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INTRODUCTION
Project Connect is a home-based intervention for families involved in the child welfare system affected by substance use. Eligible families have children or adolescents ages 0 to 17. The program aims to maintain children safely in their homes (preventing admission to out-of-home care) or to facilitate reunification when children have been placed out-of-home. Urban Institute conducted a Randomized Controlled Trial (RCT) evaluation of Project Connect in Rhode Island with funding from the Administration for Children and Families (ACF) in the US Department of Health and Human Services. The ACF-funded project ended in March 2025 and examined end-of-treatment impacts. The original RCT evaluation included 196 families who had at least one child (i.e., an undefined ‘focal child’) in out-of-home care at the start of the study (98 treatment children and 98 control children) and was an Intent-to-Treat (ITT) analysis primarily examining the rate and strength of eventual family reunification.[footnoteRef:1] The Families affected by substance use with an open child protective services case in Rhode Island were randomly referred for substance use treatment services – either to Project Connect or to other usual services -- for substance use. For the current study the sample now includes all children in the household for both treatment and comparison groups. The sample includes the same 196 families plus 34 families who had an open child welfare case at the time of randomization but whose children remained at home at the start of the study (i.e., preservation families). The new sample size at the child-level is 671 (311 reunification children; 360 preservation children), and we examine 24-months post randomization outcomes. [1:  The full study sample is 230 families, which includes 34 families who had an open child welfare case but whose children remained at home at the start of the study (i.e., preservation families).  ] 


STUDY DESIGN
Primary and Secondary Outcomes. The RCT evaluation of Project Connect in Rhode Island will examine two primary outcomes and three secondary outcomes. The two primary outcomes among reunification families alone are 1) the share of children reunified at 24 months post randomization (roughly 12 months post-treatment); and 2) the share of children reunified at 24 months post randomization with no placement disruptions within the prior 6 months. The latter measure represents reunification stability. 

The four secondary  outcomes are 1) differences in the share of children whose caregivers have a new report of abuse or neglect (among reunification families); 2) differences in the speed of reunification (among reunification families); and 3) the share of children in a stable in-home placement for the prior 6 months at 24 months post randomization (among reunification families alone and also among reunification and preservation families combined); 4) all children in the household are at home at the end of the observation period.

Definitions of Outcomes. For Project Connect long-term outcomes (i.e., in the months after families have completed services) include children reunified in a “timely” and a “successful” manner (i.e., less likely to disrupt), less child maltreatment, and reduced rates of cases reopening with Rhode Island’s Department of Children, Youth and Families (DCYF). We define reunification as returned home to the child’s original family from whom they were removed.  

Data sources. The study uses the following data sources.
DCYF baseline data.  We will rely on DCYF administrative data for baseline information including parent age, parent race/ethnicity, parent gender, number of children in the household, and the reason the child was removed from the home (if they were).  We may also include information from the services referral form if feasible such as treatment history in the past 18 months, parent mental health needs, and select parent service needs (e.g., basic needs, transportation needs).
DCYF outcome data. We will rely on DCYF administrative data for all outcomes including placement types and number, case open and close dates, and maltreatment reports and investigations. 
Project Connect program data.   We will rely on Project Connect program data for information about program enrollment, level of engagement, and service closure reasons for families in the treatment group.
Qualitative data. We also have qualitative data from interviews with parents in the Project Connect program, DCYF administrators, Project Connect administrators, judicial officials, and behavioral health service providers. The interviews provide context for understanding impact results – including information about services as usual, the broader substance-use treatment landscape in Rhode Island, and how the COVID-19 pandemic shaped services during the study period.
Analytic strategy. We will conduct an Intent-to-Treat (ITT) analysis to measure impacts as the average individual outcomes for the treatment group minus the average individual outcomes for the control group controlling for pre-randomization covariates using a regression framework. We will also conduct a Treatment-on-the-Treated (TOT) analysis to measure the effect of Project Connect for families who chose to participate.  We will estimate the TOT analysis using an instrumental variable estimate where group assignment (treatment or control) is the instrument. This method produces the Complier-Adjusted-Causal-Effect (CACE).  Our covariates, based on administrative data available for all families in the study, will include child and parent age, child and parent gender, parent race and ethnicity, number of prior case openings, and number of children in the household. We will be able to analyze 24-month post randomization outcomes after June 2025. 

Randomization protocol. We randomized between April 2021 and June 2023. Our randomization protocol involved DCYF caseworkers referring families requiring substance use services to DCYF’s Central Referral Unit (CRU). The CRU stratified the referrals separating preservation families (i.e., children at-home) from reunification families (i.e., children in out-of-home care). The CRU manager entered information into Urban’s online randomization tool, which provided her the study group assignment. The CRU manager randomized in pairs so the treatment and control groups were of equal size with roughly comparable referral dates.  

Under our randomization protocol, all families flagged by their caseworker as having a substance use concern and subsequently referred to the DCYF CRU were eligible for the study, and randomized. The CRU manager informed DCYF caseworkers that Project Connect was undergoing an evaluation and that Project Connect was not maintaining a waitlist during that time but would accept families through a random selection (or lottery) system.   

Study sample and power. The final sample includes 196 reunification families (98 treatment and 98 control), and 34 preservation families (17 treatment and 17 control) for a total sample of 230 families and 671 children.  The CRU randomized too few preservation family referrals for us to achieve a reasonable level of power, so we base our minimal detectable effects calculations (and our primary outcomes) on reunification families only.   We achieved our target sample and describe our approach to estimating the minimum detectable effect (MDE) size next.

Prior to randomization, we worked with Rhode Island’s DCYF and Project Connect to obtain recent administrative data to estimate effect sizes and determine the appropriate sample size for our RCT. Over one year’s time from 2018 to 2019, 45% of families that worked with Project Connect were reunified. Using aggregated DCYF data during that same period for children removed due to parental substance use, we found a smaller share, 27%, of families were reunited. We calculated the MDE as the impact divided by the comparison group standard deviation (sqrt(m(1-m)), where m = the proportion of the control group with a “successful” outcome (i.e., reunification). The MDE was calculated assuming a randomization ratio of one treatment (Project Connect) to one control (services as usual) with an alpha level of 0.05 and a two-tailed test with 80 percent power. Based on the data from Project Connect and DCYF, Project Connect children were 18 percentage points more likely than comparison group children to be at home by June 30, 2019. This represents a standardized effect size of .40, which requires a sample size of 196 reunification families to detect. With some explanatory power from our regressions, we could see lower MDEs; even an R2 of 0.1 would lower our MDE to .370, an R2 of .2 would lower it to .349. Thus, we should have adequate power to detect expected differences. 
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