
Thank you for joining us today! 

To hear the audio portion of this Webinar, please dial into the below 
conference line.  

Conference Line: 1-877-568-4108
Access Code: 824-765-369

*The audio pin will be available after joining the 
Webinar

If you are experiencing technical problems with the GoToWebinar 
program (visual portion), contact  the help desk:

1-800-263-6317
Reference Webinar ID: 824-765-369

Today’s presentation and handouts are available for download at:
http://www.cffutures.org/presentations/webinars

1The webinar will begin shortly.



Overview of Learning Academy  
Module Format

• Polling Questions
• Questions for Presenters
• Webinar Evaluations
• FDC Blog

2



How Do I Ask Questions?

Please type and send 
your questions through 
the Question and 
Answer box located on 
the bottom half on your 
panel/dashboard.
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Polling Question # 1
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How are you viewing today’s webinar 
presentation? 

1. I am viewing it by myself.
2. I am viewing it with one (1) other 

colleague.
3. I am viewing it with two (2) 

colleagues.
4. I am viewing it with three (3) or 

more colleagues. *
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Why Does Effective Drug Treatment 
Matter in FDCs?
Theresa Lemus, MBA, RN, LADC
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Recognizing the Range

Regional

Resources

Purchase 
arrangements

Delivery models
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13 Principles of 
Effective Treatment

http://www.drugabuse.gov/publicat
ions/principles-drug-addiction-
treatment/principles-effective-
treatment

Principles of Drug Addiction 
Treatment: A Research-Based Guide
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The best treatment programs provide a combination of therapies and 

other services to meet the needs of the individual patient.

Components of Comprehensive Drug Abuse Treatment
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How is Ensuring 
Effective Treatment a 

Collaborative 
Practice Issue?
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A Structure for Collaboration:
@ System and Case Level 

Oversight/
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Management 
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Weekly

Policy-Maker: 
Remove barriers 
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FDC Treatment 
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Front-line Staff
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success

FDC 
STRUCTURE

Meets

Membership

Primary 
Function

Systems Level Case Level 



Everybody wins –
when you get this!
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Polling Question #2
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Our FDC team members are well-
informed about what constitutes an 
effective drug and alcohol treatment 
program.

1. Agree
2. Somewhat Agree
3. Disagree
4. Uncertain
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Key Components of Effective and Quality 
Substance Abuse Treatment

Pamela Baston, MPA, CAP, CPP



Addiction Affects Brain 
Function and Behavior

• Addiction is a complex but treatable disease 
that affects brain function and behavior.

• Drug abuse alters the brain's structure and 
function, resulting in changes that persist long 
after drug use has ceased. This may explain 
why drug abusers are at risk for relapse even 
after long periods of abstinence and despite 
the potentially devastating consequences.
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* Principles of Drug Addiction Treatment: A Research-Based Guide 
(Second Edition)



“A core concept that has been evolving with 
scientific advances over the past decade is that 
drug addiction is a brain disease that develops 
over time as a result of the initially voluntary 
behavior of using drugs. The consequence is 
virtually uncontrollable compulsive drug 
craving, seeking and use that interferes with, if 
not destroys, an individual’s functioning in the 
family and in society. This medical condition 
demands formal treatment.”

*Issues In Science and Technology, Spring 2001

Addiction Affects Brain 
Function and Behavior
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Spectrum of Substance Use Disorders
(SUDs) 

Experiment 
and 
Use

Abuse

Dependence
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Brains

have been
re-wired by 
drug use
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Effects of Drug Use on 
Dopamine Production 

• Think of a pleasant experience (a romantic evening, a 
relaxing vacation, playing w/ a child). Pleasure is 
caused by dopamine, a major brain chemical, that is 
secreted into the amygdala region of the brain causing 
that pleasure part of the brain to fire.  Addictive drugs 
do the same, only more intense. 

• When drug use is frequent and causes a surge of 
dopamine on a regular basis, the brain realizes the 
dopamine is being provided artificially, and it essentially 
loses its natural ability for pleasure (at least for a period 
of time).
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Effects of Drug Use on 
Dopamine Production 

• Think about the implications for a child welfare parent who 
has just stopped using drugs and is trying to resume 
normal interactions with their child/ren.  

• If this parent was trying to play with or otherwise interact 
with their child what might an observer see and what 
conclusions might be drawn?  

• If cues are misread, how might this affect a parent’s ability 
to keep or obtain custody of their child/ren?

• How do we balance compassion, understanding and 
patience with a parent’s temporarily compromised brain 
condition while maintaining parent accountability and child 
safety?
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Addiction Affects the Brain

(http://archives.drugabuse.gov/NIDA_Notes/NNVol17N1/Methamphetamine.html)

Healthy Person METH Abuser
1 month abstinence

METH Abuser
14 months abstinence



Drugs Use During 
Rapid Brain Development

• How long have your typical FTDC parents 
have been using?

