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Evidence based andEvidence-based and 
Innovative Treatment 
Models: Setting the 

Stage for our 
Discussions

Best Practice Workgroup 
Considerations

The IDTA BPWG has 
been reviewing some of 

NJ’s current practices 
d l ki t thand looking at other 

EBPs and practice-
based evidence. 

Best Practice Workgroup 
Considerations

The IDTA BPWG knows from 
the NJ-specific data and 

information we have received 
from the drop off analysis, the 

CVI and from key informant 
reports that there are 

opportunities to strengthen 
some NJ practices and 

improve some outcomes.

Best Practice Workgroup Considerations

Values that influence practice in NJ:  

• Understanding addiction as a disease

• Understanding the role of Medication Assisted 
Treatment (MAT)Treatment (MAT)

• Defining “reasonable efforts” in terms of the 
scope and duration of substance abuse 
treatment 
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Moral Failing vs. Disease

• When science began to study addictive behavior 
in the 1930s, people addicted to drugs were 
thought to be morally flawed and lacking in 
willpower which led to an emphasis on punitive po e c ed to a e p as s o pu t e
rather than preventative and therapeutic actions.

Addiction remains a challenging issue

• Despite these advances, many people today do 
not understand why individuals become addicted 
to drugs or how drugs change the brain to foster 
compulsive drug abuse. co pu s e d ug abuse

• Powerful myths and misconceptions still abound 
about the nature of addiction.

Addiction affects the brain Principles of Effective Treatment

• Research shows that combining treatment 
medications, where available, with behavioral 
therapy is the best way to ensure success for 
most patients. Treatment approaches must be ost pat e ts eat e t app oac es ust be
tailored to address each patient's drug abuse 
patterns and drug-related medical, psychiatric, 
and social problems.1 
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Medications that help treat drug 
addiction

• Different types of medications may be useful at 
different stages of treatment to help a patient 
stop abusing drugs, stay in treatment, and avoid 
relapse.e apse

• Medication-assisted treatment  (MAT) is 
treatment for addiction that includes the use of 
medication along with counseling and other 
support.

Regaining Stability

• Some treatment medications are used to help 
the brain adapt gradually to the absence of the 
abused drug.

• Medication allows the addicted person to regain 
a normal state of mind free of drug-induceda normal state of mind, free of drug induced 
highs and lows and frees them from thinking all 
the time about the drug.  It can reduce problems 
of withdrawal and craving. These changes can 
give the patient the chance they need to STAY 
IN TREATMENT and focus on the lifestyle 
changes that lead back to healthy living.

Preventing  Relapse

• Science has taught us that stress, cues linked to 
the drug experience (e.g., people, places, 
things, moods), and exposure to drugs are the 
most common triggers for relapse. ost co o t gge s o e apse

• Medications are being developed to interfere 
with these triggers to help patients sustain 
recovery.

Medications Used to Treat Addiction

• Tobacco Addiction 

– Nicotine replacement therapies (e.g., patch, inhaler, gum) 

– Bupropion 

– Varenicline 

• Opioid Addiction 

– Methadone 

– Buprenorphine 

– Naltrexone 

• Alcohol and Drug Addiction 

– Naltrexone 

– Disulfiram 

– Acamprosate
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BPWG Values

• The IDTA BPWG  believes evidence-based 
practice (EBP) and practice-based evidence  
should inform NJ’s practice with DYFS/AOC 
families affected by substance abuse.

• MAT can play an important role in reducing• MAT can play an important role in reducing 
relapse and maintaining recovery for some  
DYFS/AOC parents with substance use 
disorders.

NJ Challenges with Methadone 

• One of the challenges resolved by the IDTA 
BPWG  was based on misinformation about 
MAT, particularly methadone use, by pregnant 
DYFS moms receiving methadone treatment.

• If pregnant addicted DYFS moms acted on this• If pregnant addicted DYFS moms acted on this 
misinformation, serious health consequences 
could  result.

• The BPWG acted quickly to address this issue 
with the assistance of one of the leading experts 
in the country and an associated DYFS policy 
has since been updated. 

Reasonable Treatment Efforts

• So this leads us to one of our last challenges, 
what are “reasonable efforts” in terms of the 
scope and duration of treatment.

• For court purposes, “reasonable efforts” typically 
include helping families remedy the conditions p g y
that brought the child and family into the CW 
system (family therapy, parenting classes, drug 
and alcohol abuse treatment, respite care, 
parent support groups, and home visiting 
programs, etc.). What would “reasonable efforts” 
look like in NJ if applied to SA treatment?

NJ 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: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
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Sample NJ 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

Li i it ti P bli h i ( l• 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

With this family in mind…..

• Is it likely that popping into an outpatient session 
once or twice a week will do the job?  Does NJ 
consider such an approach to meet a 
“reasonable efforts” standard to address the 
kinds of problems described in NJ’s composite 
family?

• Does NJ have sufficient residential capacity to 
serve this family? Can all kids join her in 
treatment to receive the services and support 
they need?

With this family in mind…..

• Does NJ force such parents (typically moms) to 
choose between their recovery and their children 
(or some of their children)?

• Is there a better way?

• Will current or future behavioral health reformsWill current or future behavioral health reforms 
have an adverse affect on the ability to pay for 
sufficient residential treatment? 

• Are there models that constitute “reasonable 
efforts” that can successfully address these 
issues while serving the entire family?
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Breakout Group #1 
Questions

Breakout Group #1 Questions

Note: Also consider anticipated behavioral health 
reforms when answering these questions.

• What program, practice and/or policy barriers, if 
any, impede NJ’s ability to offer Medication 
Assisted Treatment (MAT) when appropriate to 
NJ’s CW/SA  parents and what are 
recommended solutions? 

• What program, practice and/or policy barriers, if 
any, impede NJ’s ability to provide sufficient 
treatment intensity and dosage to match up to 
the presenting conditions of the family and what 
are recommended solutions? 

Breakout Group #1 Questions

• What program, practice and/or policy changes, if 
any, would need to be made to ensure that NJ 
makes true “reasonable efforts” to assist CW/SA 
families get the SA treatment they need in a a es get t e S t eat e t t ey eed a
timely fashion?

• What content, type of training and other 
workforce development is needed by NJ’s 3 
systems to support success of families involved 
with CW/SA? 


