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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. 
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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   


