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Centered Treatment Papers
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http://womenandchildren.treatment.org/documents/Family_Treatment_Paper508V.pdf



Family … what does it mean 
today?



Family NetworksFamily Networks

children’s fathers

significant others 
& partners

step-sisters/ 
brothers

half-sibling

children

aunts

godparents

grandparents

supportive long-
term friends

step-parents

siblings

spouse

parents

Families are 
complex  



 Complex in their definitions,
roles, responsibilities, 
and interactions.

 Economic units.
 Households.
 A primary way we pass on cultural traditions 

and teach how to interact with other people.
 The basis for child rearing.

Other things may change us, but we start and end with families. Anthony Brandt

Families are…



Prevalence of Substance Abuse Prevalence of Substance Abuse 
in Families with Childrenin Families with Children

 6 million children under the age of 18 live with at least 
one alcohol or drug dependent parent (OAS, 2003). 

 5.5% of women ages 18 to 49 who have one or more 
children living with them are dependent on alcohol or 
illicit drugs (OAS, 2005).

 70% of women and 50% of 
men entering substance use 
treatment report having 
children (Brady & Ashley,
2005).



 Substance use disorders affect the entire family 
unit and all the individual members. 

 Parental substance abuse increases the likelihood 
that a family will experience:
 financial problems 
 shifting of adult roles onto children 
 child abuse and neglect, inconsistent parenting
 violence and disrupted environments

 Children of parents with substance use disorders 
have a significantly higher likelihood of developing 
substance use problems themselves.

InterInter--Generational Cycle of Generational Cycle of 
Substance AbuseSubstance Abuse



Alcoholism and addiction have 
long been described as a “family 

disease.”

BUT

Treatment has 
remained focused on 

helping the 
individual.



Family-Centered 
Treatment Evolution

 Family-centered treatment for pregnant and 
parenting mothers with substance use 
disorders 

 Family-centered treatment for adolescents 

 Family-centered approaches in other service 
systems (e.g., dependency drug courts, 
children’s system of care, mental health) 

 Recovery oriented systems of care



Continuum of Family ServicesContinuum of Family Services
Family-Centered treatment 

Programs for women and their children

Programs for head of household with child care, 
may include parent education and periodic family 
sessions

Family considered in service planning, family groups

Individually focused, no meaningful consideration of family

Programs for women and children; 
some services for immediate family



Continuum of Family-Based Services



Working with Individuals



Working with a “small” family



Components of Family-
Centered Treatment



CSAT Model of Comprehensive 
Services for Women and Children

 Components
 Clinical treatment services for women
 Clinical support services for women
 Community support services for 

women
 Clinical treatment services for children
 Clinical support services for children
 Community support services for 

children

 Cultural Competence, Gender Competence, and 
Developmental Appropriateness 



 Relational

 Strength-based, motivational

 Comprehensive

 Trauma informed

 Addresses the girls/women’s pathways 
to use, consequences of use, motivation 
for treatment, treatment issues and 
relapse prevention needs

 Provided in an environment in which 
women feel safe and comfortable.

Woman-Responsive Services



 Cultural competent staff
 Honors traditions and values
 Acknowledges cultural pain and racism
 Builds appropriate efficacy and support
 Reflective staff, management and Board
 Respects individuals
 Differentiates drug culture from culture
 Helps interested people learn or rekindle cultural 

traditions
 Relational

Culturally Relevant Treatment

Deborah Werner 2006



Identifying Family

 Factors to Consider
 Household
 Relationships of children
 Blood
 Emergency responders
 Historical family
 Lifetime relationships

Family as she defines them. Women often need support and tools to 
identify who to involve, and how much. Sometimes women and their
children have different families. 



Who is the Family?Who is the Family?

children’s fathers –
want no contact

Celia – old 
girlfriend/partner 
and co-parent of 

children

Mother, married to 
man who molested.

Michael age 7 
with behavioral 
problems. 

Elderly Auntie 
Cheryl Stable. 
Does not trust 
niece.

Long lost God 
Parent

Parents Susan 
and Kyle –
periodically 
raising children. 
Angry and 
skeptical.

