
1

Partnerships, Policies and 
Practices: Meeting the Needs of 

Children Affected by Parental 

Substance Use Disorders

Linda Carpenter, M.Ed

Terry L. Cross, MSW, LCSW
Alaska Annual Addictions Conference, 

May  2-4, 2011

A Program of the 

Substance Abuse and Mental Health Services Administration
Center for Substance Abuse Treatment

and the

Administration on Children, Youth and Families
Children’s Bureau

Office on Child Abuse and Neglect

2

National Indian Child Welfare Association

CFF Technical Assistance Programs

Children and Family Futures (CFF)

DOJ
SAMHSA & ACYF

National Center on 
Substance Abuse and Child 

Welfare

In‐Depth Technical 
Assistance

Children Affected by 
Methamphetamine

ACYF

Regional Partnership 
Program

DOJ

Office of Juvenile 
Justice and 
Delinquency 
Prevention

http://www.cffutures.org



2

NCSACW In-Depth Technical Assistance Sites (IDTA)
Children Affected by Methamphetamine Sites (CAM) 

Children’s Bureau Regional Partnership Grants (RPG)
OJJDP Family Drug Courts (OJJDP)

US DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
Administration for Children and Families
www.samhsa.gov

NCSACW IDTA Sites (20 Sites)

16 States  

3 Tribal Communities

2 Counties

NCSACW CAM Sites (12)

OJJDP Grantees (22 Sites)

FY 2009 (14 )

FY 20100 (8) Sites

Array of Services (11)

Child Focused (8)

Drug Courts (10)

System-Wide Collaboration (9)

Treatment Focused (9)

Tribal (6)

RPG Sites (53Sites)

WPIC/NICWA Technical Assistance
in Alaska

Aleutian/Pribilof Islands Association
North Slope Native Association
Association of Village Council 

Presidents
Bristol Bay Native Association
Central Council Tlingit & Haida

Chugachmiut
Cook Inlet Tribal CouncilCook Inlet Tribal Council

Kawerak, Inc.
Ketchikan Indian Corporation

Kodiak Area Native Association
Maniilaq Association

Nome Eskimo Community
Metlakatla

Native Village of Kotzebue
Orutsararmuit Native Council

Sitka Tribe of Alaska
Tanana Chiefs Conference, Inc.

Statement of the ProblemStatement of the Problem

Parental substance use disorders are a 
factor in the majority of child welfarefactor in the majority of child welfare 
cases.

Workshop ObjectivesWorkshop Objectives

• Part I:  To Understand:
I. The nature of the problem, including the prevalence 
rates of children prenatally exposed to alcohol, tobacco, 
and other drugs.
II. The impact of prenatal and environmental exposure, p p p
the correlation with child abuse and neglect, and the 
increased risk for children with special needs, particularly 
American Indian and Alaskan Native children.
III. The need for a comprehensive approach to the 
problem that includes prevention/education, early 
intervention and child safety, treatment and family 
support.
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An Overview of the ChallengeAn Overview of the Challenge

• Prevalence numbers will show that many more 
children are affected than the attention we give 
to this issue.

• The cost over time to treat these children is far• The cost over time to treat these children is far 
greater than the cost of prevention and early 
identification.

• Our efforts are now fragmented and focused 
more on pilot projects than systems change. 

The National ChallengeThe National Challenge

• Of the 74,602,590 children under the age of 18, 
11% or 8.3 million live with one or more parent 
who is dependent on alcohol or needs 
treatment for illegal drug abuse. 

• Prenatal screening studies document 11 15%• Prenatal screening studies document 11-15%
of newborns prenatally exposed to alcohol, 
tobacco, or illegal drugs.

Children Living with One or More Children Living with One or More 
SubstanceSubstance--Abusing ParentAbusing Parent

Numbers indicate millions

Use During PregnancyUse During Pregnancy

SAMHSA, Office of Applied Studies, National Survey on Drug 
Use and Health, 2007-2008 Annual Average

Substance Used (Past 

Month)

1st Trimester 2nd Trimester 3rd Trimester

Any Illicit Drug 7 2% 5 0% 2 8%Any Illicit Drug 7.2% 5.0% 2.8%

Alcohol Use 20.7% 7.8% 3.5%

Binge Alcohol Use 10.3% 1.9% 1.3%

Cigarettes 23.7% 12.9% 13.7%
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Total births = 4,247,000     2007

Number of Children Prenatally Number of Children Prenatally 
Exposed to SubstancesExposed to Substances

State prevalence studies report 10-12% of infants or 
mothers test positive for alcohol or illicit drugs at birth.

