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The mission of NCSACW is to improve systems and 
practice for families with substance use disorders who 
are involved in the child welfare and family judicial 
systems by assisting local, State and tribal agencies. 
The NCSACW provides technical assistance in 
developing the cross-system partnerships and practice 
changes that are needed to address the issues of 
substance use disorders among families in the child 
welfare system.



After verifying a 
tip from a 
neighborhood 
watch group, 
deputies in 
Anywhere USA 
suit up in 
biohazard gear 
and head to the 
home site of a 
suspected meth 
lab. 



Inside the house, the odor of methamphetamine lingers in 
the air as investigators dismantle the lab and pull evidence 
such as pipes and guns from the house.  Two children, ages 6 
and 2, are also living in the home, which is unfit for 
habitation. 



Rooms are littered with trash, roaches and mice. 



The kitchen sink, stove and counters are covered in 
dirty, moldy dishes and trash refrigerator is filled 
with rotting food. The bathroom is horribly unkempt 
…  used diapers cover every surface. 



The parents, mom 24, and dad 36 were arrested at the 
scene and charged with Drug Manufacturing and 
Possession, and Chemical Endangerment of a Child.  



Both parents 
are taken 
away in 
handcuffs as 
the children, 
hungry, dirty, 
and wearing 
soiled 
clothes cry 
for them.  
Neighbors 
look on in 
disgust. 



First Impressions

• How do you feel right now?

• What are your first thoughts about these 
parents? 

• What words would you use to describe them?

• Please be honest about your thoughts and 
feelings.



First Impressions

• What are your first thoughts about these 
children?  

• What words would you use to describe them?



Let’s Take a Closer Look at Mom (Kim)

• Born in 1988 to a teen mother, “being in 
trouble” has been a way of life for Kim.   Kim’s 
memories of her childhood include moving 
around a lot, never doing well in school, and 
being placed in several shelters and foster 
homes every time her mother was taken to jail 
for drugs.  She dropped out of school at 16 
and does not have a GED.  There were always 
lots of adults, her mother’s “friends”, in her 
home. 



Let’s Take a Closer Look at Mom

• Some were nice to Kim, most weren’t.  One 
“friend” Joey who eventually became Kim’s 
stepfather, raped her frequently, threatening to 
hurt Kim’s younger sister if she told anyone.  This 
abuse went on for several years and when Kim 
was 16, it resulted in pregnancy.  Kim’s mom, 
threw her out on the street for being a “slut”. 
When her hunger got the best of her Kim agreed 
to live with her new boyfriend Steve who put a 
roof over her head and the baby’s, but who also 
physically abused Kim. 



Let’s Take a Closer Look at Mom

• Boyfriend Steve supported Kim, her baby and 
the one that came along four years later, but 
life was rough for Kim and her children.  While 
Kim never planned to become a drug user, 
Steve was a heavy user and made Kim use 
whenever he did.  While Kim hated how she 
felt when she would come down from being 
high, sometimes the drugs made it easier to 
tolerate the frequent beatings and 
humiliations to which she was subjected.



Summary of Kim’s Life

• Mom (Kim) is 24 and has 2 kids, 2 and 6 yrs of age, 
who have been taken into temporarily custody.  

• Kim’s boyfriend (Steve) is addicted to 
methamphetamine and has physically and sexually 
abused Kim for years.

• Kim moved around a lot, had a lot of strangers 
living in her house, and she was sexually abused 
over a lengthy time period.

• Her mother knew but failed to protect Kim. 
• Kim is a former foster care youth, dropped out of 

school, and has no GED, job skills, or 
transportation.



Summary of Kim’s Life

• Kim is addicted to methamphetamine.
• Kim is experiencing effects from years of trauma.
• Kim has never seen nor experienced healthy 

parenting.
• Kim suspects she has some health problems and 

her teeth are rotting from prolonged meth use.
• Kim has no prosocial friends or support system.
• Kim’s child welfare social worker tells Kim that to 

get her kids back, she has to get an assessment 
and, if indicated, go to treatment.



Poverty

No diploma 
or GED
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MH 
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Literacy 
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Learning 
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Trauma/
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Unemployed/L
ow Skills

No safe/stable 
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CJ 
Involvement

Poverty

Parenting 
challenges



In your Wisconsin Community, 
What is Kim’s Path to Recovery?

Toll 
Road
E-Z
Pass

Destination
Recovery



In your Wisconsin community, is Kim’s 
path to recovery reasonable?

Screening Process: 
Do you have universal screening?  If not what is the SA 
screening process (and is it managed)?  Wait period for 
screen/timeliness?  Which tool?  Is it effective? 
 What is your SA prevalence among the parents?  How 
does it compare to state/national prevalence?                   
 Qualifications of screeners/engagement?  Cost/Who 
Pays?  Are there  Pre-Assessment requirements and 
associated access issues? 
Transportation/other bar-
riers?  Nature of handoff 
to assessment? 



In your Wisconsin community, is Kim’s 
path to recovery reasonable?

