 Is a parent ing educat ion t oolkit  for professionals working wit h famil ies of  young children

 Translat es,  recent  research int o brief ,  family-f riend messages

 Trains professionals t o engage parent s,  respond t o parent s’  concerns,  and t ailor parent ing 

informat ion t o individual famil ies

 Is available t o al l  parent s wit hout  at t ending parent ing classes

 Is based on t he Brief  Parent ing Int ervent ion Model
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 Trauma Informed Care Training

 Values Training – Judges and st af f

 Diversion Program for Inpat ient  Placement s

 St ruct ured Decision Making

 SAFE Home St udies

 Subsidized Guardianship

 Dif ferent ial  Response

 C.A.L.L.  (Children of  AR Loved for a Lifet ime)–

Fait h based fost er home recruit ment  ef fort

 Psychot ropic Medicat ion Work

 Ages and St ages Quest ionnaire (ASQ)
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