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Developing knowledge and 

providing technical assistance to 

federal, state, local agencies and tribes to

improve outcomes for families with 

substance use disorders in the

child welfare and family court systems

NCSACW Mission



NCSACW Goals

 To improve outcomes for families by promoting 

effective practice, and organizational and 

system changes at the local, state, and national 

levels

 To develop and implement a comprehensive 

program of information gathering and 

dissemination

 To provide technical assistance



Background on Child Welfare 

Families Affected by Parental 

Substance Use Disorders
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Background and 

Prevalence 



What is the scope of the problem

in Michigan?

Think about the families with whom you work. 

What percentage do you think have substance use 

(alcohol, illicit drugs and/or prescription misuse) 

that could be a factor in the maltreatment of their 

children? 



What is the scope of the problem

in Michigan?

How would you quantify that estimate?

• 25% or less

• 26%-50%

• 51%-75%

• 76% or greater



Prevalence of substance use 

as a factor in child maltreatment

• For more than a decade, studies have 

suggested that a sizable majority of the families 

involved in child welfare services are affected by 

parental substance use disorders.

• Estimates range from 40% to 80% of families 

involved with child welfare have substance 

abuse problems, although no established 

methods are available to measure this 

nationally.1



Prevalence of substance use 

as a factor in child maltreatment

• The U.S. Department of Health and Human 

Services (DHHS) in its Report to Congress in 

1999 (DHHS, 1999) stated that between one-

third and two-thirds of children in the child 

welfare system were affected by substance 

use disorders.2

• Most experts believe that this study reflected 

conservative estimates that have only 

increased further in the 14 years or so since it 

was released.



Prevalence of substance use 

as a factor in child maltreatment

• One of the NCSACW’s In-depth Technical 

Assistance (IDTA) sites found that approximately 

75% of NE’s hotline reporters mention 

substance use as a factor in the child 

maltreatment report.3

• NE also conducted a study of 400 randomly 

selected 3-A cases using Court Improvement 

funds and found that 56% of CW cases had 

substance abuse (SA) identified as a problem in 

the case record.4



Prevalence of substance use 

as a factor in child maltreatment

• Do you know what percentage of hotline 

reporters mention substance use as a factor in 

your state’s child maltreatment reports?

• Does your state have a standardized process in 

place for screening for substance use as a factor 

in child maltreatment?

• If not why not and if yes, what is the resulting 

prevalence?



Prevalence of substance use 

as a factor in child maltreatment

• Regardless of the prevalence of substance use 

as a factor in your child welfare system, it is 

highly unlikely that the percentage you are 

successfully identifying comes anywhere near 

their prevalence in your system.

• Alcohol and drug use is often under-recognized 

as a factor in child welfare cases, however, a 

large body of research documents that 

substance abuse is a treatable public health 

problem with a wide range of cost-effective 

treatment solutions.  



Prevalence of substance use 

as a factor in child maltreatment

• Substance use is known to be higher among 

families in which children have been placed in 

out of home care. 

• Parental substance abuse has been linked to 

the most serious outcomes of all cases of child 

maltreatment, including fatalities.

• Substance abuse by caregivers is associated 

with as many as two thirds of all cases of child 

maltreatment fatalities.5



Why is it important to identify 

and treat substance use?

• Child protection workers typically describe 

substance abuse to be among the most 

troubling problems on their caseloads.6

• There will never be enough adoptive families nor 

enough financial support for all children to be 

adopted out if efforts are not made to help the 

families that can be helped stay together safely.

• Addiction is generational and many of today's 

parents were yesterday’s child welfare children.



Why is it important to identify and 

treat substance use?

• Although finding substance use disorders alone 

does not constitute substantiated child abuse or 

neglect, knowledge about these disorders is 

essential to assess contributions they may make 

to risks for children, and such findings always 

represent an opportunity for treatment. 



Why is it important to identify and 

treat substance use?

