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

the National Association of State Alcohol/Drug Abuse Directors (NASADAD) 
 

Present 
 

An Overview of the Child and Family Services Reviews (CFSRs) Webinar 
 

Handout Packet 
 

1. Joint Letter to Child Welfare/Substance Abuse/Mental Health Directors 

– Signed joint letter by Children’s Bureau of the Administration on Children, Youth and Families 
(ACYF) and the Substance Abuse and Mental Health Services Administration (SAMHSA) 

2. Fact Sheet for Substance Abuse Treatment Professionals  

– Quick reference fact sheet for Substance Abuse Treatment Professionals on the CFSR process 

3. Timeline of Activities Leading up to the Onsite Review 

– Major timelines for the CFSR process and strategic points in the process where State substance 
abuse treatment professionals can become involved 

4. Outcomes and Systemic Factors, and Associated Items and Data Indicators 

– Provides a quick reference of the full set of CFSR Outcomes and System Factors 

5. State Directory: State Substance Abuse Directors, Women’s Services Network (WSN) Representatives, 
and Child and Family Services Review (CFSR) Coordinators 

– Lists the CFSR Coordinator, State Substance Abuse Treatment Director and Women’s Services 
Network representative by state 

6. Navigating CFSR Information and Materials On‐Line 

– Provides an index of highlights and resources available through the Children’s Bureau CFSR 
website  

7. Round One CFSR: State Summaries 

– Findings from the first CFSR round for the 10 States that are scheduled for an on‐site review 
during the 2009 CFSR schedule plus CFSR performance summaries 

8. CFSR‐NOMS Outcomes Crosswalk 

– Provides a snapshot of the three CFSR outcomes and measures that capture information related 
to substance abuse, and how they may connect to eight of the ten NOMS outcomes and 
measures. 

9. Ideas for Involvement  during the Three Phases of the CFSR Process 
– Provides examples for ways for Substance Abuse Treatment and Child Welfare agencies can 

work together during the CFSR process. 

10. New Jersey Child Protection Substance Abuse Initiative (CPSAI)

– List of key components of the program. 
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Children’s Bureau 
Child and Family Services Reviews 

Fact Sheet for Substance Abuse Treatment Professionals 

 

CFSRs: Purpose and Process 

The federally mandated Child and Family Services Reviews (CFSRs) are conducted by the 
Children’s Bureau, within the U.S. Department of Health and Human Services (HHS), to help 
States improve safety, permanency, and well-being outcomes for children and families who 
receive services through the child welfare system. The CFSRs assess all areas of child welfare 
services, including foster care, child protection, family preservation, adoption, and youth 
development. Because substance use disorders are identified so often as a major factor in child 
welfare cases, opportunities for substance abuse treatment professionals to participate in the 
CFSRs are a crucial part of the process. 

The CFSRs are conducted in all 50 States, the District of Columbia, and Puerto Rico in two 
phases: (1) the Statewide Assessment, which provides the State an opportunity to examine data 
indicators and other information, such as the input of a variety of stakeholders, regarding its 
programmatic goals and outcomes for children and families, and (2) an onsite review, which 
examines outcomes for a sample of children and families served by the State during a specific 
period at three sites. The State’s largest metropolitan subdivision is a required site, and the other 
two sites are determined on the basis of information in the Statewide Assessment. During the 
onsite review phase, 65 cases are reviewed. The onsite review includes: (1) case record reviews; 
(2) interviews with children and families engaged in services; and (3) interviews with 
community stakeholders, such as the courts and community agencies, foster families, and 
caseworkers and service providers. 

If areas needing improvement are identified by the review, States are required to implement 
Program Improvement Plans (PIPs). A network of National Resource Centers provides technical 
assistance to help States develop and implement their PIPs. Significant financial penalties may 
be assessed for failure to make the improvements specified in the PIP. The first round of reviews 
took place between 2000 and 2004 and all States were required to implement PIPs. The second 
round of reviews began in early spring of 2007. 

The CFSRs and Opportunities for Substance Abuse Treatment Professionals 

The CFSRs evaluate the effectiveness of the entire child welfare delivery system, including other 
systems such as mental health agencies, the court system, and substance abuse treatment 
providers to ensure positive outcomes for children and their families. The CFSRs ask whether 
the State child welfare agency made concerted efforts to provide or arrange for appropriate 
services, such as those needed to ensure the child’s safety and enhance the parents’ ability to 
provide care and supervision. For example, if a parent’s substance use disorder is associated with 
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the neglect that brought the case to the attention of the agency, then substance abuse treatment 
would be an appropriate and required service. 

The CFSRs assess State efforts to address the overall mental/behavioral health needs of children, 
which may include needs relating to substance abuse by the children and/or their parents, 
through exploration of questions such as: 

• Did the agency conduct an assessment of the children’s mental/behavioral health needs 
initially and on an ongoing basis to inform case planning decisions?  

• Did the agency provide appropriate services to address the children’s and parents’ 
mental/behavioral health needs?  

• How effective is the State’s array of services in meeting the needs of the children and 
families it serves, including in-home and foster care cases? 

• How effective is the agency in providing services, when appropriate, to prevent removing 
children from their homes? 

In addition to using the CFSRs as a learning tool by studying and applying the results from the 
first round of reviews, substance abuse treatment professionals and/or State substance abuse 
officers may participate directly in the CFSR process in a variety of ways. Possible opportunities 
for substance abuse professionals include participating in the development of the Statewide 
Assessment; serving on a review team to help review cases and conduct interviews; being 
interviewed as a treatment provider during stakeholder interviews conducted at each review site; 
or participating in the development of the PIP. Other participants in the process may include 
persons from the courts, State health program, Medicaid program, or State mental health agency, 
along with substance abuse treatment providers.  

State substance abuse offices should participate in the development of PIP strategies and action 
steps that will improve outcomes for families with substance use disorders. Information on the 
number and outcomes of referrals from child welfare agencies or the dependency court system, 
where available, also would be useful to enhance the PIP development process.  

Findings From the First Round of CFSRs 

The CFSRs record the primary reason a child welfare case was opened during the period under 
review. These reasons may include substance abuse by the parents or the child. Information 
reported during the first round of reviews on the reasons for agency involvement validated the 
commonly held belief that parental substance use disorders were a major factor in opening child 
protective services cases.1 The reviews also found a lack of sufficient substance abuse treatment 
services for both parents and children in many States. In some States, collaborative work 
between the child welfare agency and substance abuse treatment agencies was identified as a 
strength, and family drug courts helped to ensure the provision of treatment services and closer 
monitoring of clients. With respect to PIP development, the need for training was emphasized, 
                                                 
1     “A Review of Alcohol and Other Drug Issues in the States’ Child and Family Services Reviews and Program 

Improvement Plans,” available at http://www.ncsacw.samhsa.gov/files/SummaryofCFSRs.pdf.  
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along with a need for new competency-based curricula on substance abuse issues in some States. 
Specialized teams working with families were noted as needing to include substance abuse 
workers.  

More Information 

Substance abuse professionals can learn about the review process by becoming familiar with the 
outcomes of their State’s first review. Final Reports, which include findings for mental health 
services for each State, are available on the Child Welfare Monitoring section of the Children’s 
Bureau Web site at http://www.acf.hhs.gov/programs/cb/cwmonitoring/index.htm#cfsr.  

An analysis of State-by-State details on substance abuse issues from the first round of reviews is 
provided in “A Review of Alcohol and Other Drug Issues in the States’ Child and Family 
Services Reviews and Program Improvement Plans,” available at 
http://www.ncsacw.samhsa.gov/files/SummaryofCFSRs.pdf. 

Another resource for learning more about the CFSRs and substance abuse issues is the National 
Center on Substance Abuse and Child Welfare (NCSACW), a service of the Department of 
Health and Human Services’ Substance Abuse and Mental Health Services Administration, 
Center for Substance Abuse Treatment, and the Administration for Children and Families, 
Children’s Bureau’s Office on Child Abuse and Neglect. NCSACW maintains an extensive 
library of resources on the intersection of alcohol and other drug, child welfare, tribal child 
welfare, and family court systems. The NCSACW Web site, http://www.ncsacw.samhsa.gov, 
provides a wide range of online resources. In addition, NCSACW has developed online tutorials 
for substance abuse counselors and child welfare workers. For more information on NCSACW, 
see http://www.acf.hhs.gov/programs/cb/tta/nrc/ncsacw.htm. 

 



The Children's Bureau schedules a meeting or 
conference call with the State to provide an 
overview of the CFSR process and procedures.

The State identifies the State members of the 
review team who will be involved in the 
Statewide Assessment.

The Children's Bureau data staff prepare the data 
profiles for the Statewide Assessment.

Child and Family Services Review 
Timeline of Activities Leading up to the Onsite Review₁

4 months 
before onsite 

review

9 months 
before onsite 

review

7 months 
before onsite 

review

6 months 
before onsite 

review

5 months 
before onsite 

review

8 months 
before onsite 

review

3 months 
before onsite 

review

1 month 
before onsite 

review

Onsite 
Review

2 months 
before onsite 

review

The onsite revie

/         indicate activity occurence

The Children's Bureau holds an orientation on 
the Statewide Assessment for State members of 
the review team.

The State begins to complete the Statewide 
Assessment using the Statewide Assessment 
Instrument provided by the Children's Bureau.

The Children's Bureau identifies the Federal 
members of the review team.

The State matches Federal Review Team 
members with the State Review Team members 
and assigns each pair to a local review site.

JBS conducts 1½-day Consultant Reviewer 
Trainings year-round.

₁Adapted from Procedures Manual Appendix C: Timesframes for Child and Family Services Review Activities Children's Bureau Administration for Children and Families

O
nsite R

eview
ew

 takes place over a one w
eek period.  

For more information on requirements/qualifications and the application process, go to
http://www.acf.hhs.gov/programs/cb/cwmonitoring/recruit/con-quals.htm 

Statewide Assessment  and CFSR Final Reports are available on-line at
http://basis.caliber.com/cwig/ws/cwmd/docs/cb_web/SearchForm 

₁Adapted from Procedures Manual, Appendix C: Timesframes for Child and Family Services Review Activities. Children s Bureau, Administration for Children and Families
http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/procedures/appendixc.htm



Onsite 
Review

States receive a formal copy of the Final Report from 
the State Assessment and the Onsite Review.

The Children's Bureau Regional Office and the National 
Child Welfare Resource Center for Organizational 
Improvement provide onsite training to the State's 
Program Improvement Plan (PIP).

States not to be in substantial conformity on one or 
more outcomes or systemic factors  must submit the 
completed PIP to the Children's Bureau Regional 
Office.

States found not to be in substantial conformity on one 
or more outcomes or systemic factors must complete 

2 months 
after onsite 

reviews

3 months 
after onsite 

reviews

7 months 
after onsite 

reviews

1 year 
after onsite 

reviews

Child and Family Services Review
Timeline of Activities After Onsite Review₁

2 years 
after onsite 

reviews

3 years 
after onsite 

reviews

5 years 
after onsite 

reviews

4 months 
after onsite 

reviews

1 month 
after onsite 

review

w

State Final Reports are available on-line at
http://basis.caliber.com/cwig/ws/cwmd/docs/cb_web/SearchForm

Completed PIP is submitted during 90 -day period  after onsite review.

/         indicate activity occurence

PIP progress is reviewed  for 2 years after PIP approval.y p
PIP implementation (quarterly).

Children's Bureau Regional Office formally reviews the 
State's PIP progress (annually).

States must complete PIP Implementation, with issues 
affecting child safety addressed first.

States found not to be in substantial conformity on one 
or more outcomes or systemic factors during the most 
recent review must begin a full review.

States found to be in substantial conformity with all 
seven outcomes and seven systemic factors during the 
most recent review must submit a completed Statewide 
Assessment to the Children's Bureau.

States found to be in substantial conformity with all 
seven outcomes and seven systemic factors during the 
most recent review must complete a full review.

₁Adapted from Procedures Manual, Appendix C: Timesframes for Child and Family Services Review Activities. Children's Bureau, Administration for Children and Families
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PIP implementation must be completed 2 years after PIP approval.

p g y pp

http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/procedures/appendixc.htm
p , pp y ,
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Child and Family Services Review 
Outcomes and Systemic Factors, and Associated Items and Data Indicators 

 
 
During a Child and Family Services Review (CFSR), the review team assesses the State's substantial conformity with 
the following: 

• Seven outcomes in the domains of safety, permanency, and child and family well-being 
• Seven systemic factors that affect outcomes for children and families 

 
To measure a State's substantial achievement of the outcomes, the review team assesses items (onsite review) or 
items and data indicators (onsite review and Statewide Assessment). To measure substantial achievement of the 
systemic factors, the review team assesses items to determine whether the systemic factors are in place and 
functioning satisfactorily. The items and/or data indicators associated with the outcomes and systemic factors are 
listed below. 

 
Outcomes 

 
Safety 
 
Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect.  

• Timeliness of initiating investigations of reports of child maltreatment (Item 1) 
• Repeat maltreatment (Item 2) 
• Absence of recurrence of maltreatment (data indicator)  
• Absence of maltreatment of children in foster care (data indicator) 

 
Safety Outcome 2: Children are safely maintained in their homes whenever possible and appropriate. 

• Services to family to protect child(ren) in home and prevent removal or re-entry into foster care (Item 3) 
• Risk assessment and safety management (Item 4) 

 
Permanency 
 
Permanency Outcome 1: Children have permanency and stability in their living situations. 

• Foster care re-entries (Item 5) 
• Stability of foster care placement (Item 6) 
• Permanency goal for child (Item 7) 
• Reunification, guardianship, or permanent placement with relatives (Item 8) 
• Adoption (Item 9)  
• Other planned permanent living arrangement (Item 10) 
• Timeliness and permanency of reunifications (Permanency Composite 1) 
• Timeliness of adoptions (Permanency Composite 2) 
• Achieving permanency for children in foster care (Permanency Composite 3) 
• Placement stability (Permanency Composite 4) 

 
Permanency Outcome 2: The continuity of family relationships and connections is preserved for children. 

• Proximity of foster care placement (Item 11) 
• Placement with siblings (Item 12) 
• Visiting with parents and siblings in foster care (Item 13) 
• Preserving connections (Item 14) 
• Relative placement (Item 15) 
• Relationship of child in care with parents (Item 16) 
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Child and Family Well-Being 
 
Child and Family Well-Being Outcome 1: Families have enhanced capacity to provide for their children's needs. 

• Needs and services of child, parents, and foster parents (Item 17) 
• Child and family involvement in case planning (Item 18) 
• Caseworker visits with child (Item 19) 
• Caseworker visits with parent(s) (Item 20) 

 
Child and Family Well-Being Outcome 2: Children receive appropriate services to meet their educational needs. 

• Educational needs of the child (Item 21) 
 
Child and Family Well-Being Outcome 3: Children receive adequate services to meet their physical and mental 
health needs. 

• Physical health of the child (Item 22) 
• Mental/behavioral health of the child (Item 23) 

 
Systemic Factors  

 
Statewide Information System 

• The State is operating a statewide information system that, at a minimum, can readily identify the status, 
demographic characteristics, location, and goals for the placement of every child who is (or within the 
immediately preceding 12 months, has been) in foster care. (Item 24) 

 
Case Review System 

• The State provides a process that ensures that each child has a written case plan to be developed jointly 
with the child's parent(s) that includes the required provisions. (Item 25) 

• The State provides a process for the periodic review of the status of each child, no less frequently than 
once every 6 months, either by a court or by administrative review. (Item 26) 

• The State provides a process that ensures that each child in foster care under the supervision of the 
State has a permanency hearing in a qualified court or administrative body no later than 12 months from 
the date the child entered foster care and no less frequently than every 12 months thereafter. (Item 27) 

• The State provides a process for termination of parental rights proceedings in accordance with the 
provisions of the Adoption and Safe Families Act. (Item 28) 

• The State provides a process for foster parents, pre-adoptive parents, and relative caregivers of children 
in foster care to be notified of, and have an opportunity to be heard in, any review or hearing held with 
respect to the child. (Item 29) 

 
Quality Assurance System  

• The State has developed and implemented standards to ensure that children in foster care are provided 
quality services that protect the safety and health of the children. (Item 30) 

• The State is operating an identifiable quality assurance system that is in place in the jurisdictions where 
the services included in the Child and Family Services Plan (CFSP) are provided, evaluates the quality of 
services, identifies strengths and needs of the service delivery system, provides relevant reports, and 
evaluates program improvement measures implemented. (Item 31) 

 
Staff and Provider Training  

• The State is operating a staff development and training program that supports the goals and objectives in 
the CFSP, addresses services provided under titles IV-B and IV-E, and provides initial training for all staff 
who deliver these services. (Item 32) 

• The State provides for ongoing training for staff that addresses the skills and knowledge base needed to 
carry out their duties with regard to the services included in the CFSP. (Item 33) 

• The State provides training for current or prospective foster parents, adoptive parents, and staff of State 
licensed or approved facilities that care for children receiving foster care or adoption assistance under 
title IV-E that addresses the skills and knowledge base needed to carry out their duties with regard to 
foster and adopted children. (Item 34) 
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Service Array and Resource Development 
• The State has in place an array of services that assess the strengths and needs of children and families 

and determine other service needs, address the needs of families in addition to individual children in 
order to create a safe home environment, enable children to remain safely with their parents when 
reasonable, and help children in foster and adoptive placements achieve permanency. (Item 35) 

• The services in item 35 are accessible to families and children in all political jurisdictions covered in the 
State's CFSP. (Item 36) 

• The services in item 35 can be individualized to meet the unique needs of children and families served 
by the agency. (Item 37) 

 
Agency Responsiveness to the Community  

• In implementing the provisions of the CFSP, the State engages in ongoing consultation with tribal 
representatives, consumers, service providers, foster care providers, the juvenile court, and other public 
and private child- and family-serving agencies and includes the major concerns of these representatives 
in the goals and objectives of the CFSP. (Item 38) 

• The agency develops, in consultation with these representatives, Annual Progress and Services Reports 
pursuant to the CFSP. (Item 39) 

• The State's services under the CFSP are coordinated with services or benefits of other Federal or 
federally assisted programs serving the same population. (Item 40) 

 
Foster and Adoptive Parent Licensing, Recruitment, and Retention 

• The State has implemented standards for foster family homes and child care institutions that are 
reasonably in accord with recommended national standards. (Item 41) 

• The standards are applied to all licensed or approved foster family homes or child care institutions 
receiving title IV-E or IV-B funds. (Item 42) 

• The State complies with Federal requirements for criminal background clearances as related to licensing 
or approving foster care and adoptive placements and has in place a case planning process that includes 
provisions for addressing the safety of foster care and adoptive placements for children. (Item 43) 

