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Substance abuse in the 
child welfare caseload

• What is the percentage of your case-load 
affected by parental substance use disorders?a ected by pa e ta substa ce use d so de s

• In identified cases, was substance use:
– The reason for initial referral?
– The reason for case opening
– Identified during the case?

• How do you think your caseload involving 
substance use disorders compares to other 
states and communities?
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• Practitioners often cite estimates of 40% to 80% 
of child welfare-involved families have 

Substance abuse in the 
child welfare caseload

substance abuse problems. 

• Report to Congress estimated between one third 
and two thirds of children in child welfare were 
affected by parental substance abuse.

(Semidei, Radel, & Nolan, 2001; Young, Gardner, 
& Dennis, 1998; USDHHS, 1999)

Children Living with One or More 
Substance-Dependent Parent

TEXT PAGE

Numbers indicate millions

6
Blending Perspectives and Building Common Ground: A Report to Congress on Substance Abuse and 
Child Protection Washington, DC: Department of Health and Human Services. 1999.

Children Living with One or More 
Substance-Abusing Parent

Lived with a parent who was 
dependent on or abused Parent Gender

TEXT PAGENational Survey on Drug Use and Health (2009)

Alcohol    Illicit Drug Father       Mother

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

Based on CSAT TOPPS-II Project
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Current Practice

• What is the response in your system when substance 
use is identified?

• Are you currently involved in an Alternative Response 
program?  (e.g.: Are you an Alternative Response 
worker? Does your system offer Alternative 
Response?)

• How does your Alternative Response program 
respond to substance use and abuse?

TEXT PAGE

How is Alternative Response Being Applied to 
Families Affected by Substance Use Disorders?

• Screening for substance use may be  incorporated into 
the screening process.
– Screening may involve Yes/No question.

• Variation in screening for substance use for both or only 
the primary and secondary caregiver.

• Primary caregiver with substance abuse not considered 
a major risk factor for assignment into traditional model.

• Assumption of risk regarding substance use

TEXT PAGE

• Assumption of risk regarding substance use.

Loman, and Siegel (2004); Loman and Siegel (2005); Loman, Filonow, and Siegel (2010). 

How is Alternative Response Being Applied to 
Families Affected by Substance Use Disorders?

• Variation in access to drug/alcohol services
• Need for substance use and abuse training for child g

welfare professionals 
• Need for improved reporting/data tracking

– The primary reason for the case is reported when 
there may be several factors, including substance use 
disorders

Are these challenges specific to

TEXT PAGE

Loman, and Siegel (2004); Loman and Siegel (2005); Loman, Filonow, and Siegel (2010). 

Are these challenges specific to 
Alternative Response programs? 

Or are they inherent in the 
overall system?

Percent of Families with Recurrence and
Track Change by Initial Program Assessment and

Presence of Adult Alcohol or Substance Abuse 
during Initial Assessment

1. Presence of substance 
abuse associated with 

increased recurrence, in 
both Alternative Response 
and the  traditional model.2. Initial assignment to the 

traditional model is 
associated with increased

3. Families at higher risk 
(and thus assigned to the 

associated with increased 
report recurrence.

traditional model) AND 
with an adult substance 
use disorder had highest 

overall recurrence.
Practice Implication: Regardless of the type of child 

maltreatment or program assigned, treatment should be a 
priority whether substance use is or is  not related to the 

alleged child maltreatment. 

TEXT PAGELoman and Siegel (2004). 