• A significant court study showed that parents 

with documented substance abuse, in 

comparison with parents with no documented 

substance abuse, were more likely to:  Have 

been previously charged with child 

maltreatment;  Be rated as high risk to their 

children;  Be more likely to reject court-ordered 

services;  and   Have their children 

permanently removed.7



Early Identification: 

Screening and 

Assessment 

Challenges, 

Opportunities and 

Practical Examples



You play an important role

• Your ability to identify, screen, and refer for 

assistance, parents with substance use as a 

contributing factor to child maltreatment can play 

a key role in reducing the repeat maltreatment, 

out of home child placements, termination of 

parental rights and child fatalities associated 

with these families.  



Screening as a process

• Given the prevalence of SUDs among families 

involved in the child welfare system, and the 

potential for parents/caretakers to deny such use 

out of fear and/or stigma, child welfare workers 

should consider screening during all stages of 

the case.8



Early Identification

• To meet generally acceptable “reasonable 

clinical efforts” standards, screening and 

assessment should be timely and capitalize on 

the individual’s motivation and readiness factors.

• If this is an issue in Michigan, what can be 

done?

• NIATx rapid access processes?  Policy 

clarification? Development of a clear policy, 

practice and process protocol?



Important questions

• The most important questions to ask are, “How 

does drinking and/or drug use affect the 

person’s ability to make sound judgments 

regarding the welfare of the child?” and ”What 

behaviors are resulting or have resulted from the 

parent’s alcohol and/or drug use that may put 

the child at risk?”9



Important questions

• This answers to these questions can come from 

a variety of sources such as through: (1) 

conversations and observations in the home; (2) 

collateral information gathered from neighbors, 

partners and family members, and archival 

data/information sources; and (3) administration 

of a formal screening tool.  



Screening-UNCOPE (1 example)

Parents/caregivers-UNCOPE

U – Have you continued to use alcohol or drugs longer than you intended? 

Or, Have you spent more time drinking or using than you intended?

• N – Have you ever neglected some of your usual responsibilities because of 

alcohol or drug use?

• C – Have you ever wanted to stop using alcohol or drugs but couldn’t? (cut 

down)

• O – Has your family, a friend, or anyone else ever told you they objected to 

your alcohol or drug use?

• P – Have you ever found yourself preoccupied with wanting to use alcohol 

or drugs? Or, Have you frequently found yourself thinking about a drink or 

getting high?

• E – Have you ever used alcohol or drugs to relieve emotional discomfort, 

such as sadness, anger, or boredom?



SAFERR is based on the premise that when 

parents misuse substances and maltreat their 

children, the only way to make sound decisions is 

to draw from the talents and resources of at least 

three systems: child welfare, alcohol and drugs, 

and the courts.



Premises

1. The team is the tool, and people, not tools, 
make decisions

2. The family is the focus of concern

3. Problems don’t come in discrete packages; 
they are jumbled together

4. Assessment is not a one-person responsibility



Premises

5. Information is limited, and there is no research-
based answer

6. There is no time to lose

7. ICWA creates specific guidelines for working 
with American Indian populations

8. Developing and sustaining effective 
collaborations is hard work



Drug testing: An Important Issue

• Drug testing is the most frequently used indicator 

for substance use in child welfare practice.

• Test results may influence decisions on child 

removal, reunification and Termination of Parental 

Rights.

• Courts often order drug testing as a standard 

protocol for parents in the child welfare system.

• Lack of  standardized recommendations for drug 

testing in child welfare practice.



TEXT PAGE

Spectrum of Substance Use Disorders 

Experiment 
and 
Use

Abuse

Dependence
29



What Questions Can Drug 

Testing Not Answer?

• A drug test alone cannot determine the existence or 

absence of a substance use disorder

• The severity of an individual’s substance use 

disorder

• Whether a child is safe

• The parenting capacity and skills of the caregiver 



Referral for assessment

• If substance abuse is determined to be a 

potential factor, the parent(s)/caretaker(s) needs 

to be referred to a substance abuse professional 

who will conduct a comprehensive assessment 

to determine the nature and severity of the 

substance use, and to recommend the type and 

level of care (e.g. detoxification, outpatient, 

intensive outpatient, residential or medication 

assisted treatment) that aligns with the parent’s 

specific needs.