• The State has in place a process for ensuring the diligent recruitment of potential foster and adoptive 
families who reflect the ethnic and racial diversity of children in the State for whom foster and adoptive 
homes are needed. (Item 44) 

• The State has in place a process for the effective use of cross-jurisdictional resources to facilitate timely 
adoptive or permanent placements for waiting children. (Item 45) 
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State Alcohol and Other Drug (AOD) Director Women’s Services Network (WSN) Representative Children and Family Services Review (CFSR) 
Coordinator 

Alabama 
J. Kent Hunt 
Associate Commissioner for Substance Abuse Services 
AL Department of Mental Health and Mental Retardation 
100 N. Union Street 
Montgomery, AL  36130-1410 
T: 334-242-3961 
F: 334-242-0759 
E-mail:  kent.hunt@mh.alabama.gov 

Sarah H. Harkless 
Director of Community Programs 
AL Department of Mental Health and Mental Retardation  
100 N. Union St. 
Montgomery, AL  36130 
T: 334-242-3953 
F:  334-242-0759 
E-mail:  sarah.harkless@mh.alabama.gov 

Larry W. Dean 
CFSR Coordinator 
Alabama Department of Human Resources 
Department of Family Services 
50 Ripley Street 
Montgomery, AL 36130 
T:  334-242-1472 
F:  334-242-1086 
E-mail: Larry.Dean@dhr.alabama.gov 

Alaska 
Melissa Stone, Director 
Division of Behavioral Health 
3601 C Street, Suite 934 
Anchorage, AK  99503 
T: 907-269-3410 
F: 907-269-3786 
E-mail: Melissa_stone@health.state.ak.us 
 
 
 

No designee at this time. 
State Director contact is: 
Loren Jones, M.A.  
Director, Division of Alcoholism & Drug Abuse 
Alaska Dept. of Health & Social Services 
PO Box 110607 
Juneau, AK 99811-0607 
T:  907-465-2071 
F:  907-465-2185 
E-mail:  Loren_Jones@health.state.ak.us 

 

Bernita Hamilton 
Social Services Program Officer 
Alaska Department of Health & Social Services  
Office of Children's Services, State Office Evaluation 
Unit 
 550 W. 7th 
Suite 1800 
Anchorge, AK 99501 
T: 907-269-3906 
F: 907-269-3988 
E-mail: bernita_hamilton@health.state.ak.us 

Arizona 
Rodgers Wilson, M.D. 
Medical Director for Adult Services 
Arizona Department of Health Services/ 
Division of Behavioral Health Services 
Bureau of Substance Abuse Treatment & Prevention 
150 North 18th Avenue, Suite 220 
Phoenix, AZ 85007 
T:       602-364-4626 
F:       602-364-4763 
E-mail: wilsonr@azdhs.gov 

Michelle Skurka, MSW 
Clinical Advisor 
ADHS/DBHS  
Office of Clinical Practice Improvement 
150 N 18th Ave #220 
Phoenix, AZ 85007 
T:  602-364-4609 
F:  602-364-4767 
E-mail: skurkam@azdhs.gov 

Katherine Guffey  
Child and Family Services Manager 
Arizona Department of Economic Security 
Division of Children, Youth, and Families 
1500 E Cherry St 
Suite B 
Cottonwood, AZ 86326 
T: 928-649-6846 
F: 928-301-1967 
E-mail: kguffey@azdes.gov 

Arkansas 
Joe M. Hill, Director 
Office of Alcohol and Drug Abuse Prevention 
Division of Behavioral Health 
Department of Human Services 
4313 W Markham Street, 3rd Floor Admin 
Little Rock, AR  72205-4023 
T: 501-686-9871 
F:  501-686-9035 
E-mail: Joe.Hill@arkansas.gov 

Christine E. Reid 
Women’s Treatment Coordinator 
AR Dept. of Health and Human Services 
Division of Behavioral Health Services 
4313 W. Markham, 3rd Floor Administration 
Little Rock, AR  72205 
T: 501-686-9863 
F:  501-686-9035 
E-mail:  christine.reid@arkansas.gov 

Cecile Blucker 
Lead for PIP 
Arkansas Department of Health and Human Services 
Division of Children and Family Services 
P.O. Box 1437, Slot S 560 
700 Main Street 
Little Rock, Arkansas 72203-1437 
T: 501-682-8432 
F: 501-682-6968 
E-mail:  Cecile.blucker@arkansas.gov 

California 
Renée Zito, Director 
Department of Alcohol & Drug Programs 
1700 K. Street 
5th Floor 
Sacramento, CA  95814-4037 
T: 916-445-1943  
F: 916-324-7338 
E-mail: rzito@adp.state.ca.us 

Peggy Bean  
Staff Services Manager I 
Office of Women’s and Perinatal Services 
California Dept. of Alcohol and Drug Programs 
1700 K Street 
Sacramento, CA  95814                    
T: 916-322-0495 
F: 916-445-0846 
E-mail: pbean@adp.ca.gov 

Linda Hockman 
CFR Project Manager 
California Department of Social Services  
Chief Outcomes and Accountability Division 
744 P Street 
MS-3-34 
Sacramento, CA 95814 
T:         916-651-8096 
F:       916-651-6328 
E-mail: Linda.Hockman@dss.ca.gov 
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State Alcohol and Other Drug (AOD) Director Women’s Services Network (WSN) Representative Children and Family Services Review (CFSR) 
Coordinator 

Colorado 
Janet Wood, Director 
Behavioral Health Services 
CO Department of Human Services 
3824 West Princeton Circle 
Denver, CO  80236 
T: 303-866-7486 
F: 303-866-7428 
E-mail: janet.wood@state.co.us 
 
 

Karen Mooney 
Director of Clinical Services 
Alcohol and Drug Abuse Division 
Colorado Department of Human Services 
4055 S. Lowell Blvd., Bldg. KA 
Denver, CO 80236-3120 
T: 303-866-7492 
F: 303-866-7481 
E-mail: karen.mooney@state.co.us 
 

Judy Rodriguez  
CFSR Coordinator 
Colorado State Department of Human Services, Division 
of Child Welfare 
1575 Sherman Street 
2nd Floor 
Denver, CO 80203-1714 
T:  303-866-4054 
F:             303-866-5563 
E-mail: judy.rodriguez@state.co.us 

Connecticut 
Thomas A. Kirk, Jr., Ph.D., Commissioner 
CT Dept. of Mental Health & Addiction Services 
410 Capitol Avenue, 4th Floor 
P.O. Box 341431 - MS14COM 
Hartford, CT  06134 
T: 860-418-6700  
F: 860-418-6691 
E-mail: thomas.kirk@po.state.ct.us 
 

Valerie D. Leal 
Women's Services Administrator 
CT Dept of Mental Health and Addiction Services 
410 Capitol Avenue 
P.O. Box 341431- MS 14 HCO 
Hartford, CT  06134 
T: 860-418-6802 
F:  860-418-6694 
E-mail:  valerie.leal@po.state.ct.us 
 

Fernando Muniz 
Executive Assistant to the Commissioner 
Department of Children and Families 
505 Hudson Street 
Hartford, Connecticut 06106  
T: 860-550-6304 
F: 860-566-7947 
E-mail: fernando.muniz@po.state.ct.us 
 
 

Delaware 
Kimberly Lucas Beniquez 
Acting Director of Alcohol and Drug Services 
Dept. of Health and Social Services 
Division of Substance Abuse and Mental Health 
1901 N. DuPont Highway, Main Bldg. 
New Castle, DE 19720 
T:           302-255-9422 
F:           302-255-4428 
E-mail: kim.beniquez@state.de.us 
 

Kimberly Lucas Beniquez  
Acting Director of Alcohol and Drug Services 
Dept. of Health and Social Services 
Division of Substance Abuse and Mental Health 
1901 N. DuPont Highway, Main Bldg. 
New Castle, DE 19720 
T:           302-255-9422 
F:           302-255-4428 
E-mail: kim.beniquez@state.de.us 
 

Keith Zirkle  
Program Support & Resource Administrator 
Delaware Youth and Family Center, Department of 
Services for Children, Youth and Their Families 
1825 Faulkland Rd 
Wilmington, DE 19805 
T:        302-633-2709 
F:        302-633-2652 
E-mail: james.zirkle@state.de.us 
 

District of Columbia 
Tori Fernandez Whitney 
Senior Deputy Director for Substance Abuse 
Addiction Prevention & Recovery Administration 
D.C. Department of Health 
1300 First Street, N.E., Suite 300  
Washington, D.C.  20002 
T: 202-727-8945 
F: 202-727-0092 
E-mail: Tori.Whitney@dc.gov  
 

No designee at this time Rishaunda Ewings  
CFSR Coordinator 
Office of Planning, Policy and Program Support, Child 
and Family Services Agency 
955 L'Enfant Plaza 
North Suite P-101 
Washington, DC 20024 
T: 202-724-7314 
F: 202-724-5619 
E-mail: Rishaunda.Ewings@dc.gov 

 
Florida 

Stephenie Colston 
Director for Substance Abuse 
FL Department of Children & Families 
1317 Winewood Blvd., Bldg. #6,  
Room 334 
Tallahassee, FL  32399-0700 
T: 850-921-2495 
F: 850-487-2627 
E-mail: stephenie_colston@dcf.state.fl.us 
 
 

Atrica B. Warr, M.Ed. 
Operations and Management Consultant Manager 
FL Dept. of Children and Families Services 
1317 Winewood Blvd., Bldg. 6, Rm. 324 
Tallahassee, FL  32399 
T: 850-413-6623 
F:  850-413-6773 
E-mail:  atrica_warr@dcf.state.fl.us 
 
 

Sallie Bond 
Chief, Interagency Management/ CFSR Coordinator 
Florida Department of Children and Families 
Federal Planning and Reporting Unit 
1317 Winewood Boulevard 
Building 6, Room 142 
Tallahassee, FL 32399-0700 
T: 850-487-2383 
F:      850-414-6472 
E-mail: Sallie_Bond@dcf.state.fl.us 
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Georgia 
Onaje Salim, Director 
Office of Addictive Diseases 
GA Department of Human Resources 
Two Peachtree Street., NW Suite 22.394 
Atlanta, GA  30303-3171 
T: 404-657-2331 
F: 404-657-1137 
E-mail: omsalim@dhr.ga.gov 
 

Cassandra L. Price 
Women's Treatment Coordinator 
Dept. of Human Resources – MHDDAD 
2 Peachtree St., 22.284 
Atlanta, GA 30303 
T: 404-657-2339 
F:  404-657-2256 
E-mail:  caprice@dhr.state.ga.us 
 
 

Ann Pope 
CFSP Coordinator 
Department of Human Resources 
Division of Family and Children Services 
2 Peachtree Street 
Suite 18.101 
Atlanta, GA 30303 
T:  404-657-3306 
F:           404-657-4483 
E-mail: adpope@dhr.state.ga.us 

 
Hawaii 

Keith Yamamoto, Division Chief 
Alcohol & Drug Abuse Division 
601 Kamokila Boulevard 
Room 360 
Kapolei, HI  96707 
T: 808-692-7506  
F: 808-692-7521 
E-mail: keith.yamamoto@doh.hawaii.gov 
 

No designee at this time 
 
 
 
 
 
 
 
 

 John Walters  
PIP Coordinator 
Hawaii Department of Human Services,  
810 Richards Street 
#400 
Honolulu, HI 96813 
T: 808-586-5697 
F: 808-586-4806 
E-mail: jwalters@dhs.hawaii.gov 

 
Idaho 

Bethany Gadzinski 
Substance Abuse Bureau Chief 
Idaho Department of Health and Welfare 
Division of Behavioral Health 
450 W. State Street, 3rd Floor 
Boise, ID  83720 
T: 208-334-5756  
F: 208-332-7305 
E-mail: gadzinsb@dhw.idaho.gov 
 
 

Sherry L. Johnson, CADC 
Program Specialist 
Idaho Dept. of Health and Welfare  
Division of Behavioral Health 
450 W. State Street, 3rd Floor 
Boise, ID  83720 
T: 208-334-5934 
F:  208-332-7305 
E-mail:  johnsoS2@dhw.idaho.gov 
 

Shirley Alexander  
Child Protection Program Specialist 
Idaho Department of Health & Welfare 
Division of Family and Community Services 
PO Box 83720 
450 West State Street, 
5th Floor 
Boise, ID 83702 
T:  208-334-6618 
F:       208-334-6664 
E-mail: alexande@idhw.state.id.us 

Illinois 
Theodora Binion Taylor, Director 
Division of Alcoholism & Substance Abuse 
IL Department of Human Services 
100 W. Randolph Street, Suite 5-600 
Chicago, IL  60601-3297 
T:  312-814-2300  
F:  312-814-3838 
E-mail: Theodora.Binion-Taylor@illinois.gov 
 
 

Barbara Brooks, MS, Ed, MSW, LSW 
Administrator, Women, Youth and Criminal Justice Services 
IL Dept. of Human Services 
Division of Alcoholism and Substance Abuse 
100 W. Randolph, 5th Floor, Suite 600 
Chicago, IL  60601-3297 
T: 312-814-6378 
F:  312-814-2419 
E-mail: Barbara.Brooks@illinois.gov 

Joan Nelson-Phillips  
Senior Public Service Administrator 
IL Department of Children & Family Services Division of 
Quality Assurance and Improvement 
160 North LaSalle 
Sixth Floor 
Chicago, IL 60601 
T:  312-636-3268 
F: 312-814-9505 
E-mail: joan.nelson-phillips@illinois.gov 

Indiana 
Diana Williams, Assistant Deputy Director 
Office of Addiction and Emergency Services 
Division of Mental Health and Addiction 
IN Family & Social Services Administration 
402 W. Washington St., Room W353 
Indianapolis, IN 46204-2739 
T:           317-232-7913 or 7845 (office) 
F:           317-233-3472 
E-mail: Diana.Williams@fssa.IN.gov 
 

Dennis B. Ailes 
Addiction Bureau Chief 
State of Indiana Family and Social Services Administration 
Division of Mental Health and Addiction 
402 W. Washington St., Rm. W353 
Indianapolis, IN  46204 
T: 317-232-7883 
F:  317-233-3472 
E-mail:  Dennis.Ailes@fssa.in.gov 

Regina Smith 
CFSR Program Manager 
Department of Children’s Services 
302 West Washington Street 
Room E306 MS 47 
Indianapolis, IN 46204 
T: 317-234-5005 
F: 317-234-4497 
E-mail: Regina.Smith@dcs.in.gov 
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Iowa 
Kathy Stone, LMSW, MBA, Director 
Division of Behavioral Health 
Iowa Department of Public Health 
Lucas State Office Building 
321 East 12th Street 
Des Moines, IA  50319-0075 
T:  515-281-4417 
F:  515-281-4535 
E-mail: KStone@idph.state.ia.us 

Cynthia J. Kelly 
Health Facility Surveyor 
IA Dept. of Public Health 
Division of Behavioral Health 
Lucas State Office Bldg. 
321 E. 12 St. 
Des Moines, IA  50319 
T: 515-281-4640 
F:  515-281-4958 
E-mail:  ckelly@idph.state.ia.us 

Krystine Lange  
Permanancy Manager & CFSRCoordinator 
Iowa Department of Human Services, BDPS 
Hoover State Office Bldg- 5th Floor 
1305 E. Walnut  
Des Moines, IA 50319 
T:  515-281-6215 
F:            515-242-6036 
E-mail: klange@dhs.state.ia.us 

Kansas 
David Dickinson, Director 
Addiction & Prevention Services  
Special Assistant for Health Care Policy 
KS Department of Social & Rehabilitation Services 
915 SW Harrison, 10th Floor North 
Topeka, KS  66612 
T: 785-368-6245 
F: 785-296-5507 
E-mail: ddickinson@srs.ks.gov 

Stacy R. Chamberlain, MA 
Clinical Services Coordinator 
State of KS/SRS/Addiction and Prevention Services 
915 SW Harrison St., 9th Floor S. 
Topeka, KS  66612 
T: 785-296-0649 
F:  789-296-7275 
E-mail:  src@srs.ks.gov 

Patti Dawson 
Senior Administrator 
Children and Family Services, SRS 
915 SW Harrison, 5 South 
Topeka, KS 66612 
T: 785-368-8157 
F: 785-368-8159 
Email: patti.dawson@srs.ks.gov 
 

 
Kentucky 

Donna J. Hillman, Director 
Division of Mental Health and Substance Abuse  
100 Fair Oaks Lane 4E-D  
Frankfort, Kentucky 40621  
T: 502-564-9208  
F: 502-564-9335 
E-mail: Donna.Hillman@ky.gov 
 

Suzanne Carrier 
Women's Treatment Coordinator 
Department for Mental Health and Mental Retardation Services 
Division of Mental Health and Substance Abuse 100 Fair Oaks 
4E-D  
Frankfort, KY 40601 
T: 502-564-4456 
F: 502-564-9010 
E-mail:  Suzanne.Carrier@ky.gov 

Patricia Wilson, Commissioner 
Cabinet for Health and Family Services Department for 
Community Based Services  
275 East Main Street 
3W-A 
Frankfort, KY 40621 
T:     502-564-3703 
F:     502-564-6907 
Email: PatR.Wilson@ky.gov 

 

Louisiana 
Michael Duffy, Assistant Secretary 
Department of Health & Hospitals 
Office for Addictive Disorders 
628 North 4th Street - BIN 18 
Baton Rouge, LA  70802 
T: 225-342-6717 
F: 225-342-3875 
E-mail: mduffy@dhh.la.gov 
 

 

Jackie Romero 
Treatment Director 
Dept. of Health and Hospitals 
Office for Addictive Disorders/Treatment 
628 N. 4th St. 
Baton Rouge, LA 70802 
T: 225-342-9682 
F:  225-342-3931 
E-mail:  JRRomero@dhh.la.gov 
 

Joseph V Keegan  
CFSR Coordinator/Child Welfare Specialist 5 
Louisiana Department of Social Services, Office of 
Community Services/RD & QA 
P.O. Box 3318 
627 North Fourth Street 
Baton Rouge, LA 70821 
T: 225-342-1555 
F: 225-342-0187 
E-mail: jkeegan@dss.state.la.us 

Maine 
Guy Cousins, Director  
Behavioral & Developmental Services 
Office of Substance Abuse 
AMHI Complex, Marquardt Bldg., 3rd Floor 
159 State House Station 
Augusta, ME  04333-0159 
T:  207-287-2595  
F:  207-287-4334 
E-mail: guy.cousins@maine.gov 

