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So What’s the Problem?

• Measured by admissions to treatment
• Measured by need in the child welfare 

system
• Measured by impact on children



Different Lenses to See the Problem

• Meth use nationwide
• Meth use compared with other drugs
• Meth and other drugs in Rhode Island
• Children affected by substance abuse—all 

families
• Substance abusing parents in the child 

welfare system



Treatment Admissions: Nationwide
Percentage Meth/Amphetamine as Primary Substance 

by Gender: 1996-2007

Substance Abuse and Mental Health Services Administration, Office of Applied Studies. Treatment Episode Data Set 
(TEDS) 1992- Present Computer File. Ann Arbor, MI: Inter-university Consortium for Political and Social Research 
[distributor]. www.icpsr.umich.edu/SAMHDA/das.html.  Accessed September 30, 2009



Methamphetamine Treatment Admissions
Percentage Breakdown by Gender and Age Group – 2007 

SAMHSA, OAS. Treatment Episode Data Set (TEDS) 1992- Present Computer File. Ann Arbor, MI: Inter-university 
Consortium for Political and Social Research [distributor]. www.icpsr.umich.edu/SAMHDA/das.html.  Accessed 
September 30, 2009

Females represent the majority of 
meth admissions among teens



Methamphetamines as Primary Substance by 
Gender and Pregnancy Status – 1996-2007

(Percent of Total Admissions)

SAMHSA, OAS. Treatment Episode Data Set (TEDS) 1992- Present Computer File. Ann Arbor, MI: Inter-university 
Consortium for Political and Social Research [distributor]. www.icpsr.umich.edu/SAMHDA/das.html.  Accessed 
September 30, 2009



2008 Admissions: R.I.
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Admissions by Gender: R.I.
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Children of Parents with 
Substance Use 

Disorders
So how many are 

there?



Children Living with One or More 
Substance-Abusing Parent

Numbers indicate millions

DHHS (1999). Blending Perspectives and  Building Common Ground
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What’s 11% in Rhode Island?

26,000 children under 18 living with one or more 
parents chemically dependent on illicit drugs or 

alcohol



Parents Entering Publicly-Funded 
Substance Abuse Treatment

• 59%  Had a child under age 18

• 22%  Had a child removed by CPS

• 10%  If a child was removed, lost parental 
rights

National Estimate Based on CSAT TOPPS-II Project



TEXT PAGE

Risks to Children when Meth is Present

• Parent uses or abuses methamphetamine

• Parent is dependent on methamphetamine

• Parent “cooks” methamphetamine

• Parent involved in trafficking

• Parent involved in super lab 

• Mother uses meth while pregnant

Source: Nancy Young, Ph.D., Testimony before the U.S. House of Representatives Government Reform Subcommittee on Criminal Justice, Drug 
Policy, and Human Resources, July 26, 2005



Responses to Meth Increases

• Prenatal screening
• Testing at birth
• Developmental screening and assessment [what is the 

CAPTA number—referrals to Part C agencies?]
• Dependency drug courts
• Priority access to treatment: Arizona, Santa Clara policy 

statements
• Include the “missing boxes:” (1) CW identification of 

substance abuse (2) treatment agencies tracking of CW 
referrals

• Law enforcement role in interdiction and prosecution
• http://www.methresources.gov/ri.html

http://www.methresources.gov/ri.html�
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Policy and Practice Framework: Five Points of Intervention

Identify and respond to 
parents’ needs

Initiate enhanced 
prenatal services

3. Identification at 
Birth

4. Ensure infant’s safety and 
respond to infant’s needs

2. Prenatal screening and 
assessment

1. Pre-pregnancy awareness of 
substance use effects

5. Identify and respond to 
the needs of

● Infant Preschooler
● Child ● Adolescent

System 
Linkages

Respond to parents’ needsSystem 
Linkages



How to connect the systems

• New protocols for referral and follow-up
• Systems of care across multiple agencies
• Outstationed workers
• Joint training
• Family drug courts
• Family-oriented treatment programs
• Prenatal screening for substance exposure
• Shared outcomes



Why Shared Outcomes?