Dropoff Points

15,029  CW cases referred

for  assessment

11,469  received assessment 

(24% drop off = 3,560)

Number referred to treatment  = 
7,022

Number made it to 
treatment = 2,744 (61% 

drop off)

844 successfully 
completed tx*

Payoff
32

* Some clients still in tx & may 

yet successfully complete



Assessment 

Process and 

Practice Examples



Straight to assessment

There are three conditions under which a worker 

may bypass a screening option and make direct 

arrangements for an assessment to be conducted:

• When reports of child maltreatment are based 

on or accompanied by allegations of substance 

use by parents; or

• When a parent readily admits to abusing alcohol 

or other drugs; or 

• When children are born prenatally exposed to 

substances.



Straight to assessment

• Under these circumstances screening for 

substance use problems is not necessary as it 

can become a redundant step and even a 

barrier to “assessment.”

• Assessment should involve a comprehensive, 

nationally recognized (researched) tool that is 

administered by a well-trained professional. 



Assessment

• Refer for an assessment by qualified 

professional if indicated

• Enact releases of information to share as much 

relevant information as possible between child 

welfare staff and SAMH professionals

• Update information after the protective 

investigation

• Communication and joint case staffing

• Use of SA/MH specialists



Moreover, as displayed in the next slide, some 

studies have shown that even a few days of 

delays in getting someone to treatment (such as 

the delays between assessment and treatment 

admission) can have an adverse affect on 

treatment completion. 

Prompt access
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Treatment Completion by 

Time to Treatment10



Extensive Time to TX Delays

Juvenile 
Petition

Pre-
Treatment 

Assessment

Substance 
Abuse 

Evaluation

Treatment 
Referral

Start 
Treatment

47 days for mothers 11 days for mothers 12 days for mothers 76 days for mothers:     146 days 

(35 cases with start date)

Separate Juvenile Courts- 138 days 

County Courts- 178 days

88 days for fathers 9 days for fathers 25 days for fathers 1 day for fathers:            123 days

(25 with start date)

Separate Juvenile Courts- 219 days 

County Courts- 112 days

Time to treatment delays are a concern as research has documented a 12.5% 

loss in successful treatment completion due to waits of 30 or more days. 11



Access Delays?

• Either way, it will be important to conduct follow 

up focus groups and further data collection to 

better understand how this important issue can 

be addressed.  What follow up methods do you 

suggest?

• To safely preserve families with parental 

substance abuse problems requires a 

comprehensive policy approach that supports 

timely access to effective treatment.



Examples of Priority Access

• A few states and jurisdictions have made child 

welfare parents a priority in accessing treatment.

– Arizona Executive Order

– Sacramento

• Federal 48-hr requirement, but not reported or 

monitored annually



Multiple complex 

issues



Sample State Fact Pattern Case History

• Single head of household mother

• Mother’s age: 28 yrs old and 7 mos pregnant 

(and no prenatal care)

• 3 kids (ages 2, 4, and 8)

• Mother’s drug use history: (12 year drug-history: 

heroin, cocaine, alcohol and marijuana)

• Co-occurring MH problems

• Criminal history: (drugs, panhandling, DV)

• Education history: 10th grade education no GED

• Employment  history and current status: No 

stable employment- sanctions for no work



Sample State Fact Pattern Case History 

cont.

• 2 prior involvements with CW system

• Type of family support available if any: 2 fathers, 

1 in jail. Currently no child support. Mother on 

multiple economic assistance programs

• Living situation: Public housing (may now lose 

for drug charges)

• Other family challenges: One child has sickle 

cell anemia

• Family strengths: Unknown at this time



Poverty

No diploma 

or GED
Addiction

MH 

conditions

Phy/Sexual 

Abuse

Literacy 

challenges

Learning 

Disabilities

Trauma/

PTSD

Unemployed/

Low Skills

No 

safe/stable 

housing

CJ 

Involvement

Poverty

Parenting 

challenges



MI’s nonmedical use of 

pain relievers

• Michigan rates among the top 15  at 5.11% 

nationally for nonmedical use (e.g. misuse) of 

pain relievers among persons 12 and older 

(2010-2011 NSDUH data) and also among 18-

25 year olds 11.74%.