Skeptical siblings

Actively using 
spouse

Partner, 
concerned but 

feels abandoned

Families are 
complex  

Best friend 
from high 
school, 2 years 
sober with 2 
jobs and 3 kids

Baby in 
fostercare

John, I met him at 
the AA meeting last 
Thursday



Changing the 
Family Picture 

 Substance abuse
 Ongoing violence and 

trauma
 Instability
 No self-efficacy 

or low self-esteem
 Trauma and violence
 Grief
 Co-occurring mental health 

problems

 Felony convictions, parole 
requirements

 Poor parenting skills, high 
need children and open 
child welfare cases 

 Health concerns, HIV 
status, hepatitis C

 Low literacy and education 
 No income or job 

experience
 Partners who encourage 

use



Toward A NEW 
Family Picture

 Substance abuse 
recovery

 Freedom from violence; 
healthy interpersonal 
relationships

 Stability
 Self efficacy and self 

esteem
 Recovery from trauma 

and grief
 Mental health recovery 

 Meeting court requirements
 Improved parenting skills 
 Services for children  
 Best-case child welfare 

cases 
 Health care
 Education 
 Income and job experience
 Ending the 

intergenerational cycle



Problems don’t just erase
 Skills obtained via treatment need to be 

practiced
 Grief/trauma have ongoing impacts
 Child welfare/courts
 Relapse risks
 Insecurity
 Family roles
 The “hole” inside
 Children may have longer-term impacts 

from substance exposure and 
developmental, health, mental health 
issues.



When family is engaged: a 
NIATx view of engagement

Tommie Ann Bower, Chief Clinical 
Officer, Gosnold, Inc.



How to involve family members
 Dynamic – different members may 

come at different times 

 Requires a new way of looking at 
clients

 Collaboration (and funding) 
across service systems

 Safety comes first

 Maintaining cohesive program 
structure and individualized, 
family-services



Managing a Dynamic Program

 Individualized services
 Offering an array of services
 Strength-based, motivational approach

 Flexibility and collaboration
 Family members changing
 Multiple people, multiple treatment plans, 

multiple agencies

 Maintaining safety, harmony and community
 Visible structure and guidelines
 Diversity and respect

 Accountability and shared responsibility



Types of Services

 Services for Individual 
Family Members

 Counseling
 Individual Family
 Relationship-based
 Couples

 Parenting Education
 Coaching
 Holidays, Recreation & 

Leisure

Groups
 Family Education
 Parenting Support
 Multi-Family 
 Significant Persons
 Special Topics

Reunification Support
Wrap around
Case Management/ 

Community Support

Adapted from East Bay Community Recovery Program



Key Interventions for 
Parents and Families
 Strength-based 
 Mutual support, integrated plans
 Developing healthy relationships, 

family identity and cohesion 
 Nurturing and attachment 
 Parenting and child development 
 Developing effective problem 

solving, decision-making and 
communication

 Supporting/enabling social and emotional competence of 
children

 Reducing stress burden 



Lasting Recovery
 Structure
 Nurturing
 Balancing
 Handling Loss
 Security
 Connections

Deborah Werner, 2010



Meta House, Inc

Francine Feinberg, Psy.D.,LCSW
November 8, 2010

Family-Centered 
Treatment

for Women & Children 



Gender-responsive treatment of 
substance use disorders for women is 
predicated on the distinctive
characteristics of the female physiology,
women’s roles, socialization and relative 
status within the larger culture.

Gender-Responsive for Women



Why Should Treatment be Responsive to 
Women ?

Interventions are based on the dominant 
gender and culture and then we expect 

equal outcomes.



Why Should Treatment be 
Responsive to Women ?

 When treatment fails we blame her.
 Interventions should be effective within 

the context of the real day-to-day lives of 
women.

 Prevention: The overwhelming majority 
of parents in the child welfare system are 
mothers.
Why didn’t we figure this out before?



Emotional Growth & 
Development of Women

 Theories of personality development 
determine what is normal.
 Normalcy defines treatment and social 

interventions
 Normalcy defines outcome goals



The Development of a 
Relational Model of Development

Broverman – study determined that clinicians 
implicitly associated psychological maturity 
and health with stereotypical male 
characteristics AND identified normal female 
traits as being associated with psychological 
immaturity and dysfunction. Normal traits are 
male traits.