Kristen Jiorle LADC, CCS 
Treatment Specialist 
Maine Office of Substance Abuse 
11 State House Station 
Marquardt Bldg, 3rd Floor  
Augusta, Maine 04333-0011 
T: 207-287-2297 
F: 207-287-4345 
E-mail: Kristen.Jiorle@maine.gov 

Theresa A. Dube 
Federal Plan & PQI Program Manager 
Department of Health & Human Services 
2 Anthony Aveune 
Augusta, Me. 04333 
T: 207-624-7945 
F: 207-287-6156 
E-mail: Theresa.Dube@maine.gov 
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Maryland 
Kathleen Rebbert Franklin, Acting Director Alcohol & Drug 
Abuse Administration 
Spring Grove Hospital Center 
55 Wade Avenue 
Catonsville, MD 21228 
T:          410-402-8615 
F:          410-402-8601 
E-mail: KRebbert-Franklin@dhmh.state.md.us 
 

Suzette Tucker, MHS 
Regional Manager 
Dept. of Health and Mental Hygiene of MD -Alcohol and Drug 
Abuse Administration 
55 Wade Avenue 
Catonsville, MD  21228 
T: 410-402-8648 
F:  410-402-8601 
E-mail:  stucker@dhmh.state.md.us 

Anita Wilkins 
CFSR Coordinator/Executive Planner 
Department of Human Resources 
Social Services Administration  
Adoptions  
Saratoga State Center  
311 W. Saratoga St.  
Baltimore, MD. 21201 
T:  410-767-7119  
F:  410-333-0099 
E-mail: awilkins@dhr.state.md.us 

Massachusetts 
Michael Botticelli, Assistant Commissioner 
Substance Abuse Services 
Massachusetts Department of Public Health 
250 Washington Street 
Boston, MA  02108-4619 
T: 617-624-5111  
F:  617-624-5261 
E-mail: michael.botticelli@state.ma.us 
 

Karen Pressman 
Director, Planning & Development 
MDPH - Bureau of Substance Abuse Services 
250 Washington St. 
Boston, MA  02108 
T: 617-624-5132 
F:  617-624-5185 
E-mail:  karen.pressman@state.ma.us 
 

Liz Skinner-Reilly  
Federal Liaison 
Massachusetts Department of Social Services 
24 Farnsworth Street 
Boston, MA 02210 
T:  617-748-2350 
F:            617-261-7435 
E-mail: Liz.Skinner-Reilly@state.ma.us 

Michigan 
Donald L. Allen, Jr., Director 
Office of Drug Control Policy 
MI Department of Community Health 
320 S. Walnut St. 
Lansing, MI 48913 
T: 517-373-4724 
F: 517-241-2199 
E-mail: AllenDon@michigan.gov 

Angela J. Smith, MSW 
Women's Treatment Specialist 
MI Dept. of Community Health 
Office of Drug Control Policy 
Lewis Cass Bldg., 5th. Floor 
320 S. Walnut St. 
Lansing, MI  48913 
T: 517-373-7898 
F:  517-335-2121 
E-mail: smitha8@michigan.gov 

Carol Kraklan 
CFSR Manager 
Michigan Department of Health and Human Services 
235 South Grand Avenue 
Lansing, MI 48909 
T: 517-335-3919 
F:         517-335-6236 
E-mail: kraklanc2@michigan.gov 

Minnesota 
Carol Falkowski, Director 
Chemical Health Division 
Minnesota Dept of Human Services 
PO Box 64977 
St. Paul, Minnesota 55164 -0977 
T:  651-431-2457 
F: 651-431-7449 
E-mail: Carol.Falkowski@state.mn.us 

Ruthie M. Dallas 
State Planner Principal/ 
Women’s Treatment Consultant/ 
Prevention & Treatment Consultant 
MN Dept. of Human Sevices (DHS) 
P.O. Box 64977 
St. Paul, MN  55164 
T: 651-431-2465 
F:  651-431-7449 
E-mail:  ruthie.dallas@state.mn.us 

Larry Wojciak  
QA Coordinator 
Minnesota Department of Human Services,  
410 Linden Street 
New Ulm, MN 56073 
T: 507-359-4666 
F: 507-359-4665 
E-mail: larry.wojciak@state.mn.us 

Mississippi 
Herbert L. Loving, Director 
Division of Alcohol & Drug Abuse 
Department of Mental Health 
1011 Robert E. Lee Building 
239 N. Lamar Street 
Jackson, MS  39201 
T: 601-359-1288  
F: 601-359-6295 
E-mail: herb.loving@dmh.state.ms.us 
 

Ginger Steadman 
Women’s Treatment Coordinator 
Div. of Alcohol and Drug Abuse 
MS Dept. of Mental Health 
Robert E. Lee Bldg. 
239 N. Lamar St., Suite 1101 
Jackson, MS 39201 
T:  601-359-1288 
F:  601-359-6295 
E-mail:  ginger.steadman@dmh.state.ms.us 

Mary E. Fuller 
Director, Performance Improvement Unit 
Mississippi Dept of Human Services 
Division of Family and Children’s Services  
750 North State Street 
Room 281 
Jackson, MS 39205 
T: 601-359-4947 
F:            601-359-9687 
E-mail: mary.fuller@mdhs.ms.gov 
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Missouri 
Mark Stringer, Director 
Division of Alcohol & Drug Abuse 
MO Department of Mental Health 
1706 East Elm Street, P.O. Box 687 
Jefferson City, MO  65102 
T: 573-751-9499  
F: 573-751-7814 
E-mail: mark.stringer@dmh.mo.gov 

Lynne Allar-Meine 
Area Treatment Coordinator 
Dept. of Mental Health, Division of Alcohol  
and Drug Abuse 
5400 Arsenal St., Rm. A-419 
St. Louis, MO  63139 
T: 314-877-0378 
F:  314-877-0392 
E-mail:  lynne.allar-meine@dmh.mo.gov 

Becky Porter 
CFSR Coordinator 
Missouri Department of Social Services, 
Children's Division 
P.O. Box 88 
Jefferson City, MO 65103 
T:         573-526-3735 
F: 573-526-3971 
Email: Rebecca.L.Porter.dss.mo.gov 

 
Montana 

Joan Cassidy, Bureau Chief  
Addictive & Mental Disorders Division 
Department of Public Health and Human Services 
P.O. Box 202905 
555 Fuller 
Helena, MT  59620-2905 
T: 406-444-6981 
F: 406-444-9389  
E-mail: jcassidy@mt.gov 

 
No designee at this time 
 

Gail Clifford  
CFSR Coordinator 
Montana Department of Public Health and Human 
Services 
1400 Broadway 
Room C118 
Helena, MT 59604 
T: 406-444-5900 
F:           406- 444-5956 
E-mail:  gclifford@mt.gov 

Nebraska 
Ronald Sorensen, Administrator 
Division of Behavioral Health Services 
NE Department of Health and Human Services 
P.O. Box 98925 
Lincoln, NE 68509-8925 
T: 402-471-7818 or 7821 
F: 402-471-7859  
E-mail: ron.sorensen@hhss.ne.gov 

Vicki Maca 
Administrator Division of Behavioral Health Nebraska Dept. of 
Health and Human Services 
Div. of Behavioral Health Services 
301 Centennial Mall South-3rd Floor  
Lincoln, NE 68509  
T:  402-471-7727 
F: 402-471-7859 
E-mail: vicki.maca@hhss.ne.gov 
 

Sherri Haber 
CSFR Coordinator 
Nebraska Department of Health and Human Services, 
Office of Protection and Safety 
301 Centennial Mall South 
Lincoln, NE 68508 
T: 402-471-7989 
F:            402-471-9449 
E-mail: sherri.haber@dhhs.ne.gov 

 
Nevada 

Deborah McBride, Agency Director 
Substance Abuse Prevention & Treatment Agency 
4126 Technology Way, 2nd Floor 
Carson City, Nevada 89706 
T:          775-684-4190 
F:          775-684-4185 
Email: dmcbride@sapta.nv.gov 
 

Barbara Caskey-Parisi 
Health Program Specialist 
Nevada - Substance Abuse Prevention and  
Treatment Agency (SAPTA) 
4126 Technology Way, 2nd Floor 
Carson City, NV  89706 
T: 775-684-190 
F:  775-684-4185 
E-mail:  bcaskey@sapta.nv.gov 

Amber Vestbie  
Social Services Chief II 
Nevada Division of Child and Family Services 
4126 Technology Way, 3rd Floor 
Carson City, NV 89706 
T:        775-684-4446 
F:     775-684-4455 
E-mail: avestbie@dcfs.state.nv.us 

New Hampshire 
Joseph Harding, Director 
Office of Alcohol and Drug Abuse Policy 
Health & Human Services 
105 Pleasant Street 
Concord, NH  03301 
T: 603-271-6100 or 6110 
F: 603-271-6116 
E-mail: jharding@dhhs.state.nh.us 

Bonnie Wrisley, MSW 
Director of Treatment Services 
New Hampshire Division of Public Health Services 
Alcohol and Other Drug Abuse Treatment Section 
29 Hazen Drive 
Concord, NH 03301 
T: 603-271-5819 
F:  603-271-6116 
E-mail:  bwrisely@dhhs.state.nh.us 
 

Ann Marie McCarron 
Supervisor V 
Bureau of Quality Improvement 
Division for Children, Youth and Families  
129 Pleasant Street, Brown Building  
Concord, NH 03301 
T:   603-271-4693 
F:    603-271-4729 
E-mail: amccarron@dhhs.state.nh.us 

New Jersey 
Raquel Mazon Jeffers, Director 
NJ Department of Human Services 
Division of Addiction Services 
P.O. Box 362 
Trenton, NJ  08625-0362 
T:  609-292-5760 
F: 609-292-3816 
E-mail: Raquel.Mazon-Jeffers@dhs.state.nj.us  
 

Christine Scalise 
Women’s Treatment Coordinator 
NJ - Dept. of Human Services, Addiction Services 
P.O. Box 362 
Trenton, NJ  08625 
T: 609-292-8186 
F:  609-292-3816 
E-mail: christine.scalise@dhs.state.nj.us  
 

Cheryl MacDougall  
CFSR Coordinator 
New Jersey Division of Youth & Family Services 
P.O. Box 717 
50 East State Street 
Trenton, NJ 08625-0717 
T: 609-943-4181 
E-mail: cheryl.macdougall@dhs.state.nj.us 
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New Mexico 
Linda Roebuck, Director 
Behavioral Health Services Division 
Human Services Department 
P.O. Box 2348 
Santa Fe, NM 87504 
T:            505-827-2601 
F:            505-827-0097 
E-mail: Linda.roebuck@state.nm.us 
 

Bobbie Lightle 
Program Manager 
Dept. of Human Services 
Behavioral Health Services Division 
1190 St. Francis Drive, Suite N3157 
PO Box 2348 
Sante Fe, NM 87504-2348 
T: 505-827-2647 
F:  505-827-0097 
E-mail:  Bobbie.Lightle@state.nm.us 
 

Maryellen Bearzi  
Deputy Director 
Children, Youth, and Families Dept. 
P.O. Box 5610 
Santa Fe, NM 87502 
T:  505-827-8400 
F:  505-827-8480 
E-mail: maryellen.bearzi@state.nm.us 

New York 
Karen M. Carpenter-Palumbo, Commissioner NYS Office of 
Alcoholism & Substance Abuse Services 
1450 Western Avenue 
Albany, NY  12203-3526 
T: 518-457-2061 
F: 518-457-5474 
E-mail: karencarpenter-palumbo@oasas.state.ny.us 

Maria L. Morris-Groves 
Assistant Director Clinical Policy and Program Development 
Bureau of Treatment, NYS OASAS 
1450 Western Avenue 
Albany, NY  12302 
T: 518-485-2125 
F:  518-457-5674 
E-mail:  mariamorris@oasas.state.ny.us 

Renee Hallock  
CFSR Director  
NYS Office of Children & Family Services  
52 Washington Street 
North Building, Rm. 336  
Rensselaer, NY  12144  
T:       518-473-8447  
F:       518-474-8957  
Email:  Renee.Hallock@ocfs.state.ny.us 
 

North Carolina 
Flo Stein, Chief 
Community Policy Management 
Division of Mental Health, Developmental 
Disabilities & Substance Abuse Services 
3007 Mail Service Center 
Raleigh, NC 27699-3007 
T: 919-733-4670 ext. 231  
F: 919-733-4556 
E-mail: flo.stein@ncmail.net 
  

Starleen Scott-Robbins, MSW, LCSW 
Best Practice Consultant, Women’s Treatment Coordinator 
NC Division of MH/DD/SAS 
3005 Mail Service Center 
Raleigh, NC  27699 
T: 919-715-2774 
F:  919-508-0962 
E-mail:  Starleen.Scott-Robbins@ncmail.net 

Candice Britt  
North Carolina Dept of Health & Human Services, 
Division of Social Services 
325 North Salisbury Street 
Albemarle Building, 
Raleigh, NC 27669-2410 
T:  919-733-7831 
F:           919-334-1018 
E-mail:  candice.britt@ncmail.net 

North Dakota 
JoAnne Hoesel, Director 
Division of Mental Health & Substance Abuse Services 
1237 W Divide Avenue 
Suite 1C 
Bismarck, ND  58501-1208 
T: 701-328-8924  
F: 701-328-8969   
E-mail: sohoej@state.nd.us 

Don Wright 
Asst. Director of Substance Abuse Services 
Div. of Mental Health & Substance Abuse Services 
N. Dakota Dept. of Human Services 
1237 W Divide Avenue, Suite 1C 
Bismarck, ND 58501-1208 
T:  701-328-8920 
T:  701-328-8922 
F:  701-3288969 
E-mail: sowrid@state.nd.us 

Don Snyder  
North Dakota Department of Human Services, 
Department of Child and Family Services 
600 East Boulevard Ave. 
Bismarck, ND 58505 
T: 701-328-4934 
F: 701-328-3538 
E-mail: sosnyd@state.nd.us 

Ohio 
Angela Cornelius, Director 
OH Department of Alcohol & Drug Addiction Services 
Two Nationwide Plaza 
280 N. High Street., 12th Floor 
Columbus, OH  43215-2537 
T: 614-752-8359 
F: 614-728-4936 
E-mail: cornelius@ada.ohio.gov 

Jacqueline McCarey 
N.E. Regional & Women’s Coordinator 
OH Dept. of Alcohol and Drug Addiction Services 
280 N. High St., 15th Floor 
Columbus, OH  43215 
T: 614-752-6456 
F:  614-752-8645 
E-mail:  McCarey@ada.ohio.gov 
 

Gwen Harris  
CFSR/PIP Statewide Coordinator 
Ohio Department of Job & Family Services 
Office for Children and Families 
255 East Main Street 
3rd Floor 
Columbus, OH 43215 
T:  614-752-6193 
F:  614-466-6185 
E-mail: harrig@odjfs.state.oh.us 
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State Alcohol and Other Drug (AOD) Director Women’s Services Network (WSN) Representative Children and Family Services Review (CFSR) 
Coordinator 

Oklahoma 
Terri L. White, Commissioner 
Mental Health and Substance Abuse Services 
OK Department of Mental Health 
P.O. Box 53277Oklahoma City 
OK  73152-3277 
FedEx Mailing Address: 
1200 Northeast 13, 2nd Floor 
Oklahoma City, OK  73117-1022 
T: 405-522-3878 
F: 405-522-0637 
E-mail: tlwhite@odmhsas.org 

June R. Elkins-Baker 
Coordinator of Women’s Service & Substance Abuse Case 
Management 
OK Dept. of Mental Health and Substance Abuse Services 
1200 NE 13th St. 
P.O. Box 53279 
Oklahama City, OK  73152 
T: 405-522-0185 
F:  405-522-3767 
E-mail:  jelkins-baker@odmhsas.org 

H C Franklin  
Program Administrator 
Oklahoma Department of Human Services Child and 
Family Services Division 
P.O. Box 25135 
Oklahoma City, OK 73118 
T: 405-521-4388 
F:      405-521-4373 
E-mail: hc.franklin@okdhs.org 

Oregon 
Richard L. Harris, Interim Assistant Director 
Office of Mental Health & Addiction Services 
Department of Human Services 
500 Summer Street NE, E86 
Salem, OR 97301-1118 
T:         503-945-9708 
F:         503-373-7327 
E-mail: Richard.Harris@state.or.us 
 

Diane Lia, LCSW, CADCII 
Program and Policy Development Specialist 
Dept. of Human Services – Addictions and Mental Health 
Division 
500 Summer St., NE-E-86 
Salem, OR  97301 
T: 503-945-6197 
F:  503-947-5547 
E-mail:  diane.lia@state.or.us 

Angela Long  
Administrator, CFSR Coordinator 
Oregon Department of Human Services  
500 Summer Street 
Salem, OR 97301 
T:     503-945-6170 
F:     503-373-7032 
E-mail: angela.long@state.or.us 

Pennsylvania 
Robin Rothermel, Acting Director 
PA Department of Health  
Bureau of Drug & Alcohol Programs 
02 Kline Plaza 
Suite B 
Harrisburg, PA  17104 
T:  717-787-2606 
F: 717-787-6285 
E-mail: rrothermel@state.pa.us 
 
 

Natalie Sweitzer  
Drug and Alcohol Program Analyst 
Pennsylvania Dept. of Health/Bureau of Drug & Alcohol 
Programs 
02 Kline Plaza 
Harrisburg, PA  17104 
T: 717-787-2712 
F:  717-787-6285 
E-mail: nsweitzer@state.pa.us  
 

Stephanie Maldonado  
CFSR Coordinator 
Office of Children, Youth, and Families, Department of 
Public Works 
P.O. Box 2675 
Bertolino Building, 4th Floor 
Harrisburg, PA 17105-2675 
T:      717-783-7376 
F:      717-346-6857 
E-mail: smaldonado@state.pa.us 

Rhode Island 
Craig Stenning, Executive Director 
Division of Behavioral Healthcare Services 
14 Harrington Rd. 
Barry Hall Bldg. #52 
Cranston, RI  02920-3080 
T: 401-462-2338  
F:  401-462-6636 
E-mail: cstenning@mhrh.state.ri.us 
 
 

Nancy Rosati 
Sr. Public Health Promotion Specialist 
Dept. of Mental Health, Retardation and Hospitals 
Division of Behavioral Healthcare 
14 Harrington Road 
Cranston, RI 02920 
T: 401-462-5689 
F: 401-462-6078 
E-mail:  nrosati@mhrh.ri.gov 

Lee Baker  
CFSP/PIP Coordinator 
Rhode Island Department of Children, Youth & Families, 
Office of the Director 
101 Friendship Street 
Fifth Floor 
Providence, RI 02903 
T:  401-528-3837 
F:  401-528-3922 
E-mail: Lee.Baker@dcyf.ri.gov 