• During this same time period, Michigan’s rate 

among 12- 17 year olds was 6.35%.12 



MI’s nonmedical use of 

pain relievers

• In recent years, most states have seen a marked 

upsurge in prescription drug misuse/abuse, 

particularly prescription painkillers such as 

oxycodone and hydrocodone which has created 

an added demand for medically-assisted 

detoxification programs and specialized long-

term treatment programs.13



Goals of MAT

MAT is prescribed to address very specific and 

highly individualized goals that vary by person:

• Prevention or reduction of withdrawal symptoms

• Prevention or reduction of drug craving

• Prevention of relapse to use of addictive drug

• Restoration to or toward normalcy of any 

physiological function disrupted by drug abuse

• Blockade of euphoric effects of illicit self-

administered   



Treatment of alcohol dependence14

In the US, MAT has been demonstrated to be 

effective in the treatment of alcohol dependence 

with Food and Drug Administration (FDA) 

approved drugs such as:

• Disulfiram (Antabuse®)

• Naltrexone (oral = ReVia®, Depade® or monthly 

extended-release injectable Vivitrol®) 

• Acamprosate (Campral®)6



Treatment of opioid dependence15

In the US, MAT has been demonstrated to be 

effective in the treatment of opioid dependence 

with:

• Methadone (Dolophine or Methadose)

• Buprenorphine (Subutex, Suboxone)

• Naltrexone (oral = ReVia®, Depade® or monthly 

extended-release injectable Vivitrol®)



Methadone treatment

Methadone is taken daily 

(liquid and a wafer form). 

It has been used 

successfully for more than 

40 years in the treatment 

of opioid dependence. 

Medication is  integrated 

with psychosocial therapy 

to address the unique 

needs of each patient.



Buprenorphine for opioid dependence 

• Buprenorphine (Suboxone® and Subutex®) 

relieves drug cravings without producing the 

“high” or dangerous side effects of other opioids.

• The FDA approved buprenorphine in 2002, is 

available at OTPs, but is most often prescribed 

by physicians in office-based settings making it 

more accessible than methadone.

• Physicians have to first receive special training, 

be granted a DEA waiver and can only treat up 

to 100 patients at a time.16



Naltrexone for opioid dependence 

• Naltrexone can be prescribed by any healthcare 

provider who is licensed to prescribe medications 

(e.g., physician, doctor of osteopathic medicine, 

physician assistant, and nurse practitioner). 

Special training is not required; the medication can 

be administered in OTP clinics.17



MAT for opioid has 3 elements

• Medication-assisted treatment is one way to help 

those with opioid addiction recover their lives. 

There are three, equally important parts to this 

form of treatment: 

• Medication 

• Counseling 

• Support from family and friends.18  

• As we will discuss later, system support  is also 

essential as is reducing MAT barriers and 

stigma.



A conceptual framework 
for cross-systems 

collaboration



Outcomes

10. Joint Accountability & Shared Outcomes

System Elements

6. Efficient Communication 
& Information Systems

7. Budgeting & Program 
Sustainability

8. Training & Staff 
Development

9. Working with Related 
Agencies 

Children, Family, Tribal, and Community Services

2.  Screening and 
Assessment

3.  Engagement and 
Retention in Care

4.   Services for Children of 
SA Abusers 

5.  Working w/Community & 
Supporting Families

Mission

1. Mission. Underlying Values and Principles of Collaboration

Elements of System Linkages
The Ten Key Bridges



Mission, Values, Collaboration 

Principles

• Each partner enters the collaboration with its 

own perspective on and assumptions about the 

mission and mandates of the other partners. 

Unless the partners identify and address these 

differences, they might have difficulty reaching 

agreement about practice or systems issues. 