The Development of a 
Relational Model

 Developed based on the experiences of 
women and research on gender-related 
developmental issues

 1976 Jean Baker Miller - An inner sense of 
connection to others is a strength and the 
organizing feature of women’s development



Relational – Cultural Theory

 Girls develop a sense of connection in 
early childhood while boys strive toward 
separation and autonomy (Chodorow, 
1978)

 Women define power in terms of the 
ability to care for and contribute to the 
well-being of others (McClelland (1979)



Relational – Cultural Theory

 Women’s sense of self and morality are 
conceived as involving issues of responsibility 
and care for others (Gilligan, 1982)

 Decision making tends to include consideration 
of the effects of the decision on others involved 
in the situation (Gilligan, 1982)

 Developing mutual relationships and working to 
help them grow are fundamental to women’s 
identity and sense of worth



Healthy Connections are Growth 
Enhancing Connections 

and result in
Empowering Relationships and Good 

Emotional Health



Psychological problems or pathology stem 
from a disconnection or violation within 
relationships at the personal/familial.



Trauma!!!

 Women that abuse substances are very 
likely to have experienced repeated 
childhood sexual and/or physical abuse 

 A greater incidence of dysfunction is found 
in the families of origin of female substance 
abusers as compared to their male 
counterpart.



Family-Centered Treatment for
Women & Children – Why?

 The majority of women with substance 
use disorders are mothers.

 The majority of parents in the child 
welfare system are mothers

 Environment more detrimental than in-
utero drug exposure. Hallam Hurt, et al. 1997 
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Significant drops in 
substance use

Improved employability
Higher family reunification
Improved parenting
Less criminality
Less psychological 

distress

Longer lengths of stay
Less depression 
Higher self-esteem of mothers
Improved scores on measures of 

parental stress
Improved emotional and 

behavioral functioning for 
children 

Improved parenting attitudes

Family-Centered Treatment for
Women & Children – Why?



Family-Centered Treatment 
Model for Women & Children

 Philosophy 
 What drives the interpersonal and organizational 

style that you will have with the women and 
families served? 

 Services
 What will be provided?

Two Components



Philosophy

 Defines what you believe incentivizes people to 
change their behavior.

 Determines the culture of the organization.
 Defines how you “are” with the people you 

serve and how you “are” with each other.
 Offers guidance for the nature of the structure 

and rules.
 Defines how you address behavior.



Must be Trauma Informed

 Incorporates knowledge about trauma – prevalence, 
impact, and recovery in all aspects of service 
delivery.

 Priority:
 Meaningful client engagement
 Physical and Emotional Safety
 Choice
 Collaborative approach/sharing power
 Empowerment and skill building
 Healing Relationships
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Philosophy in Family-
Centered Model for Women &
Children

Acknowledges and understands the female 
experience and frame of reference 

Recognizes the centrality of relationships in 
women’s lives and their importance in the 

development of and healing from substance 
abuse.



Philosophy 
 Majority are mothers - Recovery needs to 

revolve around the role that most defines 
their essence and absorbs their daily lives –
being a mother 

 Maternal reflective functioning and the 
enhanced ability to parent fosters a decrease 
in substance abuse.

49



Positive Self 
Perception 
as Mother

The welfare of children, positive self-
perception and ability as a mother
supports sobriety

Sobriety

50

Welfare 
of 
Children



Team

 AODA Counselors 
 MSW-AODA/MH 
 Case managers
 Child Care Staff
 Child & Family 

Therapists (Art 
Therapist) 

 Parenting Specialists
 Child & family 

Facilitators/Assts

 Living Support Staff
 Living Skills Specialist
 Vocational/Educa-

tional Specialist
 Maternal Health Nurse
 Psychiatrist



 Services to women
 Services to children
 Services for the mother child relationship
 Services to other family members

52

Family-Centered Treatment -Services

See Handouts



 Counseling
 Individual
 Group
 Family
 Couples
 Relapse Prevention
 Continuing Care
 Case Management
 AODA Treatment
 Alumni Participation

 AODA Education
 Chemical Dependency
 Post-Acute Withdrawal
 Depression & Chemical Use
 Personality Dev. & Relationships
 Prenatal/Post Partum
 The Substance-Exposed Child
 Family Dynamics
 12 Step
 Spirituality

Meta House
Intensive Case
Management

 Serve children living with mother and children 
placed out of home

 Integration of entire Child Welfare Plan
 Plan of Care for Child
 Coordination of Care with all systems involved 

with child
 Parenting/Child Development Classes
 Milieu parenting services
 Child assessment, evaluation, referral
 Birth to Three Services
 Play Therapy/Mother child relationship 

treatment 
 On-Site Child Care
 Court Appearances
 Supervised Visitation
 Family Leisure Activities 
 Reunification Assistance