• What age did they begin? 
• More than likely they began in their 
adolescence or teens when their brains were 
still undergoing rapid development interrupting 
the development of important life skills 
including communication, decision making and 
coping mechanisms. 
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Reasonable “Clinical” Efforts

• As you know, family courts have to meet the 
federal finding that reasonable efforts were 
made to prevent or eliminate the need for 
removal of children from their parents.

• So in the context of a parent’s clinical care what 
is “reasonable” for a parent? 
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Treatment Needs to 
Be Readily Available

• Because drug-addicted individuals may be 
uncertain about entering treatment, taking 
advantage of available services the moment 
people are ready for treatment is critical. 

• Potential patients can be lost if treatment is not 
immediately available or readily accessible. As 
with other chronic diseases, the earlier treatment 
is offered in the disease process, the greater the 
likelihood of positive outcomes.

(Source: NIDA Principles of Effective Treatment)
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Assessment to 
Treatment Process

• How accessible (location/transportation)? 
• Is it managed (and does that entail a lengthy 

registration or review/approval process)?          
• Wait period for assessment/timeliness? 
• How effective is assessment instrument? 
• Qualifications of assessors/engagement? 
• Cost/Who Pays? 
• Linkage Process (e.g. recovery  support, case  

mgt., collaboration, other services)?
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Source: 
http://www.eata.org.uk/uploads/File/Waiting%20for%20treatment.pdf 31



Effective Treatment 
Attends to Multiple Needs

• Effective treatment attends to multiple needs 
of the individual, not just his or her drug 
abuse. To be effective, treatment must address 
the individual's drug abuse and any associated 
medical, psychological, social, vocational, and 
legal problems. It is also important that 
treatment be appropriate to the individual's 
age, gender, ethnicity, and culture.

(Source: NIDA Principles of Effective Treatment)
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Effective Treatment Attends to 
Multiple Needs (especially trauma)

• Trauma is so prevalent in the lives of parents with 
SUD that it can almost be assumed that it should 
be universally addressed in SUD treatment. 

• In one of the first studies on addicted women and 
trauma, 74% of the addicted women reported 
sexual abuse, 52% reported physical abuse, and 
72% reported emotional abuse. 

• Between 44% and 56% of women seeking 
treatment for a substance use disorder had a 
lifetime history of Posttraumatic Stress Disorder 
(PTSD). 33



Treatment Should Be 
Evidence-Based

• Motivational Interviewing (MI)
• Cognitive Behavioral Therapy (CBT)
• Motivational Incentives/Contingency Management
• Different types of medications (including 
Methadone, Buprenorphine/Suboxone, Naltrexone,
Acamprosate) may be useful at different stages of 
treatment to help a patient stop abusing 
drugs, stay in treatment, and avoid relapse
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Treatment Should be Evidence-Based 
(e.g. EBPs for Trauma Survivors)

• Addiction and Trauma Recovery Integration Model (ATRIUM)
• Essence of Being Real
• Risking Connection
• Sanctuary Model
• Seeking Safety
• Trauma, Addictions, Mental Health, and Recovery (TAMAR) 

Model
• Trauma Affect Regulation: Guide for Education and Therapy 

(TARGET)
• Trauma Recovery and Empowerment Model (TREM and M-

TREM)
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(Source: Violence in the Lives of Substance Abuse Treatment: Service 
and Policy Implications, 2000, p. 4) 36



Treatment Retention 
and Completion 

• Grella, Hser & Yang (2006) found that women who 
participated in programs that included a “high” level of 
family and children’s services and 
employment/education services were twice as likely to 
reunify with their children as those who participated in 
programs with a “low” level of these services. 

• Higher reunification rates for families involved in the 
child welfare system because of substance abuse are 
another benefit to providing services to children 
affected by parental substance abuse, with direct 
impact on expenditures for out-of-home care.
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Remaining in Treatment For an 
Adequate Period of Time is Critical

• The appropriate duration for an individual depends 
on the type and degree of his or her problems and 
needs. 

• Research indicates that most addicted individuals 
need at least 3 months in treatment to significantly 
reduce or stop their drug use and that the best 
outcomes occur with longer durations of treatment.

(Source: NIDA Principles of Effective Treatment)
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Remaining in Treatment For an 
Adequate Period of Time is Critical

• Recovery from drug addiction is a long-term 
process and frequently requires multiple 
episodes of treatment.  