11% of total births = 467,170

Alaska’s ChallengeAlaska’s Challenge

According to CWLA Alaska’s Children 2010 data:

• There are 180,759 children under the age of 18

– Using the same 11% as with national studies Alaska 
could expect to have 19,883 children living with one or 

t h i d d t l h l dmore parent who is dependent on alcohol or needs 
treatment for illegal drug abuse. 

• In 2007 an estimated 5,000 children ages 12-17 
and 29,000 adults aged 26 and older were 
dependent on or abusing illicit drugs or alcohol.

Alaska’s ChallengeAlaska’s Challenge

Healthy Alaskans 2010 data:

• Nearly 1 in 29 Alaskan women used marijuana 
during their most recent pregnancy and 
approximately 1 in 300 used cocaine or crack

Al k lik l t t t l• Alaskan women were more likely to report prenatal 
marijuana use than women in other states.

• The prevalence of prenatal marijuana use was 
more than 3 times as high among Alaska Native 
mothers compared to white mothers .

Alaska’s ChallengeAlaska’s Challenge

Healthy Alaskans 2010 data:

• Alaskan teen mothers had a significantly increased 
risk of prenatal marijuana use – they reported use 
at a rate 3.5 to 5 times that of other age groups.

Al k h hi h ti f d lt h• Alaska has a higher proportion of adults  who 
report binge drinking (19% to 15% nationally), and 
smoke cigarettes (27% to 23% nationally).  Alcohol 
and tobacco use are the most important risk 
factors for premature death and disease in the US, 
and significant risk to developing fetus.
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Alaska’s ChallengeAlaska’s Challenge
Fetal Alcohol Spectrum Disorder (FASD)

There is an average of 10,000 births each year in Alaska.
• FASD rates in Alaska are highest among the nation.

• Over a 6 year period, from1996-2002, Alaska experienced a 
32% decrease in FASD, from19.3 to 13.5 per 10,000 births.

• The decline is limited to Alaska Native children, representing a 

TEXT PAGE

, p g
49% decline, from 63.1 to 32.4 per 10,000 births.

• Prevalence among non-Native children increased 64%, from 
3.7 to 6.1 per 10,000 births.

• Limitations:

– FASD rates continue to be higher among  Alaska Native 
children

– Unclear as to why decline is not observed among non-
native children.

State of Alaska Epidemiology (2010). Decline in the Birth Prevalence of Fetal Alcohol Syndrome in Alaska. State of Alaska Epidemiology Bulletin. 

What is the 
Impact on the 

Child?

Impact on the ChildImpact on the Child

The combination of prenatal exposure and 
postnatal factors has been shown to have a 
significant impact on a child’s development
through a complex interchange of biologicalthrough a complex interchange of biological, 
psychological, sociological  and environmental 
factors including:

Impact on the ChildImpact on the Child

• Parental substance use disorders that cause parent or 
caregiver to focus on primarily or exclusively the 
acquisition of drugs/alcohol and to neglect the physical, 
emotional/social, medical and developmental needs of 
the child(ren).

C i t l h lth bl t l• Co-occurring mental health problems, maternal 
depression, caregiver stress

• Separation and other traumatic events

• Domestic/partner violence

• History of multiple, disruptive relationships

• Poverty
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Impact on the ChildImpact on the Child

• Quality of home environment

• Parenting style and parent’s own history of not being 
adequately parented

• Lack of or poor care giving or parental judgment

• Lack of familial or community supports

• Mother’s cognitive functioning/level of education

Impact on the ChildImpact on the Child

• Effects of prenatal exposure and postnatal 
environment may include:
– Physical Health Consequences, including low-birth 

weight, prematurity, physical defects
– Hypersensitivity to touch sounds lightHypersensitivity to touch, sounds, light
– Difficult to soothe
– Language Delays / Disorders
– Behavioral/Emotional Dysregulation/Poor Social Skills
– Cognition/Disabilities/Delayed School Readiness 

Impact on the ChildImpact on the Child

– Executive Functioning Problems, inability to self-
regulate and to generalize across situations

– Gross and Fine Motor Delays 
– Attention Problems
– Below Average Intellectual Abilities 
– Memory Difficulties  
– Attachment Disorders

Children of parents with substance use disorders are at an 
increased risk for developing their own substance use and 
mental health problems.