4. Families with substance 
use disorders AND assigned 

to Alternative Response, 
more likely to be assigned to 

traditional model in 
subsequent referral.
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Daily Practice 
Issues:

Screening andScreening and 
Assessment

Spectrum of Addiction

Experiment Experiment 

TEXT PAGE

pp
and and 
UseUse

AbuseAbuse

DependenceDependence
14

Risks to Children:
Different Situations for Children

• Parent uses or abuses a substance
• Parent is dependent on a substanceParent is dependent on a substance
• Special considerations when Methamphetamine 

production or home manufacturing is involved
 Parent involved in a home lab or super lab 

• Parent involved in trafficking
M th b t hil t

TEXT PAGE

• Mother uses a substance 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 15

Different Situations Require 
Different Responses

• Each situation poses different risks and requires 
different responses

• Child welfare workers, treatment providers and 
court professionals need to know the different 
responses required

• The greatest number of children are exposed 
through a parent who uses or is dependent on a 
drug

TEXT PAGE

drug

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 16
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Screening and Assessment

Issues to Address
• Roles, responsibilities and communication pathways p p y

across systems
• Missing Boxes

Common Strategies
• Decide on team, tool, method, roles and 

responsibilities to:responsibilities to:
– Provide AOD expertise to Child Welfare Workers 

in investigation assessment
– Ensure parents seeking treatment receive 

support for child safety

Screening and Assessment

Common Questions:
• How should Child Welfare staff assess substance abuse 

issues with families as it relates to child maltreatment? 
• Does this include the initial contact as well as ongoing 

contacts?  
• Are there screening tools available for use by Child 

Welfare staff? 
• Are there screening tools that do not result in “cookie-Are there screening tools that do not result in cookie-

cutter” results?
• Is there guidance in how to talk to families about 

substance abuse?

Substance Use Disorders:
Screening and Assessment

Screening 
• Brief, rapidly administered toolsBrief, rapidly administered tools
• Child welfare professionals frequently conduct 

screenings. 

Assessment
• Comprehensive processes to identify areas to be

19

Comprehensive processes to identify areas to be 
addressed in the treatment plan. 

• Assessments for substance use disorders should 
be conducted by substance use treatment 
professionals. 

Definitions of Terms and Processes

AOD Services CWS Services Court Services

Screen Child Abuse 
R t

Is there an 
issue? Report

 Immediate 
Need Triage

 In-Person 
Safety 
Assessment

Preliminary 
Protective 
Hearing

Diagnosis  In-Person 
Response/ Risk 

Court Findings

issue?

What is the 
immediacy 
of the issue?

What is the 
nature of 
the issue?

Assessment
Multi-
Dimensional 
Assessment

Family 
assessment

Petition Filed; 
Preliminary 
Protective 
Hearing

What is the 
extent of 
the issue?
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• Two approaches to screening
– Screen only those identified as high risk

Who Needs To Be Screened?

Screen only those identified as high risk
– Assume everyone is high risk

• Evidence suggests screening everyone

• Purpose: To determine need for assessment

21

• Purpose: To determine need for assessment

Screening: The Role of 
Child Welfare Professionals 

Screening
• Overt signs and symptoms may be observed as part 

of the initial screening and assessment for child 
abuse and neglect. 

Referral
• Refer the parent to a substance abuse treatment 

provider for further assessment. 

22

– The substance abuse treatment provider may provide further 
referral to an appropriate treatment program 

Components of 
Effective Screening Tools 

• Easy to administer – four to six key questions

• Capable of detecting a problem 

• Inexpensive

• Fast and simple

23

• Fast and simple

• Designed for broad range of individuals 

Screening Questions: UNCOPE

U – Have you continued to use alcohol or drugs longer 
than you intended? (Unintended use?)y ( )

N – Have you ever Neglected some of your usual 
responsibilities because of alcohol or drug use?

C – Have you ever wanted to Cut down or stop using 
alcohol or drugs bur couldn’t?

O – Has your family, a friend or anyone else ever told 
you they Objected to your alcohol or drug use?

24

P – Have you ever found yourself Preoccupied with 
wanted to use alcohol or drugs?

E – Have you ever used alcohol or drugs to relieve 
Emotional discomfort, such as sadness, anger or 
boredom?
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The Assessment Process

Why : To determine the nature/extent of issues 
affecting parent’s functioning and 
establish treatment recommendations. 

Who : Trained professionals. 