• As with other chronic illnesses, relapses to drug 
abuse can occur and should signal a need for 
treatment to be reinstated or adjusted. Because 
individuals often leave treatment 
prematurely, programs should include strategies 
to engage and keep patients in treatment.
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Addiction and Other 
Chronic Conditions

JAMA, 284:1689-1695, 2000
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Treatment Retention 
and Completion 

• Retention and completion of treatment have been 
found to be the strongest predictors of 
reunification with children for substance-abusing 
parents (Green, Rockhill, & Furrer, 2007; 
Marsh, Smith, & Bruni, 2010).  

• Therefore, substance abuse treatment services 
that include children in treatment can lead to 
improved outcomes for the parent, which can also 
improve outcomes for the child. 
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Addiction is a Treatable Disease

• Addiction is a treatable disease.  Discoveries in 
the science of addiction have led to advances in 
drug abuse treatment that help people stop 
abusing drugs and resume their productive lives.  
Addiction need not be a life sentence.  

• Like other chronic diseases, addiction can be 
managed successfully.  Treatment enables 
people to counteract addiction's powerful 
disruptive effects on brain and behavior and 
regain control of their lives.
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Polling Question #3

43

Our FDC team members 
understand how dependence to a 
substance, such as 
methamphetamine or pain 
killers, impacts a person’s ability to 
make sound choices.

1. Agree
2. Somewhat Agree
3. Disagree
4. Uncertain
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The Role of the FDC Team in Ensuring 
Effective and Quality Treatment

Honorable Nicolette Pach
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FDCs and Overall Responsibility 

Accountability 
• Hold parents accountable for their recovery
• Hold the system accountable to deliver clinically 

appropriate services
• Hold FDC  accountable for recovery support



Collaborative Leadership:
Role of Judge as Conveners

• Convening at case-level
• Convening at the systems-level

Conveners use their influence 
and authority to call people 
together to collaborate.
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What are Reasonable Efforts 
to Support Recovery 

• Systems level 
FDC encourages the use of evidence-based 
practices by treatment providers

• Dependency case context
FDC operations informed by understanding of 
substance use disorders
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• Timely & facilitated assessment
• Timely & facilitated  access to appropriate treatment
• Practical recovery support

- Navigating transportation issues
- Child care
- Assistance 

- required documents
- medical insurance & Medicaid issues

- Address multiple co-occurring needs
• Case management

- Warm handoff
- Timely reports

• Tracking progress

Appropriate Efforts in FDC Operations
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• Treatment reports on treatment progress
• Case manager reports FDC progress
• CWS reports case plan progress
• Attorneys raise treatment effectiveness issues at FDC case 

reviews, permanency hearing & TPR
• Treatment experts weigh in
• Judge orders clinical re-assessment
• Judge makes (no) Reasonable efforts findings

Ensuring Effective Treatment at Case 
Level Using the Court Process
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FDCs role in Engagement, 
Retention and Completion

Respond to participant behavior
-Targeted behaviors
-certainty of  response

Drug Testing
-Random, frequent and observed

Phase system
-Benchmarks
-concrete measures of progress
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Common Pitfalls at the Case Level

• Inadequate assessments for appropriate level 
of care decisions

• Failure to offer concrete assistance 
commensurate to stage of recovery

• TMI or too little information
• Not clarifying targeted behaviors
• Amorphous phase benchmarks
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Ensuring Effective Treatment
@ Systems Level

• Partners missing from the table?
• Resources for a serious evaluation of 

performance

• Evaluation systems measure which 
treatment programs are most 
effective

• Review of outcomes and dropouts

• Assess costs and cost savings from 
effective treatment to make case for 
moving to scale

• Resources shifted from least to most 
effective programs

Partnerships 
& Resources

Evaluation 
and 

Outcomes

Sustainability



• Treatment resources
• Evidence-based practices
• Linkage agreements
• Establish data requirements and track 
- Individual progress/outcomes
- Treatment program outcomes

Judicial and FDC Coordinator Leadership
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• Periodic program review
- Use outcome data

• Monitoring treatment
- Court purchases
- County purchased
- State purchased

• Ethical Issues for Judges 
- Appearance of impropriety

Ensuring Effective Treatment at Systems Level
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• Visit treatment programs
• Review treatment protocols
• Support training for treatment providers

Encouraging Evidence Based Practice
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Questions & Discussion

56

Please type and send your questions through 
the Question and Answer box located on the 
bottom half on your panel/dashboard.
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Next Steps & Resources

Theresa Lemus, MBA, RN, LADC



Community Scorecard 

Example: New York  State Office of Alcohol and Substance Abuse Services 
(OASES) Treatment Provider Search and Directory.  Search includes scorecards 
for more than 900 chemical dependence treatment programs.  Visit: 
http://www.oasas.ny.gov/treatment/directory.cfm

• Presents information across various domains: service 
access, program quality, patient outcomes, cost 
efficiency, and regulatory compliance, comparison data for 
similar programs 

• Elements should reflect most widely accepted components 
of high quality treatment through research, state and 
federal law, and regulation

• Performance information is one of numerous factors to be 
used when making important placement decisions

• Performance information serves as a catalyst for 
continuous system improvement
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The Need for Ongoing Training

• Every FDC professional should acquire training in 
AOD addiction, treatment, and recovery.