South Carolina 
W. Lee Catoe, Director 
SC Dept. of Alcohol& Other Drug Abuse Services 
101 Executive Center Drive 
Columbia, SC  29210 
T:  803-896-5551  
F: 803-896-5557 
E-mail: leecatoe@daodas.state.sc.us 
 

Frankie E. Long 
Treatment Coordinator 
SC Dept. of Alcohol & Other Drug Abuse Services 
101 Executive Center Drive, Suite 215 
Columbia, SC  29210 
T: 803-896-1182 
F:  803-896-5557 
E-mail:  flong@daodas.state.sc.us 

Louann Sandel  
CFSR Coordinator 
South Carolina Dept. of Social Services  
P.O. Box 1520 
Columbia, SC 29202-1520 
T:         803-898-7542 
E-mail: lcsandel@dss.state.sc.us 
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State Alcohol and Other Drug (AOD) Director Women’s Services Network (WSN) Representative Children and Family Services Review (CFSR) 
Coordinator 

South Dakota 
Gilbert Sudbeck, Director 
Division of Alcohol & Drug Abuse 
Department of Human Services 
Hillsview Plaza, East Hwy. #34 
c/o 500 E. Capitol 
Pierre, SD  57501-5090 
T: 605-773-3123  
F: 605-773-7076 
E-mail: gib.sudbeck@state.sd.us 

Barbara Shoup Anderson 
Women’s Treat Plan Coordinator 
Div. of Alcohol and Drug Abuse  
SD Dept. of Human Services 
500 East Capitol, Hillsview Plaza 
Pierre, SD 57501-5070 
T: 605-773-3123 
F:  605-773-7076 
E-mail:  barbara.shoup@state.sd.us 

Merlin Weyer  
Assistant Division Director 
Division of Child Proctection Services 
Dept. of Social Services 
700 Governors Drive 
Pierre, SD 57501-2291 
T:  605-773-3227 
F:  605-773-6834 
E-mail: merlin.weyer@state.sd.us 

Tennessee 
Bruce D. Emery, M.S.W. 
Assistant Commissioner 
Division of Alcohol & Drug Abuse Services 
Dept. of Mental Health & Developmental Disabilities 
Cordell Hull Building, 5th Floor 
425 Fifth Avenue North 
Nashville, TN 37243 
T:       615-532-6564 
F:       615-532-2419 
E-mail: bruce.emery@state.tn.us 
 

Linda S. McCorkle  
Treatment Program Consultant 
Tennessee Dept. of Mental Health 
Division of Alcohol and Drug Services 
Cordell Hull Bldg., 1st Floor 
425 Fifth Avenue N. 
Nashville, TN  37243 
T: 615-532-7803 
F:  615-532-2419 
E-mail:  linda.mccorkle@state.tn.us 

Mary Jane Peck 
CFSR Coordintor 
Office of Performance & Quality Improvement 
Division of Evaluation and Monitoring 
436 Sixth Avenue North 
7th Floor - Cordell Hull Building 
Nashville, TN 37243 
T:        615-253-5223 
F:        615-532-2348 
E-mail: Mary.Peck@state.tn.us 
 

Texas 
Michael D. Maples, LPC, Director 
Mental Health and Substance Abuse Division 
Texas Department of State Health Services 
909 W. 45th Street, MC: 2018 
Austin, TX 78751 
T:         512-206-5968 
F:         512-206-5718 
E-mail: mike.maples@dshs.state.tx.us 
 

Catherine (Judy) Brow, MA, MSSW 
Specialized Female Services Coordinator 
TX Dept. of State Health Services 
Community Mental Health & Substance Abuse 
5801 Rittenhouse Shore 
Austin, TX  78734 
T: 512-206-5884 
F:  512-821-4481 
E-mail:  judy.brow@dshs.state.tx.us 

Elizabeth Kromrei, LCSW 
CPS Director of Staff Services 
Texas  Dept. of Family & Protective Services 
Child Protective Services Division 
P.O. Box 149030 
Austin, TX 78714-9030 
T:  512-438-3291 
F:  512-438-3782 
E-mail: elizabeth.kromrei@dfps.state.tx.us 

Utah 
Mark Payne, Director 
Division of Substance Abuse and Mental Health 
Department of Human Services 
120 North 200 West 
Salt Lake City, UT  84103 
T: 801-538-3939  
F: 801-538-9892 
E-mail: mpayne@utah.gov 

Becky Barnett, LCSW 
Treatment Program Manager 
State Division of Substance Abuse and Mental Health 
120 North 200 West, #209 
Salt Lake City, UT 84103 
T: 801-538-4278 
F: 801-538-9892 
E-mail:  rbarnett@utah.gov  
 

Linda Wininger  
Milestone Coordinator 
Utah Department of Human Services 
Division of Child & Family Services 
120 North 200 West, #225 
Salt Lake City, UT 84103 
T:       801-538-4535 
F:       801-538-3993 
E-mail: lswininger@utah.gov 

Vermont 
Barbara Cimaglio, Deputy Commissioner 
Division of Alcohol & Drug Abuse Programs 
VT Department of Health 
P.O. Box 70 
108 Cherry Street, Suite 202 
Burlington, VT  05402 
T: 802-651-1550  
F: 802-651-1573 
E-mail:  bcimagl@vdh.state.vt.us 
 

Jackie M. Corbally, MSW  
Substance Abuse Program Coordinator  
Division of Alcohol & Drug Abuse Programs 
VT Department of Health 
P.O. Box 70 
108 Cherry Street, Suite 202 
Burlington, VT  05402 
T: 802-863-7208  
F: 802-651-1573  
E-mail: jcorbal@vdh.state.vt.us 
 

Sheila Duranleau  
Policy and Planning Chief 
VT Department for Children and Families 
Division of Family Services 
103 South Main Street 
Osgood 3 
Waterbury, VT 05671-2410 
T: 802-241-2669 
F:         802-241-2407 
E-mail: sduranleau@srs.state.vt.us 



State Directory: State Substance Abuse Directors, Women’s Services Network (WSN) Representatives, 
and Child and Family Services Review (CFSR) Coordinators 

State Directory: State Substance Abuse Directors, Women’s Services Network Representatives, and  
Child and Family Services Review Coordinators     10 

State Alcohol and Other Drug (AOD) Director Women’s Services Network (WSN) Representative Children and Family Services Review (CFSR) 
Coordinator 

Virginia 
Ken Batten, Director 
Office of Substance Abuse Services 
VA Department of Mental Health 
Mental Retardation & Substance Abuse Services 
P.O. Box 1797 
Richmond, VA  23218 
T: 804-786-3906  
F: 804-786-4320 
E-mail: Ken.Batten@co.dmhmrsas.virginia.gov 
 
 

Martha Kurgans 
Women's Treatment Coordinator/ 
SA Specialist 
VA Deptartment of Mental Health 
Mental Retardation & Substance Abuse Services 
1220 Bank St. 
Richmond, VA  23218 
T: 804-371-2184 
F:  804-371-7959 
E-mail: martha.kurgans@co.dmhmrsas.virginia.gov 

Lynette Isbell  
Deputy and CFSR Coordinator 
Virginia Department of Social Services, Division of 
Family Services 
7th North 8th Street 
Richmond, VA 23219 
T: 804-726-7082 
F: 804-726-7895 
E-mail: lynette.isbell@dss.virginia.gov 
 

Washington 
John Taylor, Interim Director 
Division of Alcohol & Substance Abuse 
Department of Social and Health Services 
P.O. Box 45330 
Olympia, WA 98504-5330 
T:          360-725-3700 
F:          360-438-8078 
E-mail: TayloJE@dshs.wa.gov 
 

Susan Green 
Family Services Manager 
Div. of Alcohol and Substance Abuse 
PO Box 45330 
Olympia, WA 98504-5330 
T:  360-725-3732 
F:  360-438-8057 
E-mail:  greensr@dshs.wa.gov 

Deborah Reed 
CFSR Coordinator 
Children's Administration, Division of Program and 
Practice Improvement 
1115 Washington Street 
P.O. Box 45710 
Olympia, WA 98504-5710 
T:  360-902-8035 
F:         360-902-8035 
E-mail: DERE300@dshs.wa.gov 
 

West Virginia 
Kelly D. Cielensky-Wilson, Interim Director 
WV Division on Alcoholism and Drug Abuse 
350 Capitol St., Rm. 350 
Charleston, WV  25301 
T: 304-558-0992 
F:  304-558-1008 
E-mail: kellycielensky@wvdhhr.org  
 
 

Kelly D. Cielensky-Wilson, Interim Director 
WV Division on Alcoholism and Drug Abuse 
350 Capitol St., Rm. 350 
Charleston, WV  25301 
T: 304-558-0992 
F:  304-558-1008 
E-mail: kellycielensky@wvdhhr.org  
 
  

Denise Neighbors 
Program Manager 
Bureau for Children & Families 
Office of Planning & Quality Improvement 
Taylor District Office  
P.O. Box 29 
Grafton, WV 26354 
T:     304-265-6103 x 209 
F:     304-265-6107  
Email:  deniseneighbors@wvdhhr.org 
 

Wisconsin 
John Easterday, Ph.D., Associate Administrator 
Division of Disability & Elder Services 
Substance Abuse and Mental Health Services 
WI Department of Health and Family Services 
1 West Wilson Street, Room 850 
P.O. Box 7851 
Madison, WI  53707-7851 
T:  608-267-9391 
F: 608-266-2576 
E-mail: Eastejt@wisconsin.gov 
 

Susan E. Gadacz, WSN President 
Women's AODA Treatment Coordinator 
WI Deptartment of Health and Family Services 
1 W. Wilson St., Room 850 
P.O. Box 7851 
Madison, WI  53702 
T: 608-267-7704 
F:  608-266-2579 
E-mail:  GadacSE@wisconsin.gov 

John Tuohy, Planning Director 
WI Department of Health & Family Services 
Office of Policy, Evaluation and Planning 
1 West Wilson Street, Room 550 
P. O. Box 8916 
Madison, WI 53708-8916 
T:  608-267-3832 
F:          
E-mail: tuohyjo@wisconsin.gov 

Wyoming 
Rodger McDaniel, Deputy Director 
Substance Abuse Division 
Wyoming Department of Health 
6101 Yellowstone Rd., Suite 220 
Cheyenne, WY  82002 
T:  800-535-4006 or 307-777-6494 
F:  307-777-5849 
E-mail: rodger.mcdaniel@health.wyo.gov 

Shauna Kautzman, Section Chief 
Wyoming Substance Abuse Treatment Dept. of Health, State of 
Wyoming 
6101 Yellowstone Rd., Suite 220 
Cheyenne, WY 82002 
T: 307-777-3353 
F:  307-777-5849 
Email: Shawna.Kautzman@health.wyo.gov 
  

Rick Robb  
Social Service Program Manager 
Wyoming Department of Family Services, Protective 
Services Division 
130 Hobbs Avenue 
3rd Floor 
Cheyenne, WY 82009 
T: 307-777-7150 
F:  307-421-5154 
E-mail: rrobb@state.wy.us 
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Child and Family Services Reviews (CFSR) 
Navigating CFSR Information and Materials On-Line 
 
 
The Children’s Bureau monitors State child welfare services through the Child and Family Services Reviews 
(CFSR). Information pertaining to the CFSRs can be found on the Children’s Bureau website at 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/index.htm  
 
The following guide was developed to assist substance abuse treatment professionals in navigating the CFSR 
information available on-line at the Children’s Bureau website. For user’s convenience, hyperlinks have been 
created (noted by the blue and underlined font) and when clicked (control button + click with mouse) will open 
the designated webpage in a new window. 
 
Overview of the CFSR Process 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/general_info/index.htm  

CFSR Schedule, 2007-2010 
Schedule of the 2007-2010 Child and Family Services Reviews. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/general_info/fy07_10.htm  

Fact Sheets  
Brief guides about the CFSRs for specific groups, including 
Governors, legislatures, courts, and mental health professionals. 
Substance abuse treatment professionals fact sheet forthcoming. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/general_info/fact_sheets/index.htm  

Newsletter: Child and Family Service Reviews Update  
A newsletter distributed periodically by email and designed for 
professionals interested in the Children’s Bureau child and family 
services reviews. For more information about the Update or to 
subscribe, contact the Child Welfare Review Project by email at 
cw@jbs1.com or by telephone at (301) 565-3260. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/general_info/re_update.htm  

Child and Family Services Reviews Key Children's Bureau 
and Federal Contractor Staff (as of April 2008)  
Contact information for the Children's Bureau CFSR leadership 
and data team, and the Federal contractors who provide support 
to the CFSRs.  
http://www.acf.hhs.gov/programs/cb/cwmonitoring/general_info/contacts.htm  

Legislation and Policy Related to the CFSRs  
Includes: Child Welfare Final Rule, Adoption and Safe Families 
Act, policy issuances, and national standards. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/legislation/index.htm  
 
 
 
 
 
 
 

Reports and Results of the Child and Family 
Service Reviews 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/index.htm  

Statewide Assessments 

Prior to the onsite review, each State completes a Statewide 
Assessment in which they examine their child welfare data in 
light of the outcomes for children and families subject to review.  

http://basis.caliber.com/cwig/ws/cwmd/docs/cb_web/SearchForm  

(Use the drop down menus to select report type and state) 

Final Reports 
Following the onsite review component of the CFSRs, the 
Children's Bureau prepares a final report for each state 
containing the review outcomes. 

http://basis.caliber.com/cwig/ws/cwmd/docs/cb_web/SearchForm  

(Use the drop down menus to select report type and state) 

Program Improvement Plans (PIPs) 
States are required to submit a program Improvement Plan if 
found out of conformance on any one of the seven outcomes or 
seven systemic factors subject to review. 

http://basis.caliber.com/cwig/ws/cwmd/docs/cb_web/SearchForm  

(Use the drop down menus to select report type and state) 

Individual Key Findings Reports, 2001-2004 
Key Findings from the 2001-2004 CFSRs final reports are 
available for each of the 50 States, the District of Columbia and 
Puerto Rico. 

http://basis.caliber.com/cwig/ws/cwmd/docs/cb_web/SearchForm  

(Use the drop down menus to select report type and state) 
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Status of Program Improvement Plans and Subsequent 
Child and Family Services Reviews 
Provides status of State PIPs and re-reviews. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/general_info/pipstatus.htm  

Strategies That Address Critical Practice Areas: Successes 
and Challenges in Implementation 
Presentation prepared by Children’s Bureau that analyzed child 
welfare practices through the CFSR findings from Round 1. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/strategies/sld001.htm  

Promising Approaches  
Information about innovative efforts in child welfare implemented 
by the States to meet the needs of children and families. These 
approaches are recognized as potential contributions toward 
good child  
http://www.acf.hhs.gov/programs/cb/cwmonitoring/promise/index.htm  
 
 
Instruments, Tools, and Guides for the CFSRs 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/index.htm 

CFSR Procedures Manual 
Provides information regarding the framework and goals of the 
new child and family services review process, and instructions for 
conducting the two-stage review process and for determining 
whether States have achieved substantial conformity in all areas 
assessed. 

Chapters include: Framework for the CFSRs, The Review 
Teams, Statewide Assessment, Onsite Review, 
Determination of Substantial Conformity, Final Report, and 
Program Improvement Plans. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/procedures/index.htm  

Information about the State Review Teams 
The Statewide Assessment Team and PIP Development Team 
are made up of State agency staff and representatives of the 
principal agencies, organizations, or groups working on child 
welfare issues in the State. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/procedures/chapter2.htm  

Guide for Collaboration  
One goal of the CFSR process is to increase the collaboration 
between child welfare agency leaders and their internal and 
external partners. Those internal partners include staff and 
consultants; the external partners include policymakers; other 
agencies serving child, youth, and families; the courts; tribes and 
tribal organizations; the community; and children, youth, and 
families. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/procedures/appendixj.htm  

Index of Outcomes, Systemic Factors, and Other Data 
Indicators 
During a CFSR, the review team assesses the State's substantial 
conformity with the following: seven outcomes in the domains of 
safety, permanency, and child and family well-being and seven 
systemic factors that affect outcomes for children and families. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/procedures/appendixb.htm  
 
 
 
 

Information on Participating in the CFSRs 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/index.htm 

Information about Becoming a Consultant Reviewer 
The Children's Bureau, through the Child Welfare Review 
Project, recruits and trains child welfare professionals to serve as 
reviewers to supplement the Federal review team.  
http://www.acf.hhs.gov/programs/cb/cwmonitoring/recruit/con-recruit.htm  

Required/Desired Qualifications for Consultant Reviewers 
Minimum and preferred consultant requirements are included. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/recruit/con-quals.htm  

Roles and Responsibilities of Consultant Reviewers 
Substantive preparation and participation responsibilities, 
logistical and planning responsibilities, consultant compensation, 
consultant selection for participation in a review, and further 
considerations are included. 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/recruit/consult-resp.htm  

Consultant Reviewer Profile Form 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/recruit/profile.htm   

Information on Participating on the State Reviewer Team  
http://www.acf.hhs.gov/programs/cb/cwmonitoring/stateteam.htm  
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Round One CFSR: State Summaries 
Includes information on alcohol and other drug issues in the CFSRs and 
PIPs plus overall CFSR performance summaries 
 

 
 
Introduction 
 
The National Center on Substance Abuse and Child Welfare (NCSACW) reviewed Child and Family 
Services Reviews (CFSR) reports for a total of 50 states, the District of Columbia and Puerto Rico, and 
52 Program Improvement Plans (PIPs) from Round One (2001-2004) to examine the extent to which 
substance abuse issues affect children and families involved in the child welfare system (See Table 1). 
This review of substance abuse related information by State is available in the report: A Review of 
Alcohol and Other Drug Issues in the States’ Child and Family Services Reviews and Program 
Improvement Plans. (Draft copy of report available at http://www.ncsacw.samhsa.gov/products.asp). 
The following document has been adapted from this report to highlight the findings from the 10 states 
scheduled for the CFSR onsite reviews in 2009.  
 
For each State, summary information includes: 

• State specific overview of results from the first round of child and family services reviews; 

• Substance abuse related information from each state’s Final Report on the Child and Family 
Services Reviews (CFSR) and Program Improvement Plan (PIP). 

 
 
Background  
(From the Children’s Bureau Child and Family Services Review Key Findings Report, http://basis.caliber.com/cwig/ws/cwmd/docs/cb_web/SearchForm) 
 
The Children’s Bureau and the Administration for Children and Families (ACF) administer the child and 
family services reviews. The reviews comprise two phases:  

(1)  The Statewide Assessment, during which the State analyzes its child welfare data and 
practice, and 

(2)  The Onsite Review, during which Federal and State teams examine outcomes for children 
and families by conducting case record reviews and case-related interviews, and assess State 
systemic issues through stakeholder interviews. 