Impact on the ChildImpact on the Child

• Research has focused primarily on the impact of 
illicit drugs (cocaine & methamphetamine more 
recently), and usually only one drug—not poly-drug 
use as is most often the case.  

Th d ff f l l h l• The adverse effects of prenatal exposure to alcohol 
have been clearly established.

• The most severe consequence of exposure to 
alcohol during pregnancy is Fetal Alcohol Syndrome 
(FAS), which is the largest preventable cause of 
birth defects and mental retardation in the western 
world.

24
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Impact on the ChildImpact on the Child

• The most severe consequence of exposure to alcohol 
during pregnancy is Fetal Alcohol Syndrome (FAS), 
which is the largest preventable cause of birth defects 
and mental retardation in the western worldand mental retardation in the western world.

• Other prenatal alcohol conditions, such as ARND 
(alcohol-related neuro-developmental disorders) and 
ARBD (alcohol-related birth defects) are estimated to 
occur about three times as often. (Fetal Alcohol Surveillance Network 
(FASSNet), Centers for Disease Control and Prevention)

Impact on the ChildImpact on the Child

Research on prenatal exposure to marijuana is 
limited and has shown some conflicting results in 
terms of impact on early development.  Research 
on children 10 and older showed:o c d e 0 a d o de s o ed

• More night-time arousal

• More awake time after falling asleep

• Less percentage of time sleeping

• Altered sleep/arousal patterns

• Sher, Richardson, Coble, Day, Stuffer, 1988

Most Go Home…Most Go Home…

75-90% of substance-exposed infants are 
undetected and go home. 

Wh ?

• Many hospitals don’t test or don’t 
systematically refer to CPS.

• State law may not require report or referral.

• Tests only detect very recent use.

27

Why?

What is the 
Correlation Between 
Parental Substance 

Use and Child Abuse 
and/or Neglect ?
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Parental Substance and Child Welfare

Answer the following question for your community 
(state, region, tribal jurisdiction):

In what percentage of cases in the child welfare 
system do you think parental substance use is a

TEXT PAGE

system do you think parental substance use is a 
factor in removal? 

Impact on the ChildImpact on the Child

• Substance use disorders can significantly 
interfere with a parent's ability to parent 
effectively while they are actively using; 
impacting their judgment, inhibitions, protective pact g t e judg e t, b t o s, p otect e
capacity and overall mental functioning, as well 
as their ability to nurture and foster the healthy 
development of their child(ren).

Impact on the ChildImpact on the Child

• Children whose parents abuse drugs and 
alcohol are almost three times (2.7) likelier to be 
abused and more than four times (4.2) likelier to 
be neglected than children of parents who are be eg ected t a c d e o pa e ts o a e
not substance abusers.

• Substance abuse and addiction is almost 
guaranteed to lead to neglect of children.

• The rate of repeated abuse or neglect appears 
to be increasingly driven by alcohol and drug 
addiction.

Impact on the ChildImpact on the Child

• The impact on the child can range from:
– Severe, inconsistent and inappropriate discipline

– Neglect of basic needs: food, shelter, clothing, 
medical care, education, supervision

Di ti f t/ hild l ti hi hild’ f– Disruption of parent/child relationship, child’s sense of 
trust, belonging

– Situations that jeopardize the child’s safety and health 
(e.g. meth labs, parents who are dealing, teaching 
child to use)

– Physical, emotional, sexual abuse and exploitation

– Trauma as a result of all of the above as well as from 
removal
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Child Welfare and Child Welfare and 
Substance AbuseSubstance Abuse

When should substance use be considered as 
problematic by child welfare professionals?