• Training enables FDC professional to accurately 
assess progress and advocate responses that are 
consistent with the FDC mission.  
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Gender-specific?
Culturally relevant?
Geographically 

accessible?
Family-centered?
Provide age-specific 

responses to children’s 
needs?
Provide recovery 

support and aftercare?

Are Treatment Services in your FDC



Ensuring Treatment Quality - Resources

National Institute on 
Drug Abuse
www.drugabuse.gov

Treatment Improvement 
Exchange (TIE)  
www.treatment.org/

SAMHSA’S National 
Registry of Evidence-
Based Programs 
and Practices
www.nrepp.samhsa.gov/



Resources for Rural Regions

TAP 28 – The National Rural 
Alcohol and Drug Abuse Network 
Awards for Excellence, 2004: 
Submitted and Award-Winning 
Papers
http://www.kap.samhsa.gov/prod
ucts/manuals/pdfs/TAP28.pdf

Treatment Improvement 
Exchange – Rural Issues
http://www.treatment.org/Topics/r
ural.html
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Collaborative Values 
Inventory (CVI) –
Questionnaire to assess 
how much a group shares a 
about the values that 
underlie its work.  

Collaborative Capacity 
Instrument (CCI) 

Self-assessment by 
AOD, CWS, and Courts 

preparing for 
collaboration

http://www.ncsacw.samhsa.gov/improving/improving-linkages-2.aspx



Collaborative Practice Model

http://www.cffutures.org/files/PracticeModel_0.pdf



National Center for Substance Abuse and 
Child Welfare

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

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

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

Please visit:   http://www.ncsacw.samhsa.gov/

NCSACW 
Online Tutorials
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Visit the 
FDC Learning 

Academy Blog

www.familydrugcourts.
blogspot.com

• Webinar updates
• Presenter info
• Learning resources
• Post a follow-up questionAsk our presenters!
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Register Now:
Family Drug Court Models:  

Integrated vs. Parallel

https://www1.gotomeeting.com/register/484838472

Wed., October 10th, 11 am - 1 pm PT
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Webinar Evaluation

Please take a moment 
to complete our evaluation. 

You will be re-directed to the 
evaluation after exiting this webinar. 

Thank you!
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Contact Information

Theresa Lemus
Program Associate
Children and Family Futures
(714) 505-3525
tlemus@cffutures.org

Pamela Baston
Solutions Of Substance, Inc. 
President
pam@solutionsofsubstance.com

Hon. Nicolette Pach
Consultant
Children and Family Futures
fdc@cffutures.org 70

RESOURCES
Please visit:
http://www.cffutures.
org/projects/ family-
drug-courts

GENERAL 
INQUIRES:
fdc@cffutures.org
VISIT:  
www.cffutures.org


	Thank you for joining us today! �
	Overview of Learning Academy  Module Format
	How Do I Ask Questions?
	National Family Drug Court Technical Assistance and Training Program��Ensuring Effective and Quality Substance Abuse Treatment �in FDCs�September 26, 2012
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Polling Question # 1
	Why Does Effective Drug Treatment Matter in FDCs?
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 16
	Polling Question #2
	Key Components of Effective and Quality Substance Abuse Treatment
	Addiction Affects Brain �Function and Behavior
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Effects of Drug Use on �Dopamine Production 
	Effects of Drug Use on �Dopamine Production 
	Addiction Affects the Brain
	Drugs Use During �Rapid Brain Development
	Reasonable “Clinical” Efforts
	Treatment Needs to �Be Readily Available
	Assessment to �Treatment Process
	Slide Number 31
	Effective Treatment �Attends to Multiple Needs
	Effective Treatment Attends to Multiple Needs (especially trauma)
	Treatment Should Be �Evidence-Based
	Treatment Should be Evidence-Based (e.g. EBPs for Trauma Survivors)
	Slide Number 36
	Treatment Retention �and Completion 
	Remaining in Treatment For an Adequate Period of Time is Critical
	Remaining in Treatment For an Adequate Period of Time is Critical
	Slide Number 40
	Treatment Retention �and Completion 
	Addiction is a Treatable Disease
	Polling Question #3
	The Role of the FDC Team in Ensuring Effective and Quality Treatment
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	FDCs role in Engagement, �Retention and Completion��
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Next Steps & Resources
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70