Tips:
• Become familiar with local professionals• Become familiar with local professionals 

who conduct assessments. 
• Ask for assessment of probable impact on 

parenting. 
25

Changing Needs and Treatment Plans

• Screening and Assessment are ongoing 
processesprocesses. 

• A parent’s treatment and level of care are 
based on treatment needs. 

26

• Since treatment needs change, 
assessment and treatment planning is an 
ongoing process. 

Assessment for 
Substance Use Disorders

• Includes interviews and instruments. 
• Conducted by trained substance use treatment• Conducted by trained substance use treatment 

professionals.
• Diagnosis based on DSM-IV diagnostic criteria.
• Determine nature and extent of the problem
• Determines current treatment needs/level of 

care

27

care

• What should be the role of drug testing in child

Drug Testing

What should be the role of drug testing in child 
welfare to screen and assess families? 

• What is the role of drug testing in Alternative 
Response?
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Why Is This An Important Issue?

• Drug testing is the most frequently used indicator for 
substance use in child welfare practice

• Test results may influence decisions on child removal, 
reunification and Termination of Parental Rights

• Courts often order drug testing as a standard protocol for 
parents in the child welfare system

• Lack of  standardized recommendations for drug testing in 
child welfare practice

What Questions Can Drug Testing 
Testing Answer?

• Whether an individual has used a tested substance within a 
detectable time frame

What Questions Can Drug 
Testing Not Answer?

• A drug test alone cannot determine the existence or 
absence of a substance use disorder

• The severity of an individual’s substance use disorder

• Whether a child is safe

• The parenting capacity and skills of the caregiverThe parenting capacity and skills of the caregiver 

Policy and Practice Considerations

Considerations for Using 
Drug Testing

Drug Testing Protocol 
Decisions

Incorporating Drug 
Testing in Child Welfare Drug Testing

• Agency Values 
and Mandates

• Establishing a 
Policy Framework

• Understanding 
current uses of

Decisions

• Determine Who 
to Test

• Type of Physical 
Specimen 
Collected

• Window of

Casework

• Discussing Drug 
Testing with 
Parents

• Frequency of 
Testing

• Addressing Drugcurrent uses of  
Drug Testing in 
Substance Abuse 
and Child Welfare 
Programs

Window of 
Detection

• Drug Testing 
Methods

Addressing Drug 
Test Results and 
Refusals

• Coordination and 
Collaboration
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Key Action Steps: Considerations
for Developing Policy

• 1: Partner agencies need to understand value 
differences across systems  concerning 
approaches to families affected by substance use 

Agency Values and 
Mandates

disorders

• 2: Determine how drug testing fits with agency’s 
overall approach to working with families 

Establish a Policy 
Framework

• 3: Complete training on recognizing signs and• 3: Complete training on recognizing signs and 
symptoms of substance use disorders

• 4: Identify clear purpose for using drug testing
• 5: Determine how drug testing currently fits with 

the child welfare agency’s overall risk and safety 
assessment protocols 

Understand the use of 
Drug Testing in Substance 
Abuse Treatment and 
Child Welfare Programs

Drug Testing Protocol Decisions

• 6:  Decide which individuals will be tested
• 7:  In the case of newborns, know how local 

hospitals determine which individuals will be Determine Who to Test
tested and child welfare’s response to  the 
test results

• 8:  Select the type of specimen to collect and the 
testing device to use

• 9:  Determine when to use point‐of‐collection 
versus laboratory testing

• 10: Establish the logistics for drug testing and 
observation

D T ti M th d
• 11: Determine which drug(s) to include in the test 
• 12: Consider cost implications of the practice 

protocol and in choosing a vendor
• 13: Determine the type of staff training to 

provide and the type of qualifications needed 
to administer the test

Drug Testing Methods

Incorporating Drug Testing into   
Child Welfare Practice

• 14: Develop a parent engagement strategy
Discuss Testing With 

Parents

• 15: Establish frequency and random protocol of 
testingFrequency of Testing

• 16: Decide how to address positive results, negative 
results, refusals and adulterated specimens