“When the parent’s need for the 
substance outweighs 

the needs of the child.”

Child Welfare and Child Welfare and 
Substance AbuseSubstance Abuse

Most cases of child maltreatment by substance-
abusing parents now involve children under age 
three Infants in particular are the fastest growingthree. Infants in particular are the fastest growing 
population in foster care—and the most 
vulnerable. 

2009 Child Welfare Data 2009 Child Welfare Data 
Children in Foster Care on 9/30/09Children in Foster Care on 9/30/09

Age Group of Victims Number Rate per 1,000

Age  <1 24,505 6%

Age 1 31,141 7%

Age  2 28,304 7%

Age 3 24,356 6%

Age  4 21,447 5%

Age 5 19,443 5%

Age  6-8 51,992 12%

Age  9-12 63,419 16%

Age  13-17 140,354 33%

Age 18-20 18,333 5%

Total 423,294
Source: Data (USDHHS, 2010) 

O3

O4

2009 Child Welfare Data 2009 Child Welfare Data 
Children Entering Foster Care 10/08Children Entering Foster Care 10/08--9/099/09

Age Group of Victims Number Rate per 1,000

Age  <1 40,931 16%

Age 1 19,230 8%

Age  2 16,701 7%

Age 3 14,021 6%

Age  4 12,717 5%

Age 5 11,372 4%

Total
114,972

of
Total 255,418

46%

Source: Data  (USDHHS, 2010) 



Slide 35

O3 83,950 under the age of 3
20%
Owner, 4/3/2011

O4 149,196 birth to 5
36%
children often not in school
Owner, 4/3/2011
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Adoption and Foster Care Analysis 
Reporting System (AFCARS)

2007  AFCARS Data

State Parental 
AOD as 

reason for 
removal

State Parental 
AOD as 

reason for 
removal

State Parental 
AOD as 

reason for 
removal

State Parental 
AOD as 

reason for 
removal

State Parental 
AOD as 
reason 
for 
removal

Alabama 14.4% Alaska 51.0% Arizona 18.8% Arkansas 26.5% California 4.4%

Colorado 30.6% Conn. 30.0% Delaware 5.8% Florida 42.0% Georgia 33.2%

TEXT PAGE

Hawaii 39.3% Idaho 40.8% Illinois 0% Indiana 24.8% Iowa 37.5%

Kansas 17.2% Kentucky 24.5% Louisiana 15.3% Maine 40.1% Maryland 46.4%

Mass. 25.3% Michigan 34.9% Minn. 25.0% Mississippi 35.2% Missouri 34.3%

Montana 29.9% Nebraska 19.7% Nevada 28.9% New 
Hampshire

9.2% New 
Jersey

41.7%

New Mex. 41.6% New York 18.8% N. Carolina 31.2% N. Dakota 30.9% Ohio 11.8%

Oklahoma 39.9% Oregon 63.6% Penn. 22.2% Rhode Is. 26.7% S. 
Carolina

17.1%

S. Dakota 26.9% Tenn. 14.2% Texas 58.0% Utah 40.4% Vermont 10.0%

Virginia 21.5% Washing. 34.8% W. Virg. 26.8% Wisconsin 18.3% Wyoming 0%

D.C. 18.3% Puerto 
Rico

42.6% Total 
Average

26.3%

2009 Child Welfare Data 2009 Child Welfare Data 
Types of AbuseTypes of Abuse

Of the approximately 3.3 million referrals for child maltreatment in 2009, the 
number of nationally estimated duplicate victims was 763,000; the number of 
nationally estimated unique victims was 702,000. 

Neglect 78.3%

Physical Abuse 17.8%

Sexual Abuse 9.5%

Psychological/Emotional Abuse 7.6%

Medical Neglect 2.4%
Total >100 as children may have suffered more than 

one type of abuse

Source: Data extracted from Table 3-12 (USDHHS, 2010) 

Substance Abuse and Child Neglect

• Chronic child neglect generally refers to the 
ongoing, serious pattern of deprivation of a 
child’s basic physical, developmental, and/or 
emotional needs by a parent or caregiver.e ot o a eeds by a pa e t o ca eg e

• The markers of chronic neglect include:
– Poverty

– Parental/Caretaker substance abuse

– Parental/Caretaker mental health disorders
(Kaplan, Schene, DePanfilis and Gilmore, 2009).