Values and definitions, such as who the primary 

client is, often affect the ways in which staff work 

across agency boundaries. 



Mission, Values, 

Collaboration Principles

• The partners need to develop a joint mission for 

their activities based on common principles that 

govern how the agencies and their staff will work 

together to improve the outcomes for the 

families they serve. 



Screening & Assessment

• During their first contacts with a family member, 

agencies must begin determining what kind of 

substance use or mental disorder, if any, the 

child or adult has; what mode of treatment would 

be the best response to the problem; what 

information the partners need to communicate 

with other agencies; and, the risks and needs of 

the children of parents entering substance 

abuse treatment. 



Engagement & Retention in Care

• Along their path to recovery, parents need to 

learn new coping skills. During the early part of 

this process, agencies need to adopt 

engagement and retention strategies that will 

help the parents stay in treatment long enough 

to benefit from the program and to meet their 

recovery goals. Critical in this process is 

addressing the trauma histories of most adults, 

particularly women, who develop a substance 

use disorder. 



Engagement & Retention in Care

• In addition to addressing the parents’ needs, the 

developmental needs of children and the 

timelines of the Adoption and Safe Families Act 

require engagement efforts. Each partner and its 

staff must encourage parents to enter and stay 

in a recovery program and transition to 

communities that support their continuing 

recovery. 



Services to Children of Substance 

Abusers

• Substance use disorders in parents can have a 

major impact on children. Partners need to 

address all family members in substance abuse 

treatment, providing the interventions that 

children may need. Child welfare agencies, 

substance abuse treatment programs, and 

courts must work together to ensure that 

children of parents with a substance use 

disorder receive specialized prevention and 

early intervention services.



Services to Children of Substance 

Abusers

• These services should address remediation of 

effects of prenatal substance exposure as well 

as the trauma of living in environments affected 

by parental substance use. 



Working with the Community & 

Supporting Families

• A community’s first responders, community-

based organizations, and family support systems 

are important resources for families involved in 

child welfare and substance abuse treatment. 

These entities should serve as a front line of 

child protective services, advocate for child 

abuse and substance abuse prevention and 

early intervention, and provide critical support 

after formal services have ended. 



Efficient Communication & Information 

Systems 

• Sharing information from the child abuse, 

substance abuse treatment, and juvenile 

dependency court systems is a prerequisite for 

joint accountability. This shared information 

forms the basis for communicating across 

systems and is necessary to track progress 

toward common goals. Without sharing 

information effectively at the client, program, and 

systems levels, the partnership will lack 

information for critical decisions about families or 

guideposts to measure its programs’ 

effectiveness.



Efficient Communication & Information 

Systems 

• Without efficient communication protocols, the 

systems may duplicate scarce resources for 

case processing and families will need to retell 

their story to multiple providers. 



Budgeting & Program Sustainability

• The only way to develop long-term stability for 

innovative approaches is to tap into the full 

range of funding resources from multiple 

agencies that are available to a State or 

community. Systems, agencies, and providers 

that have successfully sustained their 

collaborative efforts have leveraged cross-

system resources and expanded their funding 

sources. 



Training & Staff Development

• Cross-training for personnel at all levels—policy 

makers, program managers, line-level clinical 

staff, and administrative support staff—is 

necessary to bridge divisions between systems. 

Agencies should deliver training in joint 

multidisciplinary sessions. Without such training, 

the continuation of conventional practice 

reinforces barriers caused by agency and court 

practice silos. 



Working with Related Agencies

• Most families affected by substance use 

disorders require assistance from multiple 

agencies to address their complex issues. In 

particular, these families often need child and 

adult mental health, child development, 

domestic violence, advocacy, primary health 

care, housing, and employment-related services. 

Family members may also be involved with the 

criminal justice system requiring collaborative 

approaches. 



Joint Accountability & 

Shared Outcomes

• Jointly developed outcomes should guide the 

partners’ work and demonstrate their agreement 

on the desired results. Without agreement on 

shared outcomes, each partner is likely to 

measure its progress based on its own internally 

defined outcomes. Partners need to pay 

particular attention to the outcomes for the whole 

family—parents’ recovery as well as children's 

safety and permanency —to appropriately reflect 

a family-centered approach to monitoring the 

collaborative’s effectiveness. 