Assessment Process:  How accessible
(location/transportation)?  Is it managed?          
Wait period for assessment/timeliness?  How 
effective is instrument?  Qualifications of 
assessors/engagement?  Cost/Who Pays? 
Linkage Process
(e.g. recovery 
support, case 
mgt., collabora-
tion, other services)?



In your Wisconsin community, is Kim’s 
path to recovery reasonable?

Treatment: Who Pays (does Medicaid cover if there is 
an assumption that separation is temporary)?  Trans-
portation/other barriers? Is it a family-based model 
(what do mom’s children and partners receive & is it in a 
family context)? Is it evidence-based? Sufficiency of 
dosage, intensity & duration? Is the tx effective (how do 
you know)? Does it integrate the treatment of
SA/MH & trauma? 
Exclusion policies? 
Outcomes?



Funding minimal care?

• “It is so odd that most programs are only funded to 
provide minimal care and we wonder why so many 
clients relapse not just in substance abuse but other 
programs as well. Most folks would agree that 
comprehensive family centered programs would be most 
beneficial so why aren’t these types of programs created 
instead of those that only offer minimal chance of 
success. I’m not knocking any programs that are out 
there that are designed to help others, I’m just merely 
pondering why programs like mine don’t create 
environments that offers the best chance of success.
Maybe lack of knowledge and funding are the biggest 
barriers.” (Source:  Women’s Treatment program staff 
member 3/2012)



In your Wisconsin community, is Kim’s 
path to recovery reasonable?

Lots of things can, and typically do, go wrong!

Examples: Poor or conflicting policies (e.g. prior 
abstinence requirements) &/or timelines that 
create unintended consequences; funding 
barriers; insufficient tx intensity/dosage; limited 
“family” focus); insufficient training/WFD.

• “We even took their food away ... how did we 
expect them to succeed?" (5/2012 Child Welfare 
Manager)



Programs that require clients to magically heal 
themselves/be drug-free before they can be accepted 
for treatment of their disease. Misguided notions of 
“readiness” or that motivation is the sole 
responsibility of the person seeking recovery.

"Powerlessness" for this woman is a fact of life, not a 
clinical breakthrough. The spark that can ignite the 
recovery process must come from without, not within. 
For social agencies to wait for this woman
to "hit bottom" in the belief that increased pain will 
motivate change is delusional and criminal.” 1

System Barriers



System Barriers: Loss at Transition Points



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. 2
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Personal Barriers 4



Personal Barriers

Lateral Ventricles Measures in an 11 Year Old Maltreated Male with Chronic PTSD,  
Compared with a Healthy, Non-Maltreated Matched Control  (5)



Current DV reduces completion
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• As Kim attempts recovery, what is likely to be 
happening to and with her children and 
partner?  How is the whole “family” served in 
your community?

In your Wisconsin community, is Kim’s path 
to recovery reasonable?



Let’s Take a Look at the Kids

• Kim’s 6 yr. old daughter, has moved around a lot 
and has consistently missed a lot of school and is 
being held back a year.  She is very thin, is in poor 
health, has been sexually abused, and has serious 
nutritional and dental problems.

• 2 yr old son has developmental delays, appears 
very fearful, has a bad infection caused by long-
term diaper rash, has nutritional deficiencies, and 
is not current with his vaccines. His sexual abuse 
status is not known at this time.



In your Wisconsin Community, what is a Child’s 
Path to Safety/Wellbeing/Permanency?

Toll 
Road
E-Z
Pass

Destination: 
Safe, healthy & 
happy family.



In your Wisconsin community, is the path to 
safety, wellbeing and permanency reasonable 

for children?

Screening/Assessment Process:  How is screening 
conducted (EPSDT?) for physical, behavioral, social, 
emotional (including MH and trauma) and cognitive 
domains for the children of various ages, what is 
included (and is the process managed)?  What is the 
subsequent assessment process?  Wait 
period/timeliness?  Which tool(s)?  Is it effective?  
Qualifications of screeners/assessment staff?  
Cost/Who Pays? Transportation? Other barriers?



In your Wisconsin community, is the path to 
safety, wellbeing and permanency reasonable 

for children?

• Therapeutic Services :  What is available in your 
community for the children and does it include trauma 
informed care and services?  Are the therapeutic 
services delivered to the children in a family context? 
Are they evidence-based?  Are they of sufficient 
dosage, intensity & duration?  Are they effective (how 
do you know)?  Who Pays (does Medicaid cover)?  Is 
transportation a barrier? Exclusion policies? 
Outcomes?



Lots of things can, and typically do, go wrong!
Examples: Poor or conflicting policies (e.g. tying 
parent/child visitation to parental negative drug tests) 
&/or timelines that create unintended consequences 
(missed opps for bonding; terminating parental rights 
when parents have not had reasonable tx
opportunities); funding barriers; insufficient therapeutic 
service intensity/dosage; limited “family” focus; 
insufficient training/WFD 
for staff; & trauma not 
addressed.