Substance Abuse and Child Neglect

While there is a large overlap between 
substance abuse and child maltreatment of all 
types, and parental substance abuse or 
addiction may increase risk of all types of child add ct o ay c ease s o a types o c d
maltreatment, some studies have reported that 
substance abuse is more likely to be a factor in 
reported neglect than in reported physical 
abuse, sexual abuse, or emotional 
maltreatment. (Kaplan, Schene, DePanfilis and Gilmore, 2009). 
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CFSR Round 2 Preliminary Findings 
Substance Use Disorders

• Parental substance use disorders continue to be 
associated with delayed permanency, delayed 
reunification, recurrence of maltreatment and re-
entrye t y

• Gaps in services, including youth and co-
occurring disorders treatment

• Substance Abuse Specialists and co-located 
treatment counselors

• Need for improved data to identify and track 
families 

2008 Child Welfare Data:2008 Child Welfare Data:
Perpetrator RelationshipPerpetrator Relationship

Source: Data extracted from Table 3-12 (USDHHS, 2010) 

Maltreatment of Children with Disabilities

In a 2000 study of more than 4500 maltreated 
children, Sullivan and Knutson observed children 
with disabilities to be 3.76 times more likely to be 
neglected, 3.79 times more likely to be physically eg ected, 3 9 t es o e e y to be p ys ca y
abused, and 3.14 times more likely to be sexually
abused when compared with children without 
disabilities. (Sullivan PM, Knutson JF. , 1988)

Maltreatment of Children 
with Disabilities

The risk of maltreatment may be increased for 
children with delays and disabilities:

Children with behavioral disorders were found to be at the 
highest risk of all types of maltreatment, and neglect washighest risk of all types of maltreatment, and neglect was 
the most common form of maltreatment across all disability 
types.

Parents of children with communication problems may 
resort to physical discipline because of frustration over what 
they perceive as intentional failure to respond to verbal 
guidance.
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Maltreatment of Children 
with Disabilities

Parents with limited social and community support, 
and/or their own mental or physical health 
concerns may be at especially high risk of 
maltreating children with disabilities because theymaltreating children with disabilities, because they 
may feel more overwhelmed and unable to cope 
with the care and supervision required—and they 
may not have access to appropriate child and 
respite care.

Maltreatment of Children 
with Disabilities

Parents of children with special needs may not always 
understand the special health care and educational needs -
-medications, medical appropriate educational 
placements—thus resulting in general, medical or 
educational neglect.

Foster parents and other caregivers may lack critical 
information regarding the child’s behavioral, 
emotional/social, medical or educational needs and may be 
unprepared to deal with such challenges.  

What happens to children whose 
own needs are not addressed?

• They are the children who arrive at kindergarten  
not ready for school.

• They are in special education caseloads.

• They are disproportionately in foster care.

• They are in juvenile justice caseloads.

• They are in residential treatment programs.

What Are We 
Doing to Address 

this Issue?  
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Programs, Progress 
and Opportunities

States assurances of CAPTA compliance:

• Children < 3 with substantiated maltreatment referred 
for early screening and intervention

• Infants born infants born with and identified as being 
affected by illegal substance abuse or withdrawalaffected by illegal substance abuse or withdrawal 
symptoms resulting from prenatal drug exposure, or a 
Fetal Alcohol Spectrum Disorder referred to child  
protective services

• The development of a safe care plan for such infants

• Collecting data and reporting on referrals, screening 
and assessments and linkage to appropriate care 
when needed for both populations.