• 17: Develop a notification procedure for drug test 
Addressing Drug Test 
Results and Refusals

results

• 18: Establish drug testing coordination strategy with 
treatment agencies

Coordination and 
Collaboration

To Obtain a Copy:To Obtain a Copy:

http://www.ncsacw.samhsa.gov
/improving/daily-practice-client.aspx
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To obtain a copy, see:
http://www.ncsacw.samhsa.gov/fil
es/DrugTestinginChildWelfare.pdf

Daily Practice 
Issues:

Engagement andEngagement and 
Retention

Engagement and Retention

Common Questions:
• How do I engage families at both the initialHow do I engage families at both the initial 

assessment and throughout the case?
• What are some strategies to engage and retain 

families in substance abuse treatment?
• How do I engage families in voluntary services?
• In what ways dos an Alternative Response• In what ways dos an Alternative Response 

model engage families in services?

39

Engagement

Engagement: “the participation necessary to obtain 
optimal benefits from an intervention” and is:optimal benefits from an intervention  and is:

• An ongoing process, which starts at Intake and 
Assessment and continues through aftercare

• Responsive to changing needs and situations
• Seek to remove barriers, enhance motivation. 
• Joint-responsibility and collaborative effort
• About long-term recovery

40
Prinz and Miller (1996).
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Retention

Retention is the result of keeping clients in 
treatmenttreatment. 

• The goal of engagement is retention
• Retention in treatment is a critical factor in 

recovery 
• Maximize the benefits of treatment; longer time 

in treatment is positive

41

Barriers to Engagement and Retention

• ‐ Accessibility ‐ Quality of services
• ‐ Duplication ‐ Consumer Satisfaction
• ‐ Availability

Organizational
Availability 

• ‐ Requirements (multiple, conflicting)

• ‐ Gender ‐Motivation
• ‐ Culture, values ‐ Client‐staff relationships
• ‐Mental health ‐ Involuntary
• ‐ Attitude of workers ‐ Development

Interpersonal

TEXT PAGE
42

• ‐ Housing ‐ Legal issues
• ‐ Employment ‐ Safety, physical environment
• ‐ Childcare ‐ Transportation / Distance
• ‐ Health  ‐ Isolation, no supports

Environmental

Strategies: Eliminate Barriers

• Staff Training
• Cross‐system memorandum of understanding
W l i E i t

Organizational
• Welcoming Environment
• Walk‐though 
• Clearly written and communicated guidelines

g

• Client‐centered practice
• Motivational Interviewing
• Staff Co‐location: Recovery Specialist or Parent 
Partner

Interpersonal

TEXT PAGE
43

• Coordinated Case management
• Community Supports
• Location of services; physical environmentEnvironmental

How Child Welfare Professionals Can Use 
Motivational Enhancement Strategies to 

Help Parents Access Services

Strategies to Engage Parents in 
Treatment: Motivational Enhancement 

Help Parents Access Services

• Help parent/children identify needs
• Develop trust of parents
• Recognize and affirm positive behaviors

44
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Motivational Enhancement

• Client-Centered
– “Start where the client is”

• Reflective Listening
• Empathy
• Open Ended Questions
• Used to move client through the Stages of Change

6 Stages of Change

1. Pre-Contemplation: Client does not have any 
perception of problem or need to change
– Role of worker: Raise awareness

2. Contemplation: Client recognizes problem, but 
ambivalent to change
– Role of worker: Identify why change is important and 

risks
3 Decision to Change: Client makes conscious decision3. Decision to Change: Client makes conscious decision 

to change
– Role of worker: Assist in identifying strategies

6 Stages of Change

4. Action: Client ready to take action
– Role of worker: Link to services

5. Maintenance: Sustain change
– Role of worker: Assist in identifying trigger(s) for 

relapse
6. Re-lapse: Client lapses or re-lapses into behavior

– Role of worker: Re-engage

• Learn about needs identified during treatment

Strategies to Engage Parents in Treatment: 
Working with Treatment Professionals 

• Monitor referrals and parents’ participation in 
services. 