 Referral & Coordination for:
 Pre and Post-Natal Care
 Medical and Dental Care
 Emergency and Hospital Care
 Health and Reproductive 

Education
 HIV/AIDS Education
 Nutrition Classes
 Medication Monitoring

 Basic Living Skills
 Food and Clothing
 Cooking
 Cleaning
 Self-Care
 Health (HIV/AIDS, Hep C)
 Reproduction
 Relationships
 Household Management
 Budgeting
 Community Resources

 Family Education Support
 Parenting for fathers
 Nurturing Program for fathers
 Continuum of Care for the Homeless
 Faith Community
 Recovery Groups
 Sober Leisure Organizations
 Parenting Support Groups
 School and Community Pre and After 

School Programs
 Community-Based Health Clinics
 Neighborhood Public Forums
 Peer to Peer Services

 Trauma Identification & Coping
 Psychiatric Evaluations
 Psychological Testing
 Medication Monitoring
 Anger Management
 Mental Health Therapy and 

Referral
 Relationships and Domestic 

Violence Groups

 Transportation
 Safe, affordable housing
 Meta Housing – Transitional 

Permanent
 Shelter Care Plus Housing  
 Next Step Program
 Community Housing
 Food 
 Clothing
 Household Items and Furniture

 Incorporation of TANF Employment 
Plan

 Reading Level and Skill Testing
 Literacy Tutoring
 GED/HSED Assistance
 Vocational Assessments
 Soft Skills Vocational Training
 Transitional and Permanent 

Employment
 Job Retention Services
 Transitional Employment

AODA TREATMENTMEDICAL SERVICES MENTAL HEALTH  & 
TRAUMA SERVICES

HOUSING TRANSPORTATION 
AND BASIC NEEDS

BASIC LIVING SKILLS

FAMILY & COMMUNITY 
RESOURCES

CHILD RELATED SERVICES

VOCATIONAL/EDUCATIONAL



The Commitment – Complex
Nature of the Task

 Not only the just the expected 
substance abuse and mental health 
issues

 Shift from a focus on the woman as an 
individual to a focus on her many roles 
in relationship to others as a mother, 
family member, employee, community 
member



The Commitment – Complex
Nature of the Task

 Focus not only on building relationships among the 
peers but also to an expediential number of 
relationships within the milieu and outside the milieu.

 With children in program, you are concerned with the 
relationship and behavior of the mothers and the 
behavior of the children as it relates to:

• the mother & her children
• children and the  other mothers  
• children with other children 
• Etc.



Internal Team

 Team is made up of many disciplines which must 
operate as one 

 All share a common philosophy about the 
organizational and interpersonal style that is 
accepted practice for each family

 Staff that has expertise and primary responsibility 
for the adults and those that have expertise and 
primary responsibility for the children - are 
aligned



Build an External Team

 Families are likely to be involved in 
multiple systems

 Each has their own goals, timelines, 
language, expectations

 Coordination and communication is vital
 It’s a win – win situation for everyone when 

the family succeeds in treatment.



The Single Coordinated 
Care Plan

 A team-based, family-centered care 
planning process to help clients achieve 
improved outcomes. 

 Care teams 
 client
 facilitator 
 system representatives
 friends
 family 
 other support people



Implications for Assessment
and Level of Care

Goes beyond the usual and customary
 How does substance use impact ability to 

parent?
 What are the needs of the children?
 What are the requirements of other systems?
 Are there areas of interest to support family 

members?
 Assessing trauma in mothers, children –

other family members
• What is impact on ability to parent?



The Commitment – Complex
Nature of the Task

Commit to addressing any and 
everything that arises in the 
families’ life – regardless of 

what you are being paid to do



Break then Part 2

 Working with Child Welfare and the 
Courts

 Funding Models moving forward
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Overview of Child Welfare

These slides are from the National 
Center on Substance Abuse and Child 

Welfare
http://ncsacw.samhsa.gov
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What is Child Welfare?

• Child welfare is a continuum of 
services that are put into action when 
the safety, protection, and basic 
welfare of a child are determined to 
be at risk.
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Child Welfare Services 
Continuum

• Emergency Response

• Family maintenance services (in-home)

• Family reunification services

• Permanent placement
– Adoption
– Legal Guardianship
– Other planned permanent living arrangements
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The Child Welfare Process

• Report
• Investigation
• Substantiation

– Family support/maintenance services
– Permanency planning services

• Family reunification services
• Adoption
• Other permanent living arrangement



Adoption and Safe Families Act (ASFA) 
Timetables

• Family reunification services - First 15 months after the 
child enters foster care.

