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http://www.cffutures.org/�


Thank you for joining us today! 

If you haven’t dialed into the audio (telephone) portion, please do so 
now:

1-866-516-5393
Access Code: 920-11-421

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

1-800-263-6317
Reference Webinar ID:
https://www1.gotomeeting.com/register/351913904

Today’s presentation and handouts will be available for download at:
http://www.cffutures.org/webinars 
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The webinar will begin shortly.



Welcome!

AGENDA
• Welcome and Opening Remarks
• A National Perspective & Framework
• Screening and Assessing Risk in Infants and Young 

Children with Prenatal Exposure to Alcohol and Illicit 
Drugs 

• Lessons Learned – A Judicial Perspective
• Questions and Discussion
• Next Steps and Resources
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Presenters
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 Linda Carpenter, M.Ed.
Program Director
Children and Family Futures

 Ira J. Chasnoff, MD
President, Children’s Research Triangle
Professor of Pediatrics,
University of Illinois College of Medicine
Chicago, Illinois

 Honorable Erica Yew
Santa Clara County Superior Court
California



Overview of Learning Academy  
Module Format

• Polling Questions
• Live Questions
• Webinar Evaluations
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How do I ask questions?

For your convenience, there are two 
ways to ask questions during this 
webinar presentation: 

1. Type and send your questions 
through the Question and Answer 
log located on the bottom half on 
your panel/dashboard.

2. There will also be time at the end 
of the webinar for you to ask 
questions via the Q & A log.  
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Polling Question # 1

Both the children and the parents of each family 
entering our FDC receive a comprehensive assessment 
to determine their developmental, mental, and physical 
health needs and appropriate treatment.

A. Strongly Disagree
B. Disagree
C. Neutral or Uncertain
D. Agree
E. Strongly Agree
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Polling Question # 2

At our FDC, treatment focuses primarily on 
the parent but is also extended to the 
children, who are at risk for developmental 
delays and disabilities, behavioral and 
mental health concerns, and their own 
substance abuse issues. 

A. Strongly Disagree
B. Disagree
C. Neutral or Uncertain
D. Agree
E. Strongly Agree
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A National Perspective
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1974 - The Child Prevention and 
Treatment Act (CAPTA)

2003 - Amended and reauthorized 
under Keeping Children and 
Families Safe Act



CAPTA Implications

Referral of children under the age of 
3 with substantiated cases of child 

abuse or neglect to early 
intervention services

includes resulting from prenatal 
drug exposure or a Fetal Alcohol 
Spectrum Disorder, and including 
the development of a plan for safe 

care for the infant

Submit referral to child welfare to 
address the needs of infants born 

with and identified as being affected 
by illegal substance abuse or 

withdrawal symptoms resulting from 
prenatal drug exposure

That requires reporting of the 
number of children in (1) to 

agencies providing Part C services; 
and the number of children in (2) 

who are referred to child protective 
services

CAPTA
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2003 - Required states to: 2010 - Added language to:
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An Overview of the Challenge

• Of all children, 9% live with one or more 
parents who is dependent on alcohol or 
illegal drugs

• Of children entering the child welfare 
system, 40-80% are affected by their 
parents’ or caretakers’ substance abuse

• Prenatal screening studies document 15-
20% of newborns prenatally exposed to 
alcohol, tobacco, or illegal drugs
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A National Perspective

• Each year, an estimated 400-440,000 infants (10-11% of all births) 
are affected by prenatal alcohol, or illicit drug exposure —and closer 
to a million infants, if exposure to tobacco and alcohol are included. 

• When numbers are expanded to include all children under the age 
of 18, more than 7 million children were prenatally exposed to 
alcohol, tobacco, or other drugs.

• 90-95% of all children with prenatal substance exposure are not 
detected at birth and leave the hospital  with their birth parent(s) 
without follow-up plans or services.

• 70% of women entering treatment have children; these children are 
at high risk of child abuse and neglect, developmental problems, 
and adolescent substance use. 

• Prenatal exposure to alcohol is the leading known cause of  
preventable mental retardation and developmental disability in the 
US.

• Health expenditures estimate: $75 million – $9.7 billion each year.
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Where Do These Children Go?