In your Wisconsin community, is the path to 
safety, wellbeing and permanency reasonable 

for children?



Effects of Trauma

• People who have experienced traumatic 
events in childhood are at increased risk for a 
host of other problems, impacting all domains 
of functioning. Impaired emotional, social, 
cognitive, and physiological functioning can 
result from adverse childhood events. 



Effects of Trauma

• Social problems of traumatized children can 
manifest in teenage pregnancy, adolescent 
drug abuse, school failure, victimization, and 
anti-social behavior. Victims of childhood 
trauma can suffer from neuropsychiatric 
conditions, such as post-traumatic stress 
disorder, dissociative disorders, and conduct 
disorders. 



Effects of Trauma

• Medical problems such as heart disease and 
asthma can also be directly attributed to 
childhood trauma in some cases. Childhood 
trauma has even been linked to increased risk 
for cigarette smoking. 7



Maltreated children of substance abusing 
parents are more likely to have poorer 
physical, intellectual, social, and emotional 
outcomes and are at greater risk of 
developing substance abuse problems 
themselves.8

Effects of Trauma



The relationship between parental substance abuse 
and foster care entry and length of stay is an 
important one, with implications for the delivery of 
services to children and families and for 
permanency planning. This large and growing 
group of children may have a range of physical 
health and developmental needs, particularly if 
they were prenatally exposed to alcohol or drugs, 
and reunification may pose special challenges. 9

Effects of Trauma



Because of the severity of problems experienced 
by maltreated children of substance abusing 
parents, the children are more likely than others 
to be placed in foster care, spend longer periods 
of time in an out-of-home setting, are less likely to 
return home within one year of placement, and 
are more likely to have a case goal of adoption. 10 

Expenditures related to substance abuse among 
families in the child welfare system are significant. 
11 

Effects of Trauma



One study found that children whose parents abuse 
alcohol or other drugs remain in foster care an 
average of 11 months as opposed to 5 months for 
children whose parents are not substance abusers 
and are less likely to leave foster care within a year 
(55% as opposed to 70%).12

Effects of Trauma



Solutions from 
Other Jurisdictions 



•Use of UNCOPE as a screening tool;
•Use of Motivational Interviewing (MI) by CW and 
SA/MH staff);
•Cross system data gathering and use to manage 
systems;
•Policy review and revision (e.g. Medicaid 
presumption of temporary absence);
•Recovery Support Specialists;
•Cross system training (based on free NCSACW 
curriculum);
•Development of step-by-step protocol; and
•Innovative family treatment housing model.

A Few Examples…..



Examples of System Solutions

47

Increase collaboration between agencies.

Remove barriers and improve linkages between 
CWS and treatment to better serve clients.

Improve the capacity of CWS to serve parents 
with substance use disorders.

Develop innovative models that reduce costs of 
out of home care.

Ensure reasonable efforts.



Outcomes

48

Decrease time to assess and enter treatment

Increase compliance with treatment

Increase 12 month permanent placements

Increase family reunification rates

Decrease time in foster care



NCSACW online tutorials

1. Understanding Substance Abuse and Facilitating 
Recovery: A Guide for Child Welfare Workers

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

3. Understanding Substance Use Disorders, 
Treatment and Family Recovery: A Guide for Legal 
Professionals

Child Welfare Toolkit



Innovative Housing Models 13



CT’s RSVP 14 



The Big Four (include in reports)15

TREATMENT

SPECIALIST 
CONTACTS

RECOVERY 
SUPPORT 
GROUPS

DRUG AND 
ALCOHOL 
TESTING



Cost Savings from FDC 16

Sacramento FDC cost review documented savings of 
$44,561 per child based on reduced out of home care 
costs due to reunification through the FDC
– assumed $1849/month x 24.1 months reduction in foster 

care*

– Yields $105, 297,643 in cost offsets if reunification gap 
were eliminated

*from Year Seven Sacramento County Dependency

Drug Court Outcome and Process Evaluation 

Findings  June 2009, Children and Family Futures evaluation



Reflecting Back

• Think back to how you were feeling about 
mom at the beginning of this presentation. Do 
you feel any differently about her? How?

• What about the kids?

• How?



Domains Kim Kim’s 6 yr old 
daughter

Parenting Born to a teen mom Born to a teen mom

Transitions Moved frequently Moved frequently

Education 10th grade drop out Kept back in 1st grade 

Health Poor health/possible 
STDs/possible dental

Poor health, dental

Behavioral 
Health 

Meth and other drug 
problem; Trauma/PTSD

Emotional, social, 
cognitive, and 

physiological impairment
Trauma/PTSD

Child Welfare
Status

Abused/Neglected
Mom in and out of 

shelters/FC

Abused/Neglected
In CW system for 1st

time at age 6



Without appropriate and timely therapeutic services and 
supports for families, the kids we worry about become 
the parents we often blame. Both deserve hope for a 
brighter future and the best we have to offer!



Thank you!

• http://www.ncsacw.samhsa.gov
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