 
Following the onsite review, Federal staff prepare a Final Report, which is provided to the State within 
30 days following the onsite review or resolution of a discrepancy. States are provided a courtesy copy 
of the Final Report before the official Final Report is issued. In order for the State to be found in 
substantial conformity in any one of the seven outcomes reviewed, the outcome must be 
determined to be substantially achieved in 95 percent (90 percent during the first review) of the 
cases reviewed. States that are found not to be in conformity on any of the seven outcomes or seven 
systemic factors must prepare a Program Improvement Plan (PIP) that includes action steps and 
benchmarks for bringing the State into conformity. The PIP is due not more than 90 days after the State 
receives the courtesy copy of the Final Report. 
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Summary of Issues Highlighted in the State Reviews 

 
 
Identification of Substance Abuse in the Reviewed Cases 
 

 In comparison to widely reported estimates of the extent of parental substance abuse among child 
welfare cases, the CFSR reports indicate a lower and wide range of cases affected. This may be due 
to under-reporting of substance use disorders in the case records or under- identification in the 
review process. 

 Parental substance abuse was reported as a factor in cases in 32 states. It was identified as a factor 
that brought child to the attention of the child welfare agency in 16 to 61 percent of cases 

 Parental substance abuse as a primary factor was reported in 34 states and was identified in 2 to 44 
percent of cases 

 Substance abuse by the child was reported in seven states. It was identified as a factor bringing the 
child to the child welfare agency’s attention in 2 to 48 percent of cases. 

 

Gaps in Services 
 

 In general, substance abuse services were identified as an important gap in services. There were 
many occurrences of the comment that adequate treatment services were not available.  Substance 
abuse was frequently seen as an underlying problem that was often not addressed in sufficient depth 
by the services provided to families in the child welfare system.  In some reviews, the lack of 
substance abuse services was contrasted with the services most often made available, such as 
parenting classes and family counseling. 

 Several reviews noted the lack of treatment services for adolescents in child welfare families. 

 Services for children with fetal alcohol syndrome and fetal alcohol effects were identified.  

 Rural substance abuse needs were seen as a special concern in some states and issues of 
transportation to treatment resources. 

 Repeat cases were described as involving substance abusing families. 
 

Assessment and Follow-up Issues 
 

 References were made to needed substance abuse training in several reviews.  

 Several references were made to the quality of assessments by child welfare staff that do not address 
substance abuse as an underlying issue.  A few reviews referred to problems with risk assessment 
tools that do not go deep enough in description of the substance abuse problems of the family.  

 There was a concern in a few reviews about a lack of follow through when assessments are done and 
referrals to treatment are made. 
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Strengths related to Addressing Substance Abuse Issues 
 

 Recent collaborative work with substance abuse agencies was seen as a strength in some reviews.  

 Family drug courts were seen as a strength in some states and as a tool that ensures treatment 
services and closer monitoring of clients. 

 One state reports a recent allocation of state general funds to reduce the waitlist for treatment access 
for the child welfare population. 
 

Other Issues 
 

 References were made in a few reviews to barriers to treatment above the levels authorized by 
gatekeeper contractors or Health Maintenance Organizations. 

 Differences of opinion were noted in a few reviews between child welfare services, alcohol and 
other drug, and courts on reunification timing in substance abuse cases; judges see termination issues 
differently in substance abuse cases; differences were noted in perspectives on the time needed for 
treatment success and reunification vs. Adoption and Safe Families Act (ASFA) guidelines. 

 One review noted that access to substance abuse services was cited by child welfare workers as an 
exception to filing for termination of parental rights under ASFA timelines. 

 In a few reviews, there was some recognition that kin placements and biological parents may both 
have substance abuse problems. 

 Stakeholders in one review noted concern that permanency timelines often involved terminating 
parental rights too quickly, particularly for Native American children and children whose parents are 
substance abusers.  

 

Summary of 51 Program Improvement Plans  
 

 Training was emphasized, along with a need for new competency-based curricula on substance 
abuse issues in some states. 

 Specialized teams were seen as needing to include substance abuse workers. 

 A general commitment was stated to improvement of information flow.  

 A need to address premature closure of cases that involve substance abuse and develop clearer 
decision rules was discussed in one state. 

 An in-depth needs assessment survey was described as needed to determine the extent of missing 
substance abuse services.  

 Two states developed a separate goal statement to improve practice related to chronic neglect and 
substance abuse cases, mentioning the need for technical assistance from the National Center on 
Substance Abuse and Child Welfare (NCSACW).  

 Of the 52 completed PIPs, nine did not mention substance abuse issues at all—although the PIPs 
were approved and in all nine, substance abuse services were mentioned as an issue in the CFSR. 
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Implications and Interpretation 
 

 The relatively low percentage of cases (range is 16 to 48%) with specific mention of substance abuse 
as a factor in the case needs further investigation as it contrasts with general practice knowledge that 
the majority of cases are affected by familial substance abuse. 

 Repeatedly, the comment was made that treatment resources are inadequate, but there was little 
discussion of the reasons for gaps (e.g. separation of substance abuse assessment and substance 
abuse treatment authorization in several states), the full range of available funding streams that 
currently fund substance abuse (e.g. more than 15 different funding streams for substance abuse 
treatment and prevention in some states—Tennessee mentioned inter-agency resources availability), 
and the lack of priority given to child welfare families in allocating treatment resources.  

 The lack of follow-through was not framed in terms of documenting the known drop-off points in 
the system where clients leave the system and the need for improved client engagement efforts.  

 There were frequent references to the need for training, without an apparent recognition that training 
by itself has no impact on resources or priorities for substance abuse clients. 

 The frequent references to the quantity of treatment services lacked any emphasis upon the quality 
and effectiveness of existing services, the need for use of best practices in treatment monitoring, or 
gender issues in treatment. There was no discussion of needed indicators for reunifying or case 
closing. 

 The lack of specific plans regarding the substance abuse issues in several PIPs warrants further 
attention. 

 It was noteworthy that there were no references to confidentiality problems in connection with 
substance abuse. 

 There was no discussion of developmental needs of younger children in connection with their 
prenatal or post-natal substance exposure.
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Table 1: Percentage of Cases with Substance Abuse Use Disorders as a Reason Child Came to Attention 
of CWS (Includes total cases reviewed during CFSR Onsite Review only, not total CW cases for state) 

State/District/Territory 
Parental Use Among  

All Reasons Cited 
Parental Use as  
Primary Reason 

Child’s  
Substance Use 

N Percent N Percent N Percent 
Alabama 13 26 20 40 0  
Alaska 21 42 4 8 0  
Arizona* * * * * * * 
Arkansas* * * * * * * 
California 19 39 8 16   
Colorado 12 24 5 10   
Connecticut 24 48 6 12   
Delaware* * * * * * * 
D.C.* * * * * * * 
Florida* * * * * * * 
Georgia* * * * * * * 
Hawaii 26 52 10 20   
Idaho 8 16 22 44 2 4 
Illinois       
Indiana* * * * * * * 
Iowa 24 48 6 12 24** 48 
Kansas* * * * * * * 
Kentucky 15 30 4 8   
Louisiana   2 4   
Maine 21 42 4 8   
Maryland 15 31 9 18   
Massachusetts* * * * * * * 
Michigan 18 37 6 12 1 2 
Minnesota* * * * * * * 
Mississippi   2 4   
Missouri 18 36 8 16   
Montana 18 37 8 16   
Nebraska 8 16 2 4   
Nevada 30 61 13 27   
New Hampshire 13 26 1 2   
New Jersey 27 54 12 24   
New Mexico* * * * * * * 
New York* * * * * * * 
North Carolina* * * * * * * 
North Dakota* * * * * * * 
Ohio 11 22 2 4   
Oklahoma 24 48 10 20   
Oregon*       
Pennsylvania 21 42 6 12 2 4 
Puerto Rico 10 24 1 2   
Rhode Island 17 35 6 12   
South Carolina 12 24 2 4   
South Dakota* * * * * * * 
Tennessee  13 26 4 8 1 2 
Texas    4 8   
Utah 17 34 7 12   
Vermont*  * * * * * * 
Virginia 23 46 6 12   
Washington 17 34 5 10   
West Virginia  13 26 5 10   
Wisconsin 18 36 7 14   
Wyoming 9 18   7 14 

Total 558 35 230 14 14 5 
*17 States reviewed in 2001 did not have these data reported.  
**This number includes child’s behavior/juvenile justice/substance abuse and is not included in the totals.  
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CALIFORNIA 
 
 
Date of Onsite Review:  September 23–27, 2002 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 

 The State met the national standards for 
none of the six standards.  

 The State achieved substantial conformity 
for none of the seven outcomes.  

 The State achieved substantial conformity 
for two of the seven systemic factors.  

 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, 
chemical, and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, neglect (not including medical 
neglect) was cited in 30 (61%) cases, 
substance abuse by parents was cited in 19 
(39%) cases. 

• Primary reasons for opening a child welfare 
agency case included substance abuse by 
parent in 8 cases (16%). 

• In addition to home-based services, parent 
education and support, home visiting, 
childcare, family group conferencing, 
substance abuse treatment and wraparound 
services are provided to families to help 
prevent the need for out-of-home placement. 

• Los Angeles County’s Statewide Assessment revealed that 70% of its funding is allocated for 
prevention case management through in-home outreach, with substance abuse treatment indicated as 
one intervention. 

• Based on a survey of 45 child welfare agencies and 37 juvenile probation departments, nearly every 
respondent reported countywide substance abuse testing for minors and parents, with no waiting 
lists, yet waiting lists were reported in some areas for substance abuse treatment. 

• Stakeholders identified that substance abuse treatment facilities where parents can bring their young 
children was a service gap.  
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• The case record review found that for the item services to family to protect children in home and 
prevent removal, 80% of the cases provided services to prevent an initial removal, including alcohol 
and drug testing and treatment. 

 
 
Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• PIP mentioned that they would be seeking technical assistance from the National Center on 
Substance Abuse and Child Welfare for expert consultation on how to effect change in parents and 
youth who have substance abuse problems in a timely way so that timeframes for permanency are 
met. 
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COLORADO 
 
 
Date of Onsite Review:  June 17–21, 2002 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 

 The State met the national standards for 
four of the six standards.  

 

 The State achieved substantial conformity 
for one of the seven outcomes.  

 

 The State achieved substantial conformity 
for six of the seven systemic factors.  

 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child 
and Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, 
chemical, and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, neglect (not including medical 
neglect) was cited in 17 (34%) cases, 
substance abuse by parents was cited in 12 
(24%) cases. 

• Primary reasons for opening a child welfare 
agency case included substance abuse by 
parent in 5 cases (10%). 

• DHS has mandated a statewide set of core 
services, including substance abuse 
treatment services. 

• Stakeholders commented that there are 
insufficient substance abuse treatment services. 
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Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• Under the outcome of meeting needs and services of child, parents, foster parents, PIP states they 
will develop a protocol for substance abuse screening, assessment, engagement and retention of 
families within CW, TANF and court systems. The protocol will become an MOU. (Child Welfare, 
ADAD, TANF & Judicial): 

a.  Conduct needs assessment of AOD, CW and court constituents across state. 

b.  NCSACW issues a monograph on screening, assessment, engagement, and retention. 

c.  Convene regional meetings to share learning’s. 

d.  If second year of T/A is requested and approved, identify at least five pilot counties for 
implementation of protocol/MOU. 

e.  Implementation and monitoring of pilot counties. 
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HAWAII 
 
 
Date of Onsite Review: July 14 –18, 2003 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 

 The State met the national standards for two of 
the six standards. 

 The State achieved substantial conformity for 
one of the seven outcomes.  

 The State achieved substantial conformity for 
two of the seven systemic factors. 

 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, chemical, 
and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, substance abuse by parents was cited in 
26 cases (52%). 

• Primary reasons for opening a child welfare 
agency case included substance abuse by parent 
in 10 cases (20%). 

• Many stakeholders commenting in the issue of 
maltreatment recurrence expressed the opinion 
that DHS is not consistently effective in 
preventing maltreatment recurrence. They 
attribute this problem to the following: 1) 
maltreatment is often due to parental substance 
abuse and there is a scarcity of drug treatment 
services; 2) caseworkers close cases “too early,” usually because of high caseloads; and 3) services 
for in-home services cases are usually voluntary and many parents do not want to participate. 

• Services provided to families to protect children in home and to prevent removal included, but were 
not limited to, counseling (individual, family and couples), domestic violence support groups, 
substance abuse assessment and treatment, parenting classes, psychological and psychosexual 
evaluations, housing assistance, Ohana family counseling, transportation to services, grief 
counseling, sexual abuse therapy, sexual offender treatment, early childhood education, nurse home 
visitor, anger management services, developmental assessment, speech and language therapy, 
occupational therapy and Head Start. 

• According to the statewide assessment, many of the foster care re-entries within 12 months are the 
result of reunifications that have failed. This was attributed in large part—in the assessment and by 
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stakeholders—to the pattern of substance abuse relapse that is part of the pattern of recovery for 
substance abusers. Several stakeholders suggested that even when parents successfully complete 
drug treatment, they tend to relapse when they return to old environments with family, friends, and 
neighbors that do not support them. 

• Several stakeholders identified the following barriers to granting TPR in a timely manner: a change 
in the DHS caseworker; the length of time necessary for parents to complete substance abuse 
treatment; delays in assessments and services to families due to waiting lists for these services, and 
delays in court proceedings. 

• Many stakeholders commenting on the issue of service array expressed the opinion that there are 
several services available to assess the strengths and needs of children and address the identified 
service needs. Some of the services noted as readily available were the following: Home-based 
outreach, therapy and counseling, parenting classes, visitation services, public health nursing, 
domestic violence programs, substance abuse assessments, in-patient treatment for mothers and 
babies, and transitional housing and independent living services for youth. 

• Critical service gaps identified by stakeholders included substance abuse services for children and 
youth, residential substance abuse treatment for youth and adults (to allow parents and children to 
live together while in treatment) and aftercare services to prevent substance abuse relapse. 

• Some stakeholders reported that some specialized services are available only on Oahu, including 
therapeutic services and in-patient substance abuse treatment, requiring inter-island travel which is 
very expensive. 

• The State’s standards for licensing foster homes includes that there must be no history of substance 
abuse. 

• According to the statewide assessment, DHS continues to have a need for more foster homes, 
particularly homes for teenagers, drug-exposed infants, children with behavioral and social-
emotional problems, and sibling groups. 

• Stakeholders voiced concern that DHS does not require foster parents to participate in any ongoing 
training once they have completed the PRIDE training. Drug addiction is an area in which they 
identified a need for foster parent training. 

 
Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• CWS will provide enhanced training to its staff on dealing with substance-abusing clients as part of 
State staff development and training program and State on-going training. Caseworkers will be 
provided training on substance abuse relapse prevention/intervention.   

• Collaboration with the State of Hawaii, Department of Health, Alcohol and Drug Abuse Division to 
develop additional substance abuse treatment resources and, if resources are available, pursuing 
purchase of services for substance abuse treatment services to be provided at Neighborhood Places 
or other community-based locales. (Neighborhood Places are family centers that provide counseling, 
information and referral services to families). 
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• There will be an increase in the availability and utilization of substance abuse treatment services for 
CWS clients and an improvement in access to substance abuse assessment and treatment services for 
CWS families. CWS is partnering with DHS Benefit Employment and Support Services Division 
(BESSD) in a collaboration to help CWS parents who are TANF eligible to receive substance abuse 
services through the BESSD POS contract.   

o Procedures will be completed and issued to BESSD and CWS staff to refer CWS/TANF 
 families to BESSD for substance abuse treatment.   

o Begin quarterly utilization reviews to confirm that clients are being referred and 
 accepting services.  

o If the quarterly utilization reviews reveal that clients are not being referred or accepting 
 substance abuse services CWS section administrators will develop and implement a 
 corrective action plan.
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ILLINOIS 
 
 
Date of Onsite Review: September 15 - 19, 2003 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 

 The State met the national standards for one 
of the six standards. 
 

 The State achieved substantial conformity 
for none of the seven outcomes. 
 

 The State achieved substantial conformity 
for five of the seven systemic factors.  

 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, chemical, 
and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, substance abuse by parents was 
cited in 23 cases (48%). 

• Primary reasons for opening a child welfare 
agency case included substance abuse by 
parent in 13 cases (27%) and substance 
abuse by child in 1 case (2%). 

• Services provided to families included, but 
were not limited to: mental health services, 
including counseling, individual and family 
therapy, psychiatric and psychological 
assessments, and mental health evaluations 
and treatment; substance abuse treatment 
and aftercare services; developmental 
therapy for children; medical assessments 
and treatment; sexual abuse counseling; domestic violence interventions including safety plans and 
anger management; parenting education classes; family preservation services; day care; financial 
assistance; transportation, particularly to facilitate visitation; housing advocacy; and school 
advocacy. 

• Several stakeholders noted that those children who re-enter the system generally come from families 
in which parents have a history of substance abuse.



Illinois 

National Center on Substance Abuse and Child Welfare   14 

• Several stakeholders reported that agency efforts to establish appropriate goals in a timely manner 
are hampered by delays in court scheduling and, as noted by Cook County stakeholders, by the 
practice of some judges of granting parents multiple opportunities to comply with service plans in 
order to achieve reunification (particularly in cases involving parental substance abuse). 

• Stakeholders expressed the opinion that children are not reunified in a timely manner, particularly 
when the case involves parental substance abuse. Stakeholders noted that in these cases, the courts 
frequently grant continuances to give parents extended time to work through the substance abuse 
recovery process, which inevitably includes a period of relapse. 

• The Statewide Assessment notes that reunification efforts are hindered by (1) difficulties in 
obtaining psychiatric services for parents; (2) parents needing assistance in acquiring housing, 
medical cards, and accessing other community resources; and (3) parental non-compliance with 
substance abuse treatment plans 

• The State's title IV-E waiver for Cook County funds "recovery coaches" who assist birth parents 
with obtaining needed substance abuse treatment services and with negotiating the requirements 
associated with addiction recovery and concurrent permanency planning. It is expected that this 
approach will be effective in expediting reunification in cases involving parental substance abuse. 

• When in-home services cases involve parental substance abuse and/or mental health issues, assigned 
workers are required to visit the family at least twice monthly until it is determined through an 
assessment and/or supervisory discussion that the family no longer requires this level of contact. 

• Willingness to continue to extend the timeframe for parents to meet case goals, particularly when 
parents are undergoing substance abuse treatment was noted by stakeholders interviewed during the 
CFSR onsite visit as a barrier to TPR. 