• Case review - Once every 6 months, to determine: 
– Safety
– Continuing necessity
– Extent of compliance
– Alleviation of circumstances
– Projected reunification date.

• Permanency hearing - No later than 12 months after the 
child enters foster care, at least every 12 months 
thereafter.



ASFA Timetables (cont.)

• When a child has been in foster care for 15 of 22 
months, the State must request a petition to 
terminate parental rights, unless: 

1. A relative is caring for the child, 
2. There is a compelling reason that termination 

would not be in the best interests of the child,* 
or 

3. The State has not provided the family the 
needed services within the required deadlines.

*For example, when the parent is participating 
and engaged in the substance use or 
mental disorder treatment plan.
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Dependency Court Responsibilities

• Removal
• Substantiation of abuse or neglect allegation
• Custody of the child
• Determination of “reasonable efforts” to provide 

services to assist the parents
• Parent’s progress toward reunification goals
• Child’s permanent placement

– Reunification or permanent placement and potentially 
termination of parental rights
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Dependency Courts

• Initial Detention hearing
– Within 24 hours if child in custody

– Determine if the child needs to remain in custody

• Jurisdictional hearings
– Within 20 days if child in custody or 30 days

– Determine if allegations of abuse/neglects are 
sustained by evidence

– Parent initial Service/Case Plan
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Dependency Courts

• Disposition hearings
– Within 10 days of Jurisdictional hearing if child 

in custody, otherwise within 30 days

– Determine who should have custody of child

• 6-Month Review hearings
– Every 6 months by court or child welfare 

– Review case plan, progress, goals and if 
continued placement of child necessary 
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Dependency Courts

• 12-Month Permanency Planning hearings
– Held at the end of 12 months

– Determine permanent care, custody and 
control of the child

• Termination of Parental Rights (TPR) 
hearings
– Within 15 months of if child in foster care for 

15 of the last 22 months



13

Judges’ Considerations
• Appropriateness of the agency's plan to help the family 

– Timely referral to assessments and treatment
– Anticipated changes in parental behavior that are required to 

ensure
– If substance abuse interferes with the parent’s ability to keep children safe 

and cared for

• Availability, accessibility, effectiveness and appropriateness of 
services
– Available, appropriate and culturally competent services 
– Transportation and other services offered
– Strategies to engage parents who miss appointments
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Judge’s Considerations
• Whether the parent is participating in and progressing in 

treatment

• If expectations of the parent continue to be reasonable

• Children will be safe under their care 

• Evolving circumstances and needs of each child 

• Use of other service providers in the community 

• Visitation and in what circumstances

• If the parents are following the case plan

• Ability to meet the ASFA deadlines

• Is the case plan sufficiently responding to current 
circumstances of the child
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Judge’s Considerations

• The parents have made substantial progress, 
and the child would be able to return home
– The judge might decide to continue the case for 90 

days.

• Treatment services identified in the case plan 
were not available or not provided in a timely 
fashion
– The judge might require that a new plan be developed
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Key Issues

• Fast-moving statutory court requirements 

• Conflicting demands of various needed services

• Difficulties in arranging visitations 

• Kinship care issues

• Pressure to meet reunification requirements Family 
stress caused by separation

• The pressure to reunify

• Children with multiple placements

• Substance abuse prevention services for children
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5 Clocks – Competing 
Requirements

 The treatment timetable

 The child welfare or court timetable

 The TANF timetable

 The child’s developmental timetable

 The timetables of other systems



Don’t make a parent choose 
between treatment and getting her 

kids back
• Identify ways to support her to meet her 

case plan

• Allow for women to give up their 
children without stigma and with 
support when it arises

At a minimum, review her case plan 
and don’t let treatment get in the way



Collaboration Critical

• Understanding Each Other
• Developing Trust and Relationships
• Communication
• Daily Practices
• Tools and Resources
• Involving Family



We have come a long way ….

Many states and communities 
have established collaborative 

partnerships
Dependency Drug Courts

Innovative Services
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Working with Child Welfare
Do we really have different goals?

• Child Welfare exists for the purpose of keeping 
children safe.

• We exist to help women get sober.