Programs, Progress 
and Opportunities

• New federal attention to home  visiting models for high-
risk births  

• Expanded Early Head Start funding

• States have developed and are monitoring their 
Performance Improvement Plans in response to thePerformance Improvement Plans in response to the 
Child and Family Services Reviews (CFSRs)

• Perinatal treatment programs have accomplished a great 
deal—for a small portion of the problem

• SEI project (C-SIMI) funded from U.S. Children’s Bureau

Disproportionate Response Caution

Indian children are victims of 
maltreatment at about the same rate 
as other children nationally, (NIS‐3) 
however, they:, y

• Are substantiated as maltreated twice as 
often as white children

• Experience placement 3 times as often 
(CWLA, 2003)

Disproportionate Response Caution

Reporting Bias

•African American and White women are 
equally likely to test positive for drugs during 
pregnancypregnancy

•African American women are ten times 
more likely to be reported to CPS as a result 
of a positive test (USGAO, 1994)
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Disproportionate Response Caution

Bias in Service Choices

–All children of color are less likely to 
receive family preservation

–Families of color are less likely to receive 
mental health, substance abuse, or 
supportive services

Programs, Progress 
and Opportunities

• Pre-pregnancy: Ad campaigns

• Prenatal screening: 4PsPlus screening, other tools (WA)

• At birth: Model prevalence studies*

• Infants 0-2: Early screening projects combining Medicaid 
with mental health and developmental disabilities funding; p g;

• Preschool 3-5: Head Start models, family treatment 
models

• 53 Regional Partnership Grants

• 12 Grants for Children affected by Methamphetamine

• Coordination between law enforcement, medical and child 
welfare (DEC teams)

*Available at  http://ochealthinfo.com/seb/index.htm

No One Agency: A Classic Services No One Agency: A Classic Services 
Integration Issue Integration Issue 

The issue of prenatal and postnatal exposure does 
not “belong to” any one agency, because it 
demands: 
– comprehensive services 
– provided along a continuum of prevention, 

intervention and treatment
– at different developmental stages in the life of the 

child and family

No single agency can deliver all of these; an 
interagency, integrated services effort is critical.

55

Children, Family, Tribal, and Community Services

2 S i d 3 E t d 5 C it d F il

Mission

1. Underlying Values and Priorities

Elements of System LinkagesElements of System Linkages
The Ten Key BridgesThe Ten Key Bridges

Outcomes

10. Shared Outcomes and Systems Reforms

System Elements

6. Information Systems 7. Training and System Tools 8. Budget and Sustainability
9. Working with Other 

Agencies 

2.  Screening and 
Assessment

3.  Engagement and 
Retention

4.   Services for Children 
5.  Community and Family 

Support
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The Framework: The Framework: 
Five Points of InterventionFive Points of Intervention

• Pre-pregnancy and public awareness
• Prenatal screening and support
• Screening at birth
• Services to infants and children• Services to infants and children
• Services to parents

So—the birth event is one of several opportunities 
to make a difference, not the only one

57

Policy and Practice Framework: 
Five Points of Intervention

Initiate enhanced 
prenatal services

3. Identification at 

2. Prenatal screening and 
assessment

1. Pre‐pregnancy awareness of 
substance use effects

58

ParentChild

Identify and respond to 
parents’ needs

Birth

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

5. Identify and respond to 
the needs of

● Infant ●Preschooler
● Child ● Adolescent

System 
Linkages

Respond to parents’ needsSystem 
Linkages

Assisting Children

To help the children cope, grow, and change 
emphasize that:

• The child is not alone;

• The parents' alcoholism/addiction is not the• The parents  alcoholism/addiction is not the 
child's fault;

• Alcoholism/addiction is a disease;

• Alcoholics/addicts do recover; and,

• Children need help for themselves to cope.

59Source: NICWA Heritage and Helping Module IV www.nicwa.org/curriculum

Assisting Children

To help the children be safe:
• Be part of the Safety Plan

• Have a family relapse plan

• Consult/train child welfare staff on recovery

• Participate as a partner in a System of Care 
(service alignment)

• Be informed about recovery and parenting, 
COA dynamics challenges

60Source: NICWA Heritage and Helping Module IV www.nicwa.org/curriculum
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What Would an Alaska Interagency 
Response Look Like?

• It would compile baseline measures of the 
current problem across key agencies—for the 
first time—including CAPTA reports.

• It would set targets and monitor them in an 
l t d f t f th fi t tiannual report card format—for the first time.

• It would inventory current efforts and spending 
across agencies—for the first time.