• Stakeholders identified areas for ongoing training that they believe are not being sufficiently 
addressed at present. These included the following: (1) working with families with mental health 
problems, (2) understanding substance abuse issues and working with families with substance abuse, 
and (3) conducting comprehensive assessments that capture underlying risk issues. 

• The CFSR identified significant service gaps with respect to appropriate out-of-home placement 
resources, particularly for adolescents; children's mental health services; culturally responsive 
services; and services to address family issues of substance abuse, mental health, and domestic 
violence. 

• The Statewide Assessment describes the DCFS and Illinois Department of Human Services (IDHS), 
Office of Alcoholism and Substance Abuse (OASA) collaboration that began in 1995. The 
IDHS/DCFS Initiative provides identification of alcohol and other drug abuse (AODA) issues by 
DCFS and private child welfare staff, timely access to AODA assessment and treatment for DCFS 
involved families, enhanced outreach and case management for families receiving AODA treatment, 
removal of barriers to treatment for families (e.g. childcare), and improved information sharing 
between the two agencies. In fiscal year 2000 OASA reported spending over $22 million on AODA 
treatment services to over 11,000 DCFS clients. Through the funding of the Project SAFE 
(Substance and Alcohol Free Environment) outreach workers and other AODA ancillary and support 
services, DCFS also commits over $7 million for services to AODA affected families on an annual 
basis. Project SAFE was described as demonstrating success in reuniting families in which substance 
abuse has been a problem and Norman v. Suter consent decree funds (and others) were established to 
address homelessness in families where there was a risk of children being removed.
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• Stakeholders expressed the opinion that although a wide array of services is available in Illinois, 
service gaps exist in the areas of housing, substance abuse treatment, primary child abuse prevention 
services, post-adoption and post-reunification services, specialized foster care services, dental 
services, and vision services. 

 
 
Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• The Integrated Assessment Program (IAP) will be fully implemented statewide by June 2005. The 
IAP includes a screening process that is designed to identify child and family needs in a number of 
domains, including substance use. 

• Conduct a needs assessment in each region to determine gaps in AODA services and collaborate 
with the Office of Alcoholism and Substance Abuse (OASA) in the Illinois Department of Human 
Services (IDHS) to address AODA treatment in targeted areas.  

• The Illinois Department of Human Services (IDHS) and DCFS will establish a system to prioritize 
referrals and admissions that is mutually agreeable to both departments.  

• A QA review of AODA cases will be implemented in order to identify any barriers to full 
implementation of the Substance Affected Family Policy and Practice Training. Clarify and 
reintroduce the policy to all child welfare administrators through training.  

• DCFS will collaborate with DASA to expand services where needed. DCFS will collaborate with the 
Department of Human Services (DHS) to establish a system to prioritize referrals and admissions.   

• Illinois will make its current substance abuse resources throughout the State available to private 
agency caseworkers in addition to DCFS staff.  Through involvement in the Illinois Children’s 
Mental Health Partnership, intact families will have better access to community-based services, 
which can include substance abuse, mental health, and domestic violence treatment.     
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MAINE 
 
 
Date of Onsite Review: July 21–25, 2003 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 
 
 The State met the national standards for 

three of the six standards. 
 

 The State achieved substantial conformity 
for one of the seven outcomes. 
 

 The State achieved substantial conformity 
for four of the seven systemic factors. 

 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, chemical, 
and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, substance abuse by parents was cited 
in 21 (42%) cases.  

• Of the 50 cases reviewed, substance abuse 
by parent was cited as the primary reason 
for opening a child welfare agency case in 4 
cases (8%). 

• Services to family to protect child(ren) in 
home and prevent removal was cited as an 
area needing improvement when reviewers 
determined that the agency offered services, 
but they were not adequate to ensure the 
safety of the children in the home (5 cases). 
For example, in one case, the agency 
provided homemaker services, but did not 
address the parent’s substance abuse problems. In another case, the agency addressed parent’s 
domestic violence problems, but did not address apparent sexual abuse issues.  

• Services provided to the families included, but were not limited to: sex offender treatment, domestic 
violence interventions, individual and family therapy, psychological assessments and evaluations, 
psychosexual evaluations, individual and family counseling, support groups, parenting education 
classes, parenting capacity evaluations, transportation to facilitate visitation, medical/forensic 
evaluations, substance abuse treatment, mental health treatment, in-home services, attachment 
evaluations, homemaker services, day care, and voluntary placements. 



Maine 

National Center on Substance Abuse and Child Welfare   17 

• Stakeholders commenting on foster care re-entries noted that it is rare that children re-enter foster 
care in the State. Stakeholders attributed this to (1) the fact that children stay in foster care for a long 
time, and (2) the tendency of social workers to delay returning children to live with parents who 
have undergone substance abuse treatment until they are sure that the parents will not relapse. 

• The Statewide Assessment notes that the lack of needed services in some areas of the State is an 
impediment to reunification, particularly substance abuse treatment, domestic violence interventions, 
and mental health services. 

• The Statewide Assessment indicates that there is agreement from surveyed casework staff that 
permanency hearings are, for the most part, occurring Statewide. However, the Statewide 
Assessment also notes that judges and defense attorneys believe that BCFS sometimes moves too 
slowly, is inadequately prepared for the hearings, or is over-focused on timeframes. Some of these 
stakeholders noted that the timeframes are unrealistic for families with substance abuse issues. 

• According to the Statewide Assessment, despite the fact that State funds earmarked for the 
expansion of in-home, reunification, and kinship care initiatives have not been made available, 
BCFS provides access to a wide array of services and programs. Available services include: home 
family therapy, time limited reunification services, psychological evaluations, substance abuse 
evaluations, attachment evaluations, mental health counseling, in-patient and out-patient substance 
abuse counseling, Al-Anon groups, anger management classes, psychiatric services, family foster 
care, treatment foster care, residential services, parenting education, family violence programs, 
sexual abuse treatment teams, sexual assault support groups, batterer’s treatment, non-offenders 
groups, sexual offender assessment and counseling, interpreter services, transportation, supervised 
visitation, childcare, homemaker services, Early Head Start, domestic violence and homeless 
shelters, and case management In addition to these established services and programs, two additional 
programs are being piloted within the State: (1) a comprehensive family reunification program in 
conjunction with Casey Family Services, and (2) a Rapid Evaluation Program. 

• Stakeholders identified gaps in critical services, including substance abuse assessments and 
treatment services, and residential drug treatment facilities that would allow parents and children to 
stay together (e.g., older mothers and children, fathers and children). 

• The majority of stakeholders expressed great frustration with the prevalence of waiting lists, echoing 
concerns raised in the Statewide Assessment. Stakeholders emphasized that waiting lists are a major 
barrier to effective service delivery across the State. They reported that there are long waiting lists 
for assessments (e.g. psycho-sexual, parental capacity, independent living, home study), and this 
situation is compounded by the length of time it takes to receive results. Stakeholders also identified 
numerous waiting lists for contracted services (e.g., individual counseling, visitation, in-home and 
family preservation services, in-patient substance abuse treatment, community mental health 
services, and comprehensive evaluations). 

• Stakeholders pointed out that some contracted services are generic in quality, and that greater focus 
or specialization is needed in certain areas (e.g., the provider may not offer treatment services for a 
specific type of substance abuse, psychological evaluations with a parenting component, specialized 
in-home services, etc.). 

• Stakeholders observed that philosophies and approaches differ among agencies and need to be 
reconciled. For example, the mental health system advocates for the parents and the child welfare 
system advocates for children, thus creating conflict with child-oriented safety and permanency 
goals. In addition, stakeholders pointed out that ASFA timelines for achieving permanency for 
children in foster care are not synchronized with substance abuse treatment timeframes. Substance 
abuse recovery often takes longer than the 15 months specified in ASFA. 
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• Stakeholders commenting on coordinated services expressed the opinion that BCFS is working 
intensively with other public agencies to coordinate services and benefits (i.e., education, public 
health, substance abuse, TANF, child care, and Medicaid). Stakeholders noted that formal entities 
meet regularly to coordinate services. 

 
 
Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 
 
• As part of the BCFS Quality Improvement Review, Maine will assess whether substance abuse 

services needed and provided. 
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MARYLAND 
 
 
Date of Onsite Review: November 17, 2003 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 
 
 The State met the national standards for 

three of the six standards. 
 

 The State achieved substantial conformity 
for none of the seven outcomes. 
 

 The State achieved substantial conformity 
for three of the seven systemic factors. 

 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, 
chemical, and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, substance abuse by parents was 
cited in 15 (31%) cases. 

• Of the 50 cases reviewed, substance abuse 
by parent was cited as the primary reason 
for opening a child welfare agency case in 9 
cases (18%) 

• The State did not achieve substantial 
conformity with the systemic factor of 
Service Array. The CFSR determined that 
the State has critical gaps in its service 
array, particularly in the areas of mental 
health services and substance abuse 
treatment, and has insufficient bilingual 
services.  In addition, services are not 
consistently accessible to children and 
families on a statewide basis. The Statewide Assessment reports that urban communities have a 
wider array of services than rural communities, but that even in urban communities there are 
significant service gaps, particularly with regard to dental and mental health services. 
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• Services provided to the families included, but were not limited to, the following: medical services, 
intensive family preservation services, parenting education, housekeeping services, assistance in 
obtaining medical insurance, child care assistance, mental health assessment and treatment, 
medications, housing assistance, drug and alcohol treatment and assessment, individual and family 
counseling or therapy, credit counseling, crisis counseling, concrete supports (helping families with 
utility bills, beds, children’s clothing, and other living expenses), and ongoing monitoring by the 
child welfare agency caseworker. 

• Several stakeholders voiced concern that DHR often does not address the underlying issues in the 
family that contribute to maltreatment, such as substance abuse and domestic violence. 

• The Statewide Assessment identified the Drug Exposed Infant Program as a service provided to 
families to prevent children’s removal from their homes. This program provides an appropriate level 
of substance abuse treatment to mothers who have a positive toxicology for heroin, crack and/or 
cocaine upon admission to a hospital, or at the birth of a child with a positive toxicology.  

• Stakeholders noted that foster care re-entry usually is due to substance abuse relapse or to mental 
health concerns of parents that are not adequately addressed. 

• Stakeholders said that parents cannot get substance abuse treatment services, mental health services, 
or services for developmental disabilities and that, even when these services are available, the 
treatment often requires more time than is allowed by the Adoption and Safe Families Act. 

• Stakeholders noted that assessments often do not capture the family’s underlying problems, 
particularly mental health, substance abuse, and domestic violence issues. These stakeholders also 
reported that there are not enough mental health and substance abuse treatment services to meet the 
needs of families. 

• Services identified as not generally available for children and families were bilingual services, 
mental health services, services for children who are leaving residential facilities, substance abuse 
services, and services to address the needs of youths, particularly youth who are co-committed to 
DHR and Department of Juvenile Services (DJS). 

• The Statewide assessment reports that the State is pursuing community partnerships to develop an 
umbrella of comprehensive services for transitioning youth. Services will include 
educational/vocational assessment, life skills training, mentoring services, mental health services, 
medical care, substance abuse treatment, and housing service and employment services. 

• Most stakeholders commenting on service array during expressed the opinion that services are 
available to address some needs of children and families. For example, stakeholders noted that the 
Independent Living (IL) and Transitional Living Programs provide many services to youth and 
programs such as Drug Courts, Family Crisis Centers, and Family Preservation that are effective 
resource for families. However, there was agreement among stakeholders that there are significant 
service gaps in the State, particularly with regard to mental health services; fosters homes for youth 
and special needs children; substance abuse treatment services; and bilingual services for Hispanic, 
Asian, and African families. Stakeholders reported that services are needed for children discharged 
from residential care facilities to assist them in transitioning to a less-restrictive form of care. 
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Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 
 

• Develop a comprehensive, family-centered, neighborhood-based assessment and case planning 
process that is used throughout the life of the case. DHR will revise assessment tools to include 
mental health and substance abuse history. 

• MD Wraparound Services Initiative. Children and adolescents in the custody of DJS or DHR 
who have been diagnosed with a primary mental health diagnosis of substance abuse have been 
identified as a priority population. 

• The Department has contracted with the University of Maryland School of Social Work to 
provide required initial and in-service training to caseworkers and supervisors in clinical skills as 
well as administrative areas. University of MD School of Social Work will be able to provide 1 
day on Double Abuse: Addiction and Child Maltreatment, 2 days on Drugs of Abuse and Their 
Effects, 2 days on Understanding Alcoholism, 1 day on Substance Abuse & Aging and 2 days on 
Substance Abusers and Their Families 
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MICHIGAN 
 
 
Date of Onsite Review: September 9-13, 2002 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 
 
 The State met the national standards for 

four of the six standards.  
 
 The State achieved substantial conformity 

for none of the seven outcomes. 
 
 The State achieved substantial conformity 

for six of the seven systemic factors. 
 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child 
and Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, 
chemical, and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, neglect (not including medical 
neglect) was cited in 36 (73%) cases, 
substance abuse by parents was cited in 18 
(37%) cases, and substance abuse by child 
in 1 case (2%). 

• Primary reasons for opening a child 
welfare agency included substance abuse 
by parent in 6 cases (12%). 

• Services to family to protect children in 
hom e and prevent removal was rated as a 
Strength; the services provided included, 
but were not limited to, drug and alcohol 
evaluation and treatment. 

• According to the Statewide Assessment, a 
survey of workers identified the three 
primary barriers to reunification as poor parenting skills (68%), emotional instability (60%), and 
substance abuse (42%). 

• The Statewide Assessment noted that, with a great deal of emphasis placed on Family Preservation 
and prevention services in Michigan, children who are removed frequently come from families with 
serious problems (substance abuse; domestic violence; and serious problems with attachment, 
bonding, and parenting).   

• Focus groups with staff and FCRB members identified that a lack of mental health and substance 
abuse treatment services affected the State’s ability to reunify children with their families.   



Michigan 

National Center on Substance Abuse and Child Welfare   23 

• Stakeholders suggested that substance abuse treatment services were readily available in one site, 
while in the other sites, there was a lack of substance abuse treatment services and there were 
waiting lists for services. 

• Service needs mentioned by stakeholders include: culturally relevant services for Native Americans, 
domestic violence services that are not connected to substance abuse, mentoring, services to 
homeless/runaway youth, services to teen parents, independent living services, transportation, day 
care, and education services.   

• The Statewide Assessment notes that although parents whose children are either in foster care or at 
risk of placement are to be given priority for receiving substance abuse treatment services, this 
priority standing has not helped to reduce the waiting list for treatment. 

• The Statewide Assessment reported that a focus group of youth aged 14 and older revealed that most 
youth reported receiving preventive health/hygiene, substance abuse prevention, smoking avoidance, 
money management and budgeting services while in school. 

• The findings of the Statewide Assessment indicate that a Substance Abuse and Child Welfare Task 
Force has been convened to address this issue and a Task Force is working to implement Family 
drug courts.   

• The Tribal State Partnership, Physician’s Advisory Committee and the Substance Abuse Task Force 
provide ongoing vehicles to obtain customer feedback on performance, barriers, needs, opportunities 
and solutions.   

• In addition, stakeholders noted the need for ongoing training addressing substance abuse dynamics, 
child management, sexual abuse, children on medications, mental health issues, and court 
procedures. 

 
Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• Michigan has a Substance Abuse in Child Welfare project implemented through which they are 
piloting drug courts.    

• The state CFS Review will enable Michigan to measure progress. During the semi-annual review, 
case reading will target those children who have not experienced reunification, guardianship or 
permanent placement with relatives within 15 months to determine if there are commonalties such as 
lack of appropriate services, lack of housing resources or substance abuse. Allocation of resources, 
for instance, the implementation of Family to Family, will be considered given the findings from the 
case read. 

• To improve the current system of providing substance abuse services to clients involved in the child 
welfare system, an Interagency Committee with representatives from FIA, DCH, SCAO, private 
agencies and others met in May of 1999. 

• A state team consisting of representatives from the original committee now works throughout the 
State to address the needs identified by the Interagency Committee. The team provides technical 
assistance to counties and tribes to encourage communication and collaboration among substance 
abuse treatment providers and child welfare, and training and resources to facilitate improvement of 
the provision of substance abuse services to child welfare clients.  Michigan’s state team is also 
working to enhance awareness of existing funding and to identify alternative funding options. 
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• Several counties in Michigan have developed protocols or written agreements for the purpose of 
improving substance abuse services to child welfare clients. Other counties are in various stages of 
planning and developing a Substance Abuse Child Welfare collaboration project, including the 
development of family drug courts in a few Michigan counties. 

• Michigan applied for and was awarded technical assistance from the National Center on Substance 
Abuse and Child Welfare in August 2003. NCSACW will work with Michigan’s state team to 
develop a scope of work for an in-depth TA that will include working with the substance abuse, 
child welfare, court systems and local tribes to increase collaboration and strategic plans for working 
together. A kick-off meeting occurred September 11 and 12, 2003. A work plan was devised to 
guide the technical assistance activities until July 2004.
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MISSOURI 
 
 
Date of Onsite Review: December 8-12, 2003 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 
 
 The State met the national standards for one 

of the six standards. 
 
 The State achieved substantial conformity for 

none of the seven outcomes. 
 
 The State achieved substantial conformity for 

five of the seven systemic factors. 
 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, chemical, 
and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, neglect (not including medical 
neglect) was cited in 25 (50%) cases, 
substance abuse by parents was cited in 18 
(36%) cases. 

• Primary reasons for opening a child welfare 
agency case included substance abuse by 
parent in 8 cases (16%). 

• The State has critical gaps in its service 
array, particularly in the areas of mental 
health services and substance abuse 
treatment. 

• Services provided to the families to protect 
child(ren) in home and prevent removal 
included, but were not limited to, individual and family counseling and therapy, homemaker 
services, parent aide services, domestic violence services, legal services, health and dental care 
services through Medicaid, intensive in-home services, parenting classes, anger management and 
behavioral control classes, case management, housing services, education-related services, mental 
health assessment and treatment services, substance abuse assessment and treatment services, 
mentors for children, referrals for Food Stamps and energy assistance, and referrals for assistance 
from the Temporary Assistance for Needy Families (TANF) program. 

• In one county, stakeholders reported that if parents do not admit to drug use and there is no actual 
proof, the court will not support the agency’s request for substance abuse treatment or urinalysis 
unless the parent agrees voluntarily. 
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• In many cases, reviewers identified serious problems in the family that the agency did not address 
but that had a high potential for contributing to risk of harm to children. These included, but were 
not limited to, sexual abuse perpetrated by a sibling, parental substance abuse (which was ongoing 
while children remained in the home), self-mutilation by an adolescent girl, evidence of physical 
injuries to a child, evidence of neglect, and a mother discontinuing a 6-year-old child’s therapy for 
sexual abuse because the mother did not believe the child had been abused despite the child testing 
positive for a sexually transmitted disease. 