• Help parents to:
– Identify issues related to their substance use and/or

48

Identify issues related to their substance use and/or 
mental disorders.

– Access and follow up referrals.
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Strategies to Engage Parents: 
Engaging Fathers

Fathers are critical. Engage them by:
• Outreach, casework, and permanency planning. 
• Helping them get the support/treatment they need.

– Screening and Assessment for both parents
– Gender specific treatment
– Address fathers’ needs

49

Engaging Fathers

Messages for Dads
• Debunk the myth that "the mother deals with the 

hild "children."
• Emphasize that the father needs to take responsibility 

for his recovery for his children.
• Portray recovery as separate from the child welfare 

case (recovery does not automatically result in 
reunifcation).

• Regardless of a mother's actions the father

50

• Regardless of a mother s actions, the father 
continues to have responsibility for the children.

Engaging Fathers

• Each parent needs his/her own recovery approach—
and their own support system.

• Fathers should not use mothers as the focus of co-
dependency or as a sole support system.

• Fathers-only groups and activities provide social 
support networks.

51

• Fathers need access to treatment professionals, 
regardless of their circumstances.

• Outreach strategies: home or community visits.

Tips and Techniques: 
Treatment Engagement

Identify community resources for various issues and problems‐and share 
details!

Follow up to see if parent contacted the organization, received service 
and were helped

Refer parents to serves and overcome barriers, such as transportation 
and child care.

TEXT PAGE

Develop a safety plan for children with the parents, if needed.

and were helped.

52
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Tips and Techniques: 
Treatment Engagement

Be dependable‐keep appointments; update parents on changes in your 

Be transparent‐inform parents of procedures to communicate with 
treatment providers and review the content of any conversations and

schedule; return phone calls and follow‐through.

TEXT PAGE

Have joint meetings between child welfare, parent and treatment to 
discuss goals and plans together.

treatment providers and review the content of any conversations and 
actions.

53

Training 
ResourcesResources

Training and Staff Development

Tools and Resources
• NCSACW online tutorials

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

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

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

Online Training

Available at no charge at http://ncsacw.samhsa.gov
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Implementing Online Tutorials

Available at no charge at http://ncsacw.samhsa.gov

Training and Related Products

• On-Line Training 

– Available at no cost

– Upon completion of the tutorial:

• Certificate awarded

• CEUs and CLEs are available
• Child Welfare Training Toolkit: Helping Child Welfare 

Workers Support Families with Substance Use, Mental, 
d C O i Di dand Co-Occurring Disorders 

http://www.ncsacw.samhsa.gov/training/toolkit/

• State Legislator information resources web-pages (in 
development)

Closing Thoughts
Summary Points

• In Alternative Response models, lower-urgency needs are 
diverted from child welfare to community-based providers.   
This requires an understanding of:This requires an understanding of: 
– What the needs actually are
– What services are in place to respond to the needs
– The cost of services

• Substance abuse affects a large portion of the child welfare 
t

TEXT PAGE

system
– Cases may be under-counted due to various factors, 

including under-reporting, variation in screening and 
reporting tools

– Substance abuse may not be identified as a need in 
Alternative Response models
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Summary Points

• Various factors affect the availability of substance abuse 
services in the community (e.g.: the current fiscal y ( g
environment, rural community, etc.) 

• The effectiveness of Alternative Response in improving 
outcomes for families affected by substance use disorders 
may not be fully captured as only referrals and not actual 
services received are documented.   

• Need for improved screening and outcome documentation

The Five Clocks
Temporary Assistance for Needy Families (TANF)

• 24 months work participation
• 60 month lifetime

Adoption and Safe Families Act (ASFA)
• 12 months permanency plan
• 15 of 22 months in out-of-home care must petition for 

Termination of Parental Rights (TPR)
Recovery

TEXT PAGE

Recovery
• One day at a time for the rest of your life

Child Development
• Clock doesn’t stop
• Moves at the fastest rate from prenatal to age 5

62

The Most Important Clock

• The 5th Clock: The one that’s ticking on us
• How long do we have to act ifHow long do we have to act if  

our families have 
• 24 months to work and 
• 12 months to reunify?