Safety: A sober mother is more likely to keep 
her children safe.

Sobriety:  There is a positive relationship between 
good maternal reflective functioning 
and sobriety



Working With Child Welfare

• Program must provide a safe environment for:
– Children at risk of out-of-care
– Children to have visitations that may lead to 

reunifications
– Team must include people that know how to evaluate 

protective capacities

What we report to Child Welfare Workers:
– Does she keep the child in sight and sound at all times
– Is she able to communicate and enforce the rules with 

her child.
– Does she respond appropriately to child’s distress or 

difficulties using techniques taught in the program.
– Does she remain calm when child distressed, keeping 

personal emotions in check



– Able to plan age appropriate activities
– Engages in these activities with the 

child
– Provides appropriate snacks and food for child 

and  teaches appropriate and safe mealtime 
behavior

– Addresses hygiene, proper toileting diapering, 
hand washing, bathing, etc.

– Provides age appropriate nap and bedtime 
routine



– Physical and emotional engagement 
with child is appropriate: 
eye contact, body language, tone 
of voice, physical proximity

– Interaction with child is not overly 
intrusive or withdrawn

– Puts her own needs second when 
attending to the child.

– Makes age appropriate interventions 
when child’s behavior is non-
compliant.

– Does not use harsh or physical 
discipline



The Court

Report the facts!
May use the information above and:
• UA results
• Sessions attended and topics
• Involvement of other family 

members
• Attitude
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An Alternative Response to Out of Home Care for 
At Risk Infants whose 

Pregnant and Postpartum Mothers Abuse 
Alcohol and/or Drugs.

Families Come First

Pilot with Child Welfare



Goal 
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Implement a successful collaboration 
with Milw. Child Welfare and Meta 
House with a shared purpose of 
preserving the family unit and 
supporting the safety, permanence, 
and well-being of children
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Target Population

Women (focus African American) brought to the 
attention of CW who do not have a current open 

case and who:
– have tox positive infants at birth or

– are pregnant and using substances



Two Domains

• A collaborative assessment with CW and Meta 
House 

– identify the extent to which substance abuse is 
contributing to child abuse/neglect. 

• Placement in the Meta House Family Treatment 
Program 

– start at the residential level of care
– mother and her child/ren are treated together.

30



Family Team Decision Making

• Involves the supportive engagement and 
empowerment of families, community members, 
and service providers in the decision-making 
process related to the safety of children

• Enables family members in collaboration with child 
welfare workers and service providers to develop 
and implement relevant plans of action

• Maximizes the likelihood that family plans will be 
relevant and that families will comply with their 
plans.

31



• Drug/Alcohol use
– Under what conditions does the woman use 

substances?
– What is her perception about the use? (Usually find out 

about the stressors here.)
– Does she have any concerns about the impact of her 

use on her baby – both in-utero and environmental?
– Where are her children when she drinks alcohol or use 

drugs? 
– Has she ever worry that she would not be able to take 

care of her children while using alcohol or drugs? 

32

More than the Usual 
Assessment              Examples



Examples
– Has anyone told her that they were

worried about how she could care for her
children because of her alcohol or drug use?

– Has she ever had trouble getting her children 
food, clothes, or a place to live, or had a hard 
time getting your children to school or child 
care, because she was using alcohol or drugs?

– Has anyone told her that they were
worried about how she could care for her
children because of her alcohol or drug use?

33



Examples

• Daily  Activities
– For whom does she have the primary 

responsibility for arranging for or providing 
meals, transportation, clothing, schooling, 
and/or other care?

– How are her children supervised during the 
day and at night?

– Who is the main caregiver for her children 
when she is at home?

– Who is the main caregiver for her children 
when they are home and she is not?

34



Examples

– Has anyone ever used force or the threat of 
force to have sex with her against her will?

– Is she in a relationship with someone?
• Does she feel safe in her current relationship? 
• Are her children safe in the current relationship?

– Is there a partner from a previous relationship who is 
making her or her children feel unsafe now?

35
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Do we agree that:

• Substance abuse negatively affects the safety and well-
being of children, families and communities? 

• It is possible for substance-involved mothers to safely 
care for their children?

• Removal of children should only occur when there are no 
other options to ensure child safety?