• The lessons of child development: parallel 
play—each agency tracks its own outcomes 
(Alphabet soup: CFSR, TEDS, PRAMS, etc)

• Data-driven Accountability: what have we 
agreed to measure together?

• Relationship-based trust—we’re in this 
together



Two dimensions of partnership

Interagency collaborative capacity has an objective 
and a subjective component: formal 
agreements, budgets, personnel, accountability, but 
also expectations, legitimacy, and trust.

-Eugene Bardach, Getting Agencies to Work Together

“We can’t do the policy thing until we do the 
relationships thing.”  

-Perinatal Social Worker, Los Angeles

“Collaboration too often degenerates into a bunch of 
people sitting around talking about what they did last 
month—all process and no results.”             

-Anonymous



Two Ways of Seeing the World

1. Shared Outcomes= resources + results in a 
genuine partnership of accountability

data-driven, results-based accountability; 
integrated services driven by facts and 
values, played out over time—
developmental approaches to collaboration

2. Partnerships rest on trust and trust grows out 
of relationships built over time

relationships, personalities, making it work 
with people; the blockers and the 
champions; building trust over time—
trust = an organization’s social capital



Shared outcomes are data structures 
built on foundations of relationships

• Shared outcomes are the acid test of a 
collaboration’s seriousness; collaboration 
without accountability for results is just more 
meetings 

• But it takes relationships to get to shared 
outcomes, because relationships enable us to 
get past institutional mistrust; 
– e.g. data sharing in which my agency trusts you not to 

use our honest outcomes data to embarrass us
– e.g. confidentiality excuses are best solved with trust 

built up over time in a front-line team



Where do we put the bridges?

• Where are the key bridges?—the most 
important handoffs—the basic elements 
where the systems need connections?

• Our framework: the ten elements

• Adapt it, revise it—but without a 
framework, any bridge will do—because 
you don’t know where you’re going first



The Ten Bridges

• Values 
• Client screening and assessment
• Client engagement and retention
• Services to children
• Links to parents and the community
• Budgets and funding streams
• Information systems 
• Training and staff development
• Links to courts and other agencies
• Shared outcomes

See Navigating the Pathways report and National Center website: 
www.ncsacw.samhsa.gov)

http://www.ncsacw.samhsa.gov/�


Lessons of Interagency Agreements

• Agreements to refer are not about outcomes
– What happens after a referral; how is 

follow-up tracked over time?
– MOUs can revert to paper agreements; 

what are we doing differently on the front 
lines of service; what policy is different as 
a result of the MOU, and who is being 
served now that wasn’t served before?

• It’s how the team works together, not the tool 
they use



Lessons of Interagency Agreements

• Who’s missing: which agencies and 
services do clients need most?
– E.g. neglect charges and family income 

support
– E.g. developmental effects of prenatal 

exposure and mental health/Part C 
agencies

– E.g. aftercare services and support as the 
critical ingredient in recovery



TEXT PAGE

Getting Real about Innovation and 
Collaboration during Fiscal Crisis

• Perspective 1: We can’t afford to collaborate: 
it takes more resources

• Perspective 2: We can’t afford not to 
collaborate: it’s the only way to share 
resources to achieve targeted outcomes

• Perspective 3: Tight budgets enable us to 
focus on programs that work—and to focus 
on shifting resources from less effective 
services



Using Fiscal Strain to Innovate

• Do we have the data to determine which 
programs work best to achieve outcomes?

• Can we decide which pilot projects should be 
sustained because they work better?

• Do we cut 10-15% across the board—or do we 
save the programs that work best?

• Do interagency ties help widen the constituency 
for better programs?
– Do agencies advocate for other agencies’ services 

because they help achieve better outcomes?



Putting the Pieces Together

• Data accountability +
• Relationships based on trust +
• Open discussion of fiscal strains and the 

need for joint responses =
Collaborative efforts and final outcomes that 

are greater than any agency can achieve on 
its own
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