• It would spotlight and disseminate information 
on model programs at the local level.

• It would work at all five levels of intervention.

What Would an Alaska Interagency 
Response Look Like?

• It would be coordinated from the Governor's Office or an 
overhead agency.

• It would include state agencies, tribal communities and 
representatives from :
– Drug and alcohol treatment

– Child welfare

– Maternal and child health, representatives from the medical 
community

– Medicaid

– Mental health

– Law Enforcement/DEC Organizations

– Education and special education

– Developmental disabilities

– Early childhood care and education

A Discussion of Underlying Values 
is Essential

• A Collaborative Values Inventory can be used to 
surface some of the important disagreements 
and different perceptions of the SEI issue, as 
noted in the attached examples of responses to oted t e attac ed e a p es o espo ses to
past CVIs.

• The wide differences in attitudes about practices 
and policy show the need for intensive 
interagency and inter-professional dialogue 
about these differences.

Seek Opportunities for Advancing 
Policy and Leveraging Change

• Health Care Reform—using Medicaid funding of 
births (41% and rising) to leverage screening

• CFSR review II—spotlight on the child welfare 
system’s SEI reunification and child well-beingsystem s SEI reunification and child well-being 
outcomes

• Federal treatment information system changes

• Statewide policies on early screening

64
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Seek Opportunities for Advancing Seek Opportunities for Advancing 
Policy and Leveraging ChangePolicy and Leveraging Change

• Monitoring of child and family service state 
plans, IDEA Part C and CAPTA

• Ensure SEIs and substance effected  children 
and families are high priority for Home Visiting 
models

65

Alaska’s Challenge

• The research linking parental substance use 
disorders and child maltreatment is compelling;

• Substance use and child maltreatment are often 
multi-generational problems that can only bemulti-generational problems that can only be 
addressed through a coordinated approach 
across multiple systems working in conjunction 
with families and communities;

Alaska’s Challenge

" Whereas, one child in Alaska is reported a victim 
of child abuse or neglect every 33 minutes, and 
40 t f th ll d i ti hild40 percent of these alleged victims are children 
ages six and under.“

Alaska’s Challenge

I, Sean Parnell, Governor of the State of Alaska, 
do hereby proclaim April 2011 as Child Abuse 
Prevention and Awareness Month in Alaska, and 
call upon all citizens, communities, State agencies, 
faith groups medical facilities elected leadersfaith groups, medical facilities, elected leaders, 
and businesses to increase their participation in 
efforts to support families, thereby preventing child 
abuse and strengthening the communities in which 
we live. 

Dated: March 1, 2011
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Alaska’s Challenge

When a child is abused or neglected, there is an enormous 
cost – to the child, their family and to the community.

We pay the direct costs in the additional expense of Child 
Protection, Public Safety, Courts, Medical Care, Mental 
Health Care, Foster Care, Adoptions and Increased Crime. 

Yet the greatest cost can’t easily be measured, for abuse 
and neglect steals a child’s sense of trust and their hope for 
the future.

Alaska Children’s Trust

Questions?

National Center on National Center on 
Substance Abuse and Child WelfareSubstance Abuse and Child Welfare

• How do I access technical assistance?

– Visit the NCSACW website for resources and 
products at http://ncsacw.samhsa.govp p g

– Complete the contact form on the website

– Email us at ncsacw@cffutures.org

71

National Indian Child Welfare Association

How do access AI/AN specific training and 
technical assistance?

• Visit the NICWA website for resources and 
products at http://www nicwa orgproducts at http://www.nicwa.org 

• Email us at info@nicwa.org

• Call us: 1-503-222-4044

72
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Linda Carpenter
Program Director

In-Depth Technical Assistance
National Center on Substance Abuse

And Child Welfare, 
Children and Family Futures

Ph 1 866 493 2 8

Contact Information

Terry L. Cross, MSW
Executive Director

National Indian Child Welfare 
Association

Phone: 1-503-222-4044
E-mail: tlcross@nicwa.org

Phone: 1-866-493-2758
E-mail: ncsacw@cffutures.org
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FOR RESOURCES and
TECHNICAL ASSISTANCE
Please visit our websites:

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