• Stakeholders attributed delayed reunification to (1) an agency practice of keeping children in foster 
care (e.g., in a trial home visit) even after safety issues have been resolved, (2) parental relapse into 
substance abuse, (3) incarceration of parents, (4) lack of adequate housing, and (5) scarcity of 
services for parents. Stakeholders reported that when parents are able to and willing to access 
services reunification occurs in a timely manner. 

• A few stakeholders indicated that the court sometimes will not place children with relatives because 
there is a perception that some problems, such as substance abuse, are intergenerational or are likely 
to be exhibited by more than one family member. Other stakeholders suggested that agency 
children’s service workers need to be more diligent in seeking appropriate relatives. 

• Stakeholders noted that the child welfare agency has difficulty obtaining psychological services and 
substance abuse treatment services for children through the State mental health agencies. 

• Stakeholders identified the gaps in services in in-patient and outpatient substance abuse services and 
aftercare. 

• The Statewide Assessment noted that a Perinatal Substance Abuse Advisory Committee is working 
to meet the needs of drug-exposed infants and mothers. 

 
 

Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• Increase the ability of staff and families to access Alcohol and Drug Abuse Services (ADA) through 
Family Drug and Safety Trainings   
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NEVADA 
 
 
Date of Onsite Review: February 23–27, 2004 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 
 
 The State met the national standards for three 

of the six standards. 
 

 The State achieved substantial conformity for 
none of the seven outcomes.  
 

 The State achieved substantial conformity for 
four of the seven systemic factors. 

 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, chemical, 
and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, substance abuse by parent was cited in 
30 cases (61%). 

• Primary reasons for opening a child welfare 
agency case included substance abuse by 
parent in 13 cases (27%). 

• Nevada did not achieve substantial conformity 
with the systemic factor of Service Array. The 
CFSR determined that the State does not have 
in place a sufficient array of services that 
would enable children to remain safely with 
their parents when reasonable or would help 
children in foster and adoptive placements 
achieve permanency. Critical gaps in the 
service array are bilingual services (particularly 
Spanish services), mental health services, 
substance abuse services, and health and dental services (because many providers will not accept 
Medicaid). In addition, the Statewide Assessment and stakeholder interviews indicate that many 
services are not available at all in rural areas of the State. 
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• Services provided to the families included, but were not limited to, individual and family counseling, 
substance abuse treatment, medical and dental services, transportation services, homemaking 
services, parenting education, educational advocacy, sexual offender assessment and treatment 
services, sexual abuse victim assistance and counseling, mental health evaluations and services, 
home health nurse services, domestic violence counseling, early childhood education services, 
nutritional and food services, concrete services such as furniture and household goods, family 
preservation services, day care services, speech therapy services, and drug court. 

• According to the Statewide Assessment, there is a lack of preventive, intervention, and support 
services to address the stressors contributing to child abuse and neglect, such as substance abuse and 
lack of income/employment/insurance. However, it was noted that in Washoe County, there is a 
Human Support Specialist program that provides in-home support with case management to families 
in need. 

• Most stakeholders commenting on Needs and Services of Child, Parents, and Foster Parents 
expressed the opinion that while the agency routinely conducts initial needs assessments, there is a 
lack of follow up in many cases with regard to conducting more in-depth evaluations to identify 
underlying problems such as mental illness, domestic violence, or substance abuse. 

• Information in the Statewide Assessment indicates that the primary training needs are in the area of 
substance abuse, sexual abuse, and ASFA. 

• Information in the Statewide Assessment indicates that there are an array of services for children and 
families in the State, including family reunification services, which include primary therapy services 
for individuals and families, mental health counseling and therapy, substance abuse treatment, 
parenting education, mentoring youth programs, homemaker, child care services, housing and 
housing counseling, crisis intervention, job development, and life skills workshops. 

• Information in the Statewide Assessment indicates that caseworkers, supervisors, and foster parents 
surveyed as part of the State’s self-assessment process, expressed concerns about accessibility of 
services to aid reunification. According to the survey findings, the three greatest unmet service needs 
which are barriers to reunification are mental health services, substance abuse services, and housing 
services. 

• Stakeholders in one county reported that mental health services are lacking, medical providers are in 
short supply, drug and alcohol assessment and treatment services are not sufficient, and services are 
not effectively coordinated across providers and agencies; one stakeholder in this county reported 
that the county uses an alternative sentencing program that operates like a Family Drug Court to 
assist in providing substance abuse assessment and treatment services to youth and parents. 

• Stakeholders in another county identified similar problems including a lack of providers who will 
accept Medicaid resulting in waiting lists for medical services, waiting lists for family preservation 
services, waiting lists for Fetal Alcohol Syndrome or Fetal Alcohol Exposure diagnoses (up to a 6-
month wait), waiting lists for home-based family services (currently 100 families are on the waiting 
list). 

• Stakeholders in a third county reported that the strengths in their community include access to family 
therapy, family preservation services, a broad range of services and interventions provided by up to 
20 contracted providers, and the Drug Court, which can support 24 families at a time. However, 
these stakeholders also noted a lack of drug treatment resources. 

• An Area Needing Improvement is Meeting the Unique Needs of Children and Families due to a lack 
of providers who will accept Medicaid, and to insufficient mental health, substance abuse, and 
services for Spanish-speaking families. 



Nevada 

National Center on Substance Abuse and Child Welfare   29 

Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• The State will meet with the National Resource Center for Child Protective Services to develop a 
risk assessment tool which includes family violence and substance abuse components  

• The State will refer to the AOC/CIP for the feasibility of taking a Nevada Family Drug Court 
Statewide. 
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NEW JERSEY 
 
 
Date of Onsite Review: March 22-26, 2004 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 
 
 The State met the national standards for 

one of the six standards. 
 
 The State achieved substantial conformity 

for none of the seven outcomes. 
 
 The State achieved substantial conformity 

for one of the seven systemic factors. 
 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child 
and Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, 
chemical, and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, substance abuse by parent was 
cited in 27 cases (54%). 

• Primary reasons for opening a child 
welfare agency case included substance 
abuse by parent in 12 cases (24%). 

• Services with particularly long waiting lists 
in some localities are family preservation 
services, substance abuse treatment 
services, and mental health services. 

• Services provided to the families included, 
but were not limited to, the following:  in-
home services to address hygiene, in-home 
counseling, housing services, medical 
services, case management services, parenting aid services, substance abuse evaluation, substance 
abuse treatment (inpatient and outpatient), day care, prenatal care, family and individual counseling, 
sexual abuse assessment, independent living services, psychiatric assessment, and domestic violence 
counseling. 

• Key service gaps identified by stakeholders pertained to affordable housing, substance abuse 
treatment, and mental health assessment and treatment services.  Stakeholders reported that the lack 
of these services makes it very difficult to reunify children with their families in a timely manner and 
to ensure that youth emancipated from foster care will make a successful transition to independent 
living. 
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• Critical gaps in the service array are bilingual services, therapeutic foster care services, insufficient 
family preservation services, substance abuse treatment services (particularly for women with 
children), and mental health services for children and parents. In addition, services are not available 
to families and children in all political jurisdictions covered in the State’s CFSP, and where services 
are available, long waiting lists often impede accessibility of those services. 

• Stakeholders commenting on foster care re-entry noted that the State’s incidence of re-entry into 
foster care is not high. They noted that when children re-enter foster care it usually is due to 
substance abuse relapse by parents. 

• Most stakeholders commenting on Reunification, Guardianship, or Permanent Placement with 
Relatives expressed the opinion that there are multiple barriers to achieving reunification in a timely 
manner. Key barriers identified included a freeze on Section 8 housing (and withdrawal of Federal 
funds for that program); a lack of sufficient services for parents, particularly substance abuse 
services; a lack of adequate visitation between parents and children in foster care; and a lack of 
recognition by parents of the problem that brought about the child’s removal. Stakeholders also said 
that parents often are not given adequate assistance in obtaining services. As one stakeholder noted, 
many parents with substance abuse problems are given a bus pass and a list of providers and are 
expected to manage their own treatment 

• According to the Statewide Assessment, Children entering care due to juvenile justice issues 
(including delinquency) and/or family crises are more likely to return home within one year (50%), 
than are children removed from home due to either parent or child substance abuse (34% return 
home within one year). 

• Stakeholders were in general agreement that a major impediment to effective assessment is large 
caseworker caseloads. They noted that basic issues, such as substance abuse and domestic violence, 
are missed in the assessment process because the caseworkers do not have time to do it properly. 

• As of October 2003, each region in New Jersey had contracts for the following mental health 
services: crisis care, day treatment, group counseling, in-crisis service, personal case management, 
psychological assessment and consultation, psychotherapy, and substance abuse assessment and 
rehabilitation. 

• Stakeholders expressed concern that some delays in achieving TPR were due to (1) the need to 
transfer a case from DYFS to ARC before filing for TPR, (2) the agency not completing the 
necessary paperwork, (3) the reluctance of some courts to grant TPR when there is no identified 
adoptive resource for the child, or (4) the court finding that reasonable efforts were not made. 
Stakeholders suggested that this latter situation appears to occur most frequently when parents have 
substance abuse problems and are not able to access treatment services. There was general 
agreement among stakeholders that there is a lack of adequate resources at each level of the process. 

• Stakeholders noted that the Program Improvement Office of the Office of Program Integrity and 
Accountability has a QA system that conducts independent reviews when there has been a specific 
situation, such as a high publicity case, or when they are asked by the DHS Commissioner or 
Governor to do an independent review.  Although these reviews tend to be reactive rather than 
proactive, stakeholders reported that recent reviews indicated a need for DYFS to (1) pay more 
attention to substance abuse, (2) look at the family as a unit rather than focusing on a particular 
child, (3) pay more attention to domestic violence in the home, and (4) provide continued ongoing 
training of experienced caseworkers. 

• As reported in the Statewide Assessment, all new Family Service Trainees (the entry-level field 
caseworker title) are required to attend a Pre-Service Training Program during the first month of 
employment.  This consists of 14 class days interspersed over 20 workdays, with 6 field days, which 
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are coordinated to provide field experiences that reinforce the classroom material. Once the 20 days 
are completed, all new Family Service Trainees are required to attend 8 foundation courses during 
their second through eleventh month of employment. These courses are: Child Sexual Abuse 
Identification, Interviewing Skills, High Risk Indicators, Permanency Planning, Medical Indicators 
of Child Abuse and Neglect, Child Sexual Abuse Investigation, Understanding Substance Abuse, 
and Computer/SIS Skills. 

• The Renaissance Academy was launched for experienced Family Service Specialists hired prior to 
August 1997. Approximately 400 staff received training in the following areas: High Risk 
Indicators, Permanency Planning, Medical Indicators of Child Abuse and Neglect, and 
Understanding Substance Abuse. 

• The Statewide Assessment notes that experienced DYFS staff at Regional Treatment Centers (RTC) 
are required to take the following courses during their first 2 years at the RTC: Substance Abuse in 
RTC Teens, Adolescent Depression and Suicide, and Talking with Teens re: Love/Sex. 

• Contracted group homes and residential treatment centers must develop a training plan and ensure 
the training of all staff members in at least the following areas: the home’s statement of purpose; 
emergency procedures; protocols for medication; infection control procedures; and the home’s 
behavior management policy. The in-service training requirement for staff is a minimum of 12 hours 
of training annually in the following areas: the principles of behavior management; alcohol and 
substance abuse; human sexuality and AIDS; and suicide prevention. 

• According to the Statewide Assessment, although there is a large array of services in the State, the 
current availability of services is insufficient to address the needs within the State’s child welfare 
system. Key services that are not available on a Statewide basis include substance abuse treatment 
services—respondents indicated that there are insufficient resources to treat parents and adolescents 
who are substance addicted and little or no services for maternal/infant stabilization to prevent 
removal or facilitate rapid reunification. This was reiterated by the Commissioner’s Workgroup on 
Substance Abuse and Child Welfare. 

• The Statewide Assessment notes that DYFS provides secondary and tertiary pre-placement 
prevention services to children and families who have been the subject of a Child Protective Services 
investigation. This is done either directly by DYFS staff, by contract, or through referral to 
community services. These services are aimed at addressing the risk/safety issues that must be 
resolved in order for the child(ren) to remain safely at home. The following pre-placement 
prevention services are available: Family Preservation Services, Domestic Violence Core Services, a 
Healthy Families Program, a Teen Parenting Programs, and a Child Protection Substance Abuse 
Initiative. 

• The Statewide Assessment notes that DYFS provides services to support the safe and timely 
reunification of children with their families. These services include: DYFS Case Management 
Services, Intensive In-Home Services, Mental Health and Behavioral Health Services, a Family 
Unification Housing Program, Family Group Conferencing, Supervised Visitation Services, Foster 
Care Support Services, Substance Abuse Treatment Services, Head Start, WIC, food banks, child 
care, and after school programs. 

• As indicated in the Statewide Assessment, New Jersey also recognizes the need to coordinate 
services in complex cases and has responded by forming workgroups and committees that involve 
experts in child abuse, domestic violence and substance abuse at State, regional, and county levels. 

• Physical health of the child was rated as an Area Needing Improvement. In one case, the child was 
born drug addicted, but no medical services were received once the child left the hospital. 
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• It was noted in the Statewide Assessment that children’s physical health needs are always considered 
during the conduct of an assessment. Caseworkers are required to collect relevant medical 
information on specific health conditions, e.g. HIV, pre-natal drug exposure or other serious medical 
conditions prior to placement.   

 
Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• Increase Substance Abuse services by increasing treatment slots, contracting Substance Abuse 
Specialists for DYFS offices and implementing 24 hour assessment referral for youth in need 

• DYFS will hire a physician as a Medical Director to oversee all aspects of DYFS’ response to health, 
mental health and substance abuse policies, practice and coordinated program development. The 
Medical Director will develop an interdisciplinary support team of medical consultants including 
participation from the areas of psychiatry, psychology, licensed clinical social work, and licensed 
certified alcohol and drug abuse, at a minimum. 

• A Comprehensive Health Evaluation for Children (CHEC) will be implemented for children entering 
foster care within 30 days of placement. This evaluation will include a screen for substance abuse 
and developmental assessments.    

• Provide additional resources in the core service areas of housing, domestic violence, substance 
abuse, mental health, and physical health, and make flexible funding available, which will permit the 
acquisition of services that are unconventional and/or not currently available from a contracted 
provider but determined integral to implementing the case plan.   

• DYFS, DFD, and the substance abuse community have agreed to use the same assessment tools to 
determine the best substance abuse treatment options for families.  Guidelines regarding level of care 
will use American Society of Addiction Medicine (ASAM) criteria. 

• Increase the available substance abuse treatment slots, including outpatient, intensive outpatient, 
long term residential beds, residentially assisted partial care, and methadone maintenance.  In 
addition, develop an additional 150 treatment slots for adolescents. 

• The allocation and effectiveness of substance abuse resources will be reviewed on an annual basis to 
permit adjustment so that expansion improves access and targets resources to the areas of highest 
need. 

• Additional certified substance abuse specialists will be contracted to work in each DYFS office to 
perform substance abuse assessments, treatments referrals, case consultation and training.  

• Integrate adolescent Mental Health services into a Substance Abuse program using the federal 
(SAMHSA) model that is anticipated to create up to 250 slots over two years of the PIP reporting, 
including new treatment slots for substance abusing teenage mothers with young children who want 
to keep their children during treatment.   
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NEW YORK 
 
 
Date of Onsite Review: June 18–22, 2001 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 

 The State met the national standards for one 
of the six standards.  

 The State achieved substantial conformity for 
two of the seven outcomes.  

 The State achieved substantial conformity for 
four of the seven systemic factors.  

 
 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, chemical, 
and drugs) 

• In regard to services to the family to protect 
child(ren) in home and prevent removal there 
were strengths including evidence in the case 
review that preventive services for parents 
with substance abuse problems and domestic 
violence were provided. 

• A spring 2000 review of foster care cases in 
NYC showed that the services most 
frequently needed by parents and other 
discharge resources were parenting skills 
training (66%), drug treatment (46%), 
housing assistance (37%), mental health 
services (28%) and income maintenance 
services (20%). The services most frequently ordered by the Court were parenting skills training 
(29%) and drug treatment (27%). Services were actually provided as follows: parenting skills 
training was provided to 71% of parents who needed it; drug treatment was provided to 70% of 
parents who needed it; and housing assistance was provided to 67% of parents who needed it. 

• The statewide assessment had mixed opinions of NYC on whether services were offered prior to 
removal of the child and a lack of sufficient services, as evidenced by waiting lists for parenting and 
drug treatment programs. 

• There were preventive services including counseling, mental health services for a mother diagnosed 
with depression, substance abuse treatment, parenting skills, and housing assistance.  

• There are coordinated services through a Workgroup on Substance Abuse Services for Vulnerable 
Families 
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• Other New York State initiatives supporting pre-placement preventive services are the Domestic 
Violence/Child Abuse Prevention initiative, Preventive Services funded with Temporary Assistance 
for Needy Families (TANF) dollars, Family Resolutions Projects, and a collaboration of services 
between OCFS and the New York State Office of Alcohol and Substance Abuse Services (OASAS). 

• Sometimes cases lacked a family-centered approach in assessing the children's health, safety and 
well being. In one case, the major needs of the child and his mother were not assessed and identified. 
The mother's past issues with substance abuse and domestic violence had not been reevaluated to 
determine if those problems currently existed. 

• Stakeholders expressed that some assessments of children placed in foster care through voluntary 
agreements identify the child's behavior as the major concern, when in fact, there are often 
underlying issues such as domestic violence, chronic neglect, and/or parental substance abuse.  

• In the New York City Family Treatment Courts initiative, family service plans have become a focal 
point for biweekly hearings to monitor the participation of caretakers who are substance abusers, and 
for the provision of services to caretakers with substance abuser issues and their families.  

• The overall training initiative was rated as very good, such as training curricula addressing domestic 
violence and its connection to child welfare, as well as medical, substance abuse and mental health 
issues includes the issues to a much greater extent than in the past.  

• In regard to the service array there is a need for more substance abuse, mental and sexual abuse 
services and therapeutic homes 

 
Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

No mention 
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SOUTH CAROLINA 
 
 
Date of Onsite Review: June 23-27, 2003 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 
 
 The State met the national standards for four 

of the six standards. 
 

 The State achieved substantial conformity for 
one of the seven outcomes. 
 

 The State achieved substantial conformity for 
five of the seven systemic factors. 