Technical Assistance 

Resources



Training and Staff Development

 Online Tutorials

• For child welfare, substance abuse treatment and court 

professionals

• Available at no cost

• Upon completion of the tutorial:

• Certificate of Completion 

• 4 CEUs and up to 6 CLEs are available

 Understanding Substance Abuse and Facilitating Recovery: A Guide for 

Child Welfare Workers (also available for substance abuse treatment 

and legal professionals)

 Child Welfare Training Toolkit: Helping Child Welfare Workers Support 
Families with Substance Use, Mental, and Co-Occurring Disorders

 Participant workbooks and supervisor handbooks developed by the 

State of Utah 



TEXT PAGE

I have completed the tutorial training, and utilized the 
information to help educate new child protective service 
workers. The information is very useful, 
understandable, and very specific to the issues and 
concerns that child welfare workers will encounter, and 
how these should be handled.

-Direct Service Provider

Online Training

Available at no charge at http://ncsacw.samhsa.gov

http://ncsacw.samhsa.gov/


TEXT PAGE

Implementing Online Tutorials

Available for free PDF download at http://ncsacw.samhsa.gov

http://ncsacw.samhsa.gov/


Training and Related Products

 Visit http://ncsacw.samhsa.gov

• Understanding Child Welfare and the Dependency 
Court: A Guide for Substance Abuse Treatment 
Professionals

• Understanding Substance Use Disorders, Treatment 
and Family Recovery: A Guide for Child Welfare 
Professionals

• Understanding Substance Use Disorders, Treatment 
and Family Recovery: A Guide for Legal Professionals 
New!

75

http://ncsacw.samhsa.gov/


Training and Related Products

 Child Welfare Training Toolkit: Helping Child 

Welfare Workers Support Families with 

Substance Use, Mental, and Co-Occurring 

Disorders 

http://www.ncsacw.samhsa.gov/training/toolkit/

http://www.ncsacw.samhsa.gov/training/toolkit/


http://www.kap.samhsa.gov/products/trainingcurriculums/

pdfs/tip43_curriculum.pdf



To Obtain a FREE Copy:

Child Welfare Information Gateway:

1-800-394-3366

http://www.childwelfare.gov/index.cfm

SAMHSA

National Clearinghouse for Alcohol 

& Drug Information

1-800-729-6686
http://ncadi.samhsa.gov/

http://www.childwelfare.gov/index.cfm


TEXT PAGE

10 Element Framework 

Training and Staff Development

Understanding Substance Abuse and 

Facilitating Recovery:

A Guide for Child Welfare Workers

• Discusses the relationship of alcohol and 

drugs to families in the child welfare system

• Provides information on the biological, 

psychological, and social processes of 

alcohol and drug addiction to help staff 

recognize when substance abuse is a risk 

factor in their cases

• Describes strategies to facilitate and 

support alcohol and drug treatment and 

recovery for families affected by substance 

use disorders

Available online  at  

www.ncsacw.samhsa.gov

http://www.ncsacw.samhsa.gov/


To Obtain a Copy:

http://www.ncsacw.samhsa.gov

/improving/daily-practice-client.aspx



Resources

To Obtain a FREE Copy:

Child Welfare Information Gateway:

1-800-394-3366

http://www.childwelfare.gov/index.cfm

SAMHSA

National Clearinghouse for Alcohol 

& Drug Information:

1-800-729-6686

http://ncadi.samhsa.gov/

http://www.childwelfare.gov/index.cfm


• The Collaborative Practice Model provides ten 

system linkage elements that child welfare 

agencies, substance abuse treatment providers, 

family courts and other agencies can use to 

collaborate with each other. This publication 

defines and provides examples of collaborative 

practice in each of the ten system linkage 

elements.

http://www.cffutures.org/files/PracticeModel

.pdf
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Questions and 

Discussion