• Taking this clock seriously means

TEXT PAGE

g y
that we take aggressive action 
to reconcile the clocks on children 
and families
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Different Goals and Values 

Primary Concern: Safety, well-being, and permanency 
outcomes of children whose parents are in treatment. 
Goal:  Is the parent moving toward sobriety to meet legal 
deadlines?

Child 
Welfare

deadlines?

Primary Concern: Parents’ (may not even be identified as 
parents) recovery through treatment.  On a different 
timetable than the court or child welfare system.
Goal: Successful completion of treatment

Primary Concern: Monitor treatment against legal deadlines.

Treatment 
Providers

Judicial

TEXT PAGE
64

Goal: Is the parent moving toward sobriety to meet legal 
deadlines.

Primary Concern: Legal rights’ of parent or children. May 
have very different perspectives on what information should 
be shared.
Goal: Advocate for the rights of parents and children.

Judicial 
Officers

Parent or 
Child 

Attorney
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Mission

1. Underlying Values and Priorities

Elements of System Linkages
The Ten Key Bridges

System Elements

Children, Family, Tribal, and Community Services

2.  Screening and 
Assessment

3.  Engagement and 
Retention 4.   Services for Children  5.  Community and Family 

Support

Outcomes

10. Shared Outcomes and Systems Reforms

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

65

Collaborative Practice and Policy Tools

Ten Element Framework – A method to organize collaborative activities in specific 
practice and policy areas

Collaborative Values Inventory – An anonymous way to explore values and beliefs to 
facilitate the development of common principles using web‐based data collection

Collaborative Capacity Instrument – An anonymous way to assess the strengths and 
challenges in each of the areas of system linkages using web‐based data collection

Matrix of Progress in System Linkages – A practice‐based approach that specifies 
characteristics of advance collaboration practice in the elements of system linkages

Screening and Assessment for Family Engagement, Retention and Recovery — SAFERR  ‐‐
A guidebook to develop effective communication across systems while engaging families 
in services

66

Technical Assistance Technical Assistance 
ResourcesResourcesResourcesResources

67

Types of TA Products

• Collaborative practice and policy tools

• Information and sharing of models• Information and sharing of models

• Expert consultation and research

• Development of issue-specific products

• Monographs, white papers, fact sheets

• Training resources and collaborative facilitationg

• On-line courses, training materials
• Longer-term strategic planning and development of 

protocols and practice models

68
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Levels of Technical Assistance

Level One:

Information and 
Sharing of Models

Level Two:

Expert 
Consultation and 

Research

Level Three:

Development of 
Issue‐ Specific 

Products

Level Four:

Strategic Planning, 
Training Resources 
and Facilitation

69

How do I access Technical Assistance?

National Center on Substance Abuse and Child 
Welfare

• Visit the NCSACW website for resources and 
products at http://ncsacw.samhsa.gov 

• Complete the contact form on the website

• Email us at ncsacw@cffutures org• Email us at ncsacw@cffutures.org
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Cathleen Otero, MSW, MPA
Deputy Project Director

Children and Family Futures

Contact Information

y
National Center on Substance Abuse and Child Welfare (NCSACW) 

Phone: (714) 505-3525
E-mail: ncsacw@cffutures.org

Hanh Dao, MSW
Program Associate

Children and Family Futures
National Center on Substance Abuse and Child Welfare (NCSACW)

TEXT PAGE

National Center on Substance Abuse and Child Welfare (NCSACW) 
Phone: (714) 505-3525

E-mail: ncsacw@cffutures.org
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FOR RESOURCES
Please visit our website:

http://www.ncsacw.samhsa.gov/
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Questions
and

DiscussionDiscussion