  

 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, chemical, 
and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, substance abuse by parents was cited 
in 12 cases (24%). 

• Primary reason for opening a child welfare 
agency case included substance abuse by 
parent in 2 cases (4%). 

• Services provided to families to protect 
children in home and prevent removal 
included, but were not limited to, housing 
services, intensive home-based family 
preservation services, medication monitoring 
for children and parents, mental health 
services (including family therapy), 
counseling, parenting classes, caseworker 
monitoring, sexual abuse counseling, supervised visitation with perpetrators, transportation services, 
domestic violence counseling, anger management services, substance abuse treatment services, 
assistance in acquiring basic living skills (for a mildly retarded mother), respite day care, and 
services to address developmental disabilities (for children and parents). 

• Marion County stakeholders indicated that 20 hours of ongoing training are required for foster 
parents in that county. They noted that there is training on such topics as adolescent development, 
infant development, conflict resolution, and pre-natal exposure to alcohol or other drugs. 
Stakeholders in this county indicated that the training is well-received by the foster parents and is 
perceived as helpful in preparing them to work with children in their homes. 
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• The Statewide Assessment notes that services also are provided to DSS clients by other agencies 
through referrals for services. These referred services include mental health, family preservation, 
substance abuse, and health screenings. Seven licensed child-placing agencies provide adoption 
services, and IV-B funds provide post-adoption and respite services. 

• The Statewide Assessment also notes that the needs and gaps in services include foster parent respite 
and substance abuse treatment. 

• Stakeholders commenting on the issue of service array during the onsite review identified both 
positive services and service gaps. The identified positive services included the County Commission 
on alcohol and drugs providing substance abuse counseling and referrals services (Marion County) 
and Inpatient and outpatient substance abuse treatment.  

• Several stakeholders noted that there is lack of services due to budget cuts. Service gaps included 
Substance abuse treatment services. 

• Stakeholders commented that there are a variety of services that are not available in rural areas of the 
State. These include mental health services, dental services, and inpatient substance abuse services. 

• State-level stakeholders reported that DSS has a stakeholders' advisory group that is involved in 
discussions of the CFSP, the Program Improvement Plan, and the Agency plan. The group includes 
youth, foster parents, Tribal representatives, representatives of the Foster Care Review Board, and 
representatives of the Office of Alcohol and Drug Treatment. 

 
Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• Conduct a needs assessment survey of existing support services and distribution to determine gaps in 
service array and accessibility/ distribution of services.  This is to include mental health services, 
physical health services, family violence, substance abuse, intensive in-home services, and out-of-
home services.
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VIRGINIA 
 
 
Date of Onsite Review: July 7-11, 2003 
 
 
Overall Key Findings State Report 
(See tables on right for more information) 
 
 The State met the national standards for three 

of the six standards. 
 
 The State achieved substantial conformity for 

one of the seven outcomes. 
 
 The State achieved substantial conformity for 

three of the seven systemic factors. 

  

 
Summary of Substance Abuse Issues 
Highlighted in Final Report on the Child and 
Family Services Review (CFSR) 
(Key words searched: substance abuse, alcohol, chemical, 
and drugs) 

• Among all reasons identified for children 
coming to the attention of the child welfare 
agency, substance abuse by parent was cited 
in 23 cases (46%). 

• Primary reasons for opening a child welfare 
agency case included substance abuse by 
parent in 6 cases (12%). 

• Services provided to families included, but 
were not limited to, individual counseling or 
therapy, in-home therapy, home-based 
services, post-reunification services, safety 
plans, supervised visitation, mentoring, parent 
education, monthly case monitoring, day care, 
respite care, marital counseling, anger 
management, domestic violence services, 
sexual abuse evaluations and counseling, psycho-sexual support group, mental health evaluations 
and services, substance abuse evaluations and treatment, medical insurance, transportation, furniture, 
housing assistance, job development training, financial support, and educational evaluations. 

• As indicated in the Statewide Assessment, participants in focus groups convened as part of the 
State’s self-assessment process identified the following barriers to timely reunification: parental 
substance abuse; parental non-compliance with services; parental mental health problems; and, 
parent’s lack of financial resources and inadequate housing. 
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• According to the Statewide Assessment, the main barriers to providing mental health services to 
children in foster care are the following: there are too few providers who accept Medicaid, which 
results in long waits for services; medicaid reimbursable mental health services are not available 
statewide; and, there is a scarcity of community-based residential services for children with 
substance abuse and mental health treatment needs. 

• Stakeholders identified the following areas where training was needed: identification of substance 
abuse; working with families in which domestic violence is a problem, particularly when children 
are witnesses; assessments of families and completing quality home-studies; combining policy 
training/refresher training with skills development; testifying in court; and, documenting TPR 
exceptions. 

• Most stakeholders commenting on the issue of service array during the onsite CFSR expressed the 
opinion that a wide array of services are available in Virginia to assess the strengths and needs of 
children and address the identified service needs. Some of the services noted as readily available 
were the following: domestic violence programs; substance abuse assessments (but not treatment); 
in-home services; therapeutic foster care; post-adoption services; Family Resource Centers; 
counseling services; and tutoring services. 

• Substance abuse treatment services were noted by Stakeholders as a critical gap in the state. 

• Focus groups convened as part of the self-assessment process identified mental health and substance 
abuse treatment services as examples of services that are not readily available in all locations of the 
State, particularly Medicaid-reimbursable services. Other services noted in the Statewide 
Assessment as not available in all jurisdictions are community-based residential services for children 
with substance abuse, mental health, or mental retardation needs; facilities for juveniles with 
aggressive behaviors; crisis stabilization centers; sex offender treatment facilities; transitional 
facilities; facilities for children with multiple disabilities; Independent Living services; therapeutic 
day treatment services; and family support services. In addition, the Statewide Assessment reports 
that many communities have waiting lists for services for children who are severely emotionally 
disturbed, at risk, or in need of substance abuse services. 

• State-level stakeholders reported that in some counties there are waiting lists for dental care and 
substance abuse evaluation and treatment. 

• Norfolk City stakeholders commented that there is a need for more services and placement 
opportunities for dually diagnosed children and services for young sex offenders, and Bedford 
stakeholders identified waiting lists for substance abuse treatment, dental care, child psychiatrists, 
transportation, and tutoring. 

• According to the Statewide Assessment, DSS is a key partner in collaboration under the 
Comprehensive Services Act (CSA) that oversees the family centered service delivery and 
community collaboration in serving children and families. This collaboration includes the following 
agencies: the Departments of Social Services; Education; Health; Mental Health, Mental Retardation 
and Substance Abuse Services; Medical Assistance Services; Juvenile Justice; and the Supreme 
Court of Virginia. 
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Summary of Substance Abuse Issues Highlighted in Program Improvement Plan (PIP) 
(Key words searched: substance abuse, alcohol, chemical, and drugs) 

• Collaborate with the Virginia Department of Health; the Department of Education; the Department 
of Mental Health, Mental Retardation and Substance Abuse Services; and the National Resource 
Center at Georgetown to develop initial mental health screening tools.       

• Increase substance abuse services availability and accessibility for families and children throughout 
Virginia who are involved with the child welfare system. 

• Evaluate the implementation of the Memorandum of Understanding and strategic plan developed 
with DMHMRSAS and the Office of the Executive Secretary of the Supreme Court of Virginia to 
improve outcomes for families affected by substance use who are involved in Virginia’s child 
welfare system and juvenile and domestic relation courts. 

• Improve cross-agency policies and practices related to information sharing. 

• Develop and implement protocols to facilitate best practices across disciplines. 

• Implement uniform screening for parental substance abuse and child safety in families who come 
into contact with the child welfare system. 

• Implement an interagency strategic plan to address information sharing, service delivery, 
professional development, community development, and funding and sustainability. 



NOMS and CFSR Outcomes Crosswalk

SAFETY                                           
Outcome 2:  Children are safely 
maintained in their homes whenever 
possible                  

WELL BEING                                     
Outcome 1: Families have 
enhanced capacity to provide for 
their children's need                            

WELL BEING                                     
Outcome 3:  Children receive 
adequate services to to meet their 
physical and mental needs                 

Substance Abuse Tx Measure: 
Reduction in/no change in frequency of 
use at date of last service compared to 
date of first service                                    

Substance Abuse Tx Measure: 
Reduction in/no change in frequency of 
use at date of last service compared to 
date of first service                                    

CFSR Item 3: Services to protect 
child(ren) in the home and prevent 
removal or re-entry into foster care

CFSR Item 17: Needs and services of 
child, parents and foster parents

Substance Abuse Tx Measure: 
Increase in/no change in number of 
employed or in school

CFSR Item 17: Needs and services of 
child, parents and foster parents

Substance Abuse Tx Meaure: 
Reduction in/no change in number of 
arrests in past 30 days      

CFSR Item 3: Services to protect 
child(ren) in the home and prevent 
removal or re-entry into foster care

Substance Abuse Tx Measure: 
Increase in/no change in number of 
clients in stable housing situation   

CFSR Item 3: Services to protect 
child(ren) in the home and prevent 
removal or re-entry into foster care

Substance Abuse Prevention 
Measure: Family Communication 
around drug use  

CFSR Item 23: Mental/ Behavioral 
health of the child (i.e. child's own 
substance use)

ACCESS/CAPACITY            
Outcome:  Increased access 
to Services (Service Capacity

Substance Abuse Tx/Prevention and 
Mental Health Measures: Number of 
persons served by age, race, gender 
and ethnicity; penetration rate, numbers 
served compared to need     

Substance Abuse Tx/Prevention and 
Mental Health Measures: Number of 
persons served by age, race, gender 
and ethnicity; penetration rate, numbers 
served compared to need     

Substance Abuse Tx/Prevention and 
Mental Health Measures: Number of 
persons served by age, race, gender 
and ethnicity; penetration rate, numbers 
served compared to need     

CFSR Item 3: Services to protect 
child(ren) in the home and prevent 
removal or re-entry into foster care

CFSR Item 17: Needs and services of 
child, parents and foster parents

CFSR Item 23: Mental/ Behavioral 
health of the child (i.e. child's own 
substance use)

Substance Abuse Treatment 
Measure: Length of stay from date of 
first service to date of last service; 
unduplicated count of persons served 

Substance Abuse Treatment 
Measure: Length of stay from date of 
first service to date of last service; 
unduplicated count of persons served 

Substance Abuse Treatment 
Measure: Length of stay from date of 
first service to date of last service; 
unduplicated count of persons served 

CFSR Item 3: Services to protect 
child(ren) in the home and prevent 
removal or re-entry into foster care

CFSR Item 17: Needs and services of 
child, parents and foster parents

CFSR Item 23: Mental/ Behavioral 
health of the child (i.e. child's own 
substance use)

Mental Health Measure: Clients 
reporting positively about outcomes  

CFSR Item 23: Mental/ Behavioral 
health of the child (i.e. child's own 
substance use)

The table below provides a snapshot of the CFSR outcomes and measures that capture information related to substance abuse, and how they may 
connect to eight of the ten NOMS outcomes and measures.  For additional context you can review the full set of CFSR outcomes at 
http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/procedures/appendixb.htm and the NOMS indicators at 
http://www.nationaloutcomemeasures.samhsa.gov/outcome/index_2007.asp
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RETENTION                            
Outcome:  Increased 
Retention in Substance 
Abuse Treatment

PERCEPTION OF CARE         
Outcome:  Client Perception 
of care

STABILITY IN HOUSING   
Outcome:  Increased Stability 
in Housing

SOCIAL CONNECTEDNESS 
Outcome:  Increased Social 
Supports/ Social 
Connectedness

CFSR Domains and Outcomes

REDUCED MORBIDITY        
Outcome:  Abstinence from 
drug/alcohol use

EMPLOYMENT/EDUCATION 
Outcome:  Increased/ 
Retained Employment or 
Return to/Stay in school

CRIME AND CRIMINAL 
JUSTICE                                 
Outcome:  Decreased 
Criminal Justice Involvement



Ideas for Involvement during the Three Phases of the  
Child and Family Services Reviews (CFSR) Process 

 
The Child and Family Services Reviews (CFSR) evaluate the effectiveness of the entire child welfare delivery system, 

including other systems such as mental health agencies, the court system, and substance abuse treatment providers to 

ensure positive outcomes for children and their families. To assist with these cross-systems efforts, the following list 

provides examples of ways for State Substance Abuse Directors and their Child Welfare Counterparts to work together 

through the CFSR Process. 

 

Phase One: Statewide Assessment 
• Look for ways to develop a working relationship 

with Child Welfare counterparts.  

• Volunteer to participate as a State member of 
the Statewide Assessment Team  

• Review the Statewide Assessment draft report 
and look for ways to contribute to its 
development 

• Suggest substance abuse related data for the 
Statewide Assessment  

For Example:  

• AFCARS number for alcohol-related 
removals 

• AFCARS number for drug-related removal 

• NOMS number for pregnant women enrolled 
in treatment 

• NOMS number for women as a percentage 
of total caseload 

• Any available CAPTA number on 0-2 
substantiated cases referred for 
developmental assessment and services 
received as a result 

• Any available data on reunifications or 
recurrence linked directly to cases in which 
parents were positively screened for 
substance abuse issues, referred to 
treatment, entered treatment, and were 
successfully discharged—compared with no 
treatment cases and general caseload 

• Any available SACWIS data on SA identified 
as a factor in the case 

• State-specific data on total treatment 
admissions and child abuse/neglect 

• e NOMS data on child/parental status of 
adults entering treatment  

• PRAMS data on prenatal substance use 

• CAPTA number on drug-affected births 
reported to CPS 

 
Phase Two: Onsite Review 

• Offer to assist in the sample selection 
process to assure that cases pulled 
accurately portray substance abuse 
prevalence rates 

• After the sample selection process, offer to 
look at prevalence numbers from the 
selected sample. Does it reflect the 
substance abuse prevalence experience in 
the substance abuse treatment system?  

• Apply to serve on a review team to help 
review cases and conduct interviews 

• Ask that the state ensure that treatment 
providers and State SSA staff are 
interviewed during stakeholder interviews 
conducted at each review site 

Phase Three: Program Improvement Plan 
Offer to:  

• Participate in the development of PIP strategies 
and action steps that will improve outcomes for 
families with substance use disorders 

• Partner with child welfare to reach agreements 
on how much child welfare outcomes would be 
affected by improved access to timely, effective 
treatment 

• Commit to an interagency group that reviews the 
PIP annually  

• Participate in any data monitoring and action 
between the child welfare and substance abuse 
systems. The question to address is which child 
welfare outcomes as measured by the CFSR 
are measurably improved by treatment 
outcomes, not how many child welfare clients 
were referred to treatment. 

• This would require the capacity to track 
specific child welfare clients who 
received treatment services to their final 
child welfare outcomes and to compare 
them with similar clients who did not 
seek or were not referred for such 
services. 
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New Jersey 
Department of Children and Families 
Division of Youth and Family Services 
  
Child Protection Substance Abuse Initiative (CPSAI) 

• Over the past several years, New Jersey has experienced a dramatic increase in the number of children 
who are at risk of child abuse or neglect (frequently resulting in placement in foster care) due to 
substance abusing/addicted parents or primary caregivers  

• In 1994, the National Center on Child Abuse and Neglect released a report from the state of New Jersey 
estimating that 80% of their child welfare cases sited parental drug abuse as a factor in foster placement   

• As a result, the Department of Human Services, Division of Youth and Family Services initiated the Child 
Protection Substance Abuse Initiative (CPSAI) through and RFP in 1995 

• The CPSAI was initiated as a pilot to service four (4) cities and make appropriate referrals throughout the 
state of New Jersey 

• The RFP was awarded to one statewide contracted agency, Easter Seal Society of New Jersey was 
selected to provide Certified Alcohol and Drug Counselors (CADC) and paraprofessional home visitation 
services to the DYFS Offices located in those four cities 

• Through this initiative, DYFS workers would refer parents to a CADC for an assessment and case 
management of treatment services 

• The goal of the Child Protection Substance Abuse Initiative (CPSAI) is child safety through the 
identification of the risk of harm to children posed by the parent’s/caregiver’ substance abuse, 
assessment of addictive disorders, reduce the numbers of children of such parents entering the foster 
care system, referral to the appropriate treatment levels and follow up of clients to substance abuse 
treatment programs and support of the recovery of clients 

• As part of the addiction case management support system, the CPSAI provider has access to a physician 
who is either through the American Society of Addiction Medicine (ASAM) or Board certified in addiction 
medicine by the American Board of Psychiatry and Neurology 

• In 1998, this initiative was expanded through another statewide RFP to enhance the services that DYFS 
was receiving through the CPSAI 

• Three (3) nonprofit community-based behavioral health agencies were contracted with DYFS   

• These agencies provide social services for DYFS children and their families with the goal of promoting 
family health, harmony, and unity   

• The three agencies include Catholic Charities which covers the Metropolitan Region, Preferred Children’s 
Services/Preferred Behavioral Health covering the Northern and Central Region and Center for Family 
Services covering the Southern Region 

o CPSAI additional collaboration expanded to include: 

 Consultation with DYFS workers as needed to identify appropriate cases to be assessed 

 Standardized substance abuse assessments, including urine drug screens, referral and 
case management to, and advocacy for, appropriate levels of treatment 

 Substance abuse training to DYFS staff to facilitate the early identification of potential 
substance abuse issues 

 Identification of cases appropriate for Work First New Jersey Substance Abuse Initiative 
(SAI) and coordination of treatment placement 
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 Collaboration with provider agencies for treatment coordination, follow up and monitoring 
of treatment compliance in keeping with current case closing protocols 

 Transportation, support services, ongoing written and verbal case conferencing with 
DYFS staff 

 Clients identified for outpatient services, intensive outpatient services and residential 
treatment are monitored for thirty days post treatment. 

 Clients who discontinue treatment against medical advice are re-engaged back into 
treatment. 

 

• In 2004, CPSAI Providers parent agencies participated in Round 1 of the Child and Families Services 
Review (CFSR) process 

• In 2007, DYFS/DAS in an effort to improve collaboration and transparency developed a specific module 
for CPSAI to enter their data into the New Jersey Substance Abuse Monitoring System (NJSAMS) DAS’ 
data base system 

• As of today, the CPSAI has expanded to include 105 CADC’s, Counselor’s Aides (formerly known as home 
visitors) and case managers 

• At the end of SFY 08 (July 1, 2007-June 30, 2008), there were 14,936 clients referred through the CPSAI 
by DYFS staff, 10,787 were assessed for a substance abuse disorder, 7,314 met the DSM IV criteria and 
2,144 entered various levels of treatment.  The instruments used to screen clients include the ASI-F, 
ASAM Patient Placement Criteria   
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