• Effectively addressing substance use issues and related 
problems among families involved with the child welfare 
system will contribute to better results for children and 
their families 

Shared Underlying Values and Principles



• Substance abuse prevention, treatment, 
and recovery support should be delivered to family 
members in the context of other issues, i.e.: parenting 
skills, domestic violence, mental and physical health 
needs, safe housing, education, employment services, 
and addressing the safety and needs of the children?

• Parents and family members are capable of defining their 
needs, identifying their strengths, building solutions and 
making decisions regarding the safety of their children? 

• Services provided should be family focused, gender-
specific, strength-based, culturally-competent, and needs-
driven?

Families Come First 



• Sobriety is the ultimate goal for parents 
served. It is recognized however, that reaching this 
goal is a process with successful milestones to be 
identified, valued and celebrated  

• We will value and respect the roles and 
responsibilities of each agency partner; and will 
work together to identify and solve problems and 
address barriers

Shared Underlying Values and Principles



Funding 
Family 

Centered 
Treatment 

the changing 
landscape



Funding Family-Centered 
Treatment

• Cost-effective and cost-savings but across systems and 
time – difficult to access resources for services now.

• Primary federal sources: HHS (includes SAMHSA & 
ACF), ONDCP, HUD

• Comprehensive family-centered treatment meets needs 
of multiple service systems.

• Each source has it’s own orientation. 
Some sources allow for comprehensive 
approach, other’s don’t. 

• Braiding together funding –
non-siloed services often with funding 
from multiple silos.



Funding Family-Centered 
Treatment

• Maximizing resources for individual families without 
creating bi-furcated programs

• Having some non-categorical funding allows for more 
creative strategies for addressing family needs

• Health reform will change services funded and how –
opportunity and a challenge. 

Times they are a changing …



Health Reforms

Abbreviated Cliff Notes Version 
Slides provided by:

AHP Healthcare Solutions
pgauthier@ahpnet.com
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Reforms
• Ensures consumer 

protections in the 
insurance market. 

• Creates immediate 
options for people who 
can’t get insurance today. 

• Expands health insurance 
coverage to 32 million 
Americans.

• Adds 16 mil with incomes 
below 133% of the federal 
poverty level to Medicaid.

• Allows states the option 
of continuing Medicaid 
coverage to former foster 
care children up to the 
age of 25 years old. 

• Ensures free preventive 
services. 

• Small business owners 
and employees will be 
insured

• Reduces uncompensated 
care.



Impact of Reform & Parity

Per SAMHSA:

• Creates guaranteed access to mental health and 
substance use disorder services at parity in most major 
public programs including Medicaid and Qualified Health 
Plans (QHPs) to cover the uninsured and small 
businesses.

• Provides immediate access to insurance for Americans 
who are uninsured because of a pre-existing condition.  
Mental health and substance use disorders are usually 
pre-existing conditions when individuals seek coverage.



Impact of Reform & Parity

• Provides changes to the Medicaid program to continue and 
expand home and community-based services for 
individuals with mental health and substance use 
disorders. 

• Allows state Medicaid programs to establish health homes 
for those with chronic illnesses.  States that seek this 
option must consult and coordinate with SAMHSA 
regarding the prevention and treatment of mental illness 
and substance use disorders among those with chronic 
illnesses.



Impact of Reform & Parity
• Includes mental health and substance use disorder 

services (including rehabilitative SBIRT) as essential 
health benefit services for qualified health plans (QHPs) 
offered in the state-based exchanges.

• Provides for grants to community mental health programs 
for co-locating primary and specialty care. 

• Creates a grant program for school-based health clinics to 
provide mental health and substance abuse assessments, 
crisis intervention, counseling, treatment and referrals. 



We must also seek new 
opportunities …

• Family-Centered treatment 
agencies often serve as a safety 
net for families served.

• Recovery Oriented System of 
Care – not just treatment but also 
ongoing support

• Service-enriched, supportive, and 
sober housing making 
communities

What are some of the other funding 
sources you access?



Housing and Services for 
Homeless Persons Demonstration

• The Obama Administration’s request for $85 
million for HUD in FY 2011 for two voucher 
assistance initiatives for people who are 
homeless or at risk of homelessness: 
– 6,000 vouchers for families that are linked with 

services within the Department of Health and Human 
Services (HHS) and the Department of Education, 
and 

– 4,000 vouchers that are linked with Medicaid case 
management and substance abuse and mental health 
services.



Michael W. Smith

Transformation in the 

world happens when 

people are healed and 

start investing in other 

people.
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