• They are children who arrive at   
kindergarten unready for school

• They are in special education caseloads
• They are disproportionately in foster care
• They are in juvenile justice caseloads
• They are in residential treatment programs 



Services to Children 
Are for Children
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• The need goes beyond intervention with parent
• Study of home visitation intervention with families 

with pre-school children
• Effective in helping mother address wide spectrum of 

needs
• Insufficient to overcome complex developmental risks 

due to prenatal exposure
• “We saw no evidence of a systematic effect of the 

maternal intervention.”
• The need for comprehensive, multidimensional 

services specifically designed for the children
(Pediatr Phys Ther 2002;14:145–153)Three-Year Developmental Outcomes in Children with Prenatal Alcohol 
and Drug Exposure Deborah Kartin, PhD, PT, Therese M. Grant, PhD, Ann P. Streissguth, PhD, Paul D. 
Sampson, PhD, and Cara C. Ernst, MADepartment of Rehabilitation Medicine (D.K.), Fetal Alcohol and Drug 
Unit, Department of Psychiatry and Behavioral Sciences(T.M.G., A.P.S., C.C.E.), School of Medicine, and 
Department of Statistics (P.D.S.), University of Washington, Seattle, WA



Multiple Environmental Risks
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Poverty

Mental Health / 
Emotional Stress

Housing & 
Employment

Nutrition & 
Health Care

Child 
affected by 

parental 
SUD

Poor attachment

Inconsistent interactions

Abuse or neglect

Out-of-home placement

Multiple placementsEducational disruption



At different 
developmental stages 

in the life of the child 
and family
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No One Agency: A Classic 
Services Integration Issue

Comprehensive 
Services

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

Provided along a 
continuum of 

prevention, intervention, 
and treatment

Services to children 
does not belong to one 

agency because it 
demands
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Promote awareness of effects of prenatal substance abuse.

Screen pregnant women 
for substance use and 

assessment

Initiate enhanced  prenatal 
services

Screen newborn for substance exposure

Ensure newborn’s safety and 
respond to newborn’s needs

Respond to immediate needs of 
family members

Identify & respond to needs of: 
INFANT, PRESCHOOLER, CHIL

D, ADOLESCENT

Identify and respond to ongoing 
needs of family members

Multiple Intervention Framework
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The Importance of Early 
Intervention of Children

Without early identification and 
effective intervention 

Children with substance-
abusing parents are more at 
risk than their peers for alcohol 
and drug use, delinquency and 
depression, as well as poor 
school performance.

These children are unlikely to 
receive the help they need until a 

pattern of school failure has 
emerged.

The children of substance abusers 
may repeat the parents’ pattern.

Early and effective 
intervention makes a 

difference! 



Polling Question # 3

Our FDC routinely asks if children under 
the age of 3 with substantiated cases of 
child abuse and neglect have been 
referred to and are engaged in Early 
Intervention Services. 

A. Strongly Disagree
B. Disagree
C. Neutral or Uncertain
D. Agree
E. Strongly Agree

21



22

Screening and Assessing Risk in Infants 
and Young Children with Prenatal 
Exposure to Alcohol and Illicit Drugs

Ira J. Chasnoff, M.D. 
NTI Upstream - www.ntiupstream.com



©NTI Upstream, 2011

Prenatal Substance Exposure

• Prenatal substance exposure can affect:
- Gross anatomy of the brain
- Formation of nerve cells
- Connections between nerve cells 

(neurotransmitters)
- Brain metabolism

• Information processing
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Corpus 
Callosum
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©NTI Upstream, 2011

Infant Mental Health 

Infants and toddlers 
develop emotionally 

and socially within 
the context of their 

primary relationship



©NTI Upstream, 2011

Infant Mental Health 

But, if they              
cannot read cues   

from the environment, 
including the caretaker, 

they cannot develop 
normally
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To identify children at risk 
of behavioral health 
problems

Screening

Assessment
• To determine actual 

difficulties and the 
level or severity of 
the problem

• Outcome guides 
intervention and 
treatment plan

Identifying Children at Risk

©NTI Upstream, 2011



©NTI Upstream, 2011

Why Do Substance-Exposed Infants and 
Young Children Often Look “Normal”?

Global development and gross and fine motor 
often are normal – however

Zero – 8 months

9-12 months

• Postural tone 
problems

• Sensory/regulatory

• Expressive 
language delays



©NTI Upstream, 2011

However (cont’d)…

18 months

24 months

30 months

• Attachment
• Symbolic thought
• Language
• Play

• Behaviors (temper                        
tantrums)
• Expressive language

• Handedness
• Following directions
• Sequencing
• Auditory processing



©NTI Upstream, 2011

However (cont’d)…

2 ½ - 3 years

4 – 5 years

• Sensory
• Auditory 
processing
• Visual motor
• Behavior

• Learning



Concerns
• Self-report
• Reliability

- Biological parents with substance abuse/        
mental health problems
- Foster parents that do not know child well 
enough

Selecting a Screening Instrument

©NTI Upstream, 2011



Solutions
• Training of screeners
• Do items together

• Home visits
• Use borderline rather than positive for referral 

/ follow up base
• TALK to parents – ask 3 questions about a 

typical day 
- feeding
- sleeping
- toilet training

Selecting a Screening Instrument

©NTI Upstream, 2011



©NTI Upstream, 2011

Ages & Stages Questionnaire (ASQ)

• Well validated across populations
• Low literacy level required
• Easily scored
• Guidelines for early intervention
• Screens across five domains

- Gross motor
- Fine motor
- Communication
- Problem solving
- Personal / social



©NTI Upstream, 2011

Ages & Stages Questionnaire:
Social/Emotional (ASQ:SE)

• Extension of 
the ASQ

• Screens for 
social / 
emotional 
and 
relationship 
difficulties



©NTI Upstream, 2011

Assessment

• Medical evaluation
• Parent interview
• Play / clinical observation
• Developmental / IQ evaluation
• Adaptive behavior evaluation
• Executive functioning evaluation
• Language evaluation
• Social / emotional and behavioral evaluation
• Sensory functioning screening
• Parent-child interactions



©NTI Upstream, 2011

Social Emotional/Behavioral 
Assessments

• ITSEA (Carter and 
Gowen)

• Bayley III Adaptation of 
Greenspan’s Social 
Emotional Functioning 
Scale

• CBCL for ages 1 ½ - 5 
years

• FEAS (Functional 
Emotional Assessment 
Scale by Greenspan and 
Weider)



©NTI Upstream, 2011

The parent / child 
relationship should be the 
central focus in helping to 
foster the healthy 
development of the 
prenatally substance-
exposed child

Designing Interventions
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©NTI Upstream, 2011

Model
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The information in this 
presentation was excerpted from:

The Mystery of Risk:
Drugs, Alcohol, 

Pregnancy and the 
Vulnerable Child

by
Ira J. Chasnoff, MD

available at
www.nitupstream.com

©NTI Upstream, 2011



Polling Question # 4

Our FDC routinely tracks the number of 
infants/children in our program who were 
affected by prenatal drug exposure or Fetal 
Alcohol Spectrum Disorder, including 
engagement in services to meet their identified 
needs. 

A. Strongly Disagree
B. Disagree
C. Neutral or Uncertain
D. Agree
E. Strongly Agree
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Lessons Learned: A Judicial 
Perspective on Services to Children
Honorable Erica Yew



The Family Wellness Court for 
Infants and Toddlers
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• Judge Yew was appointed to 
the California Superior Court 
in October 2001

• She has been presiding over 
Family Wellness Court since 
the program began on 
March 14, 2008

• FWC won a prestigious Unity 
in Diversity award from the 
Santa Clara County Board of 
Supervisors in 2010

Judge Erica Yew
Santa Clara County 

Superior Court
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FWC Overview

Pregnant women and 
parents, with children 
0 to 3

Target Population 

Whose abuse of 
methamphetamine 
and other substances 

Have placed their 
children in or at risk of 
out-of-home 
placement
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FWC

Social 
Services 
Agency 

Superior 
Court

LACY

Dependency 
Advocacy 

Center

Department 
of Drug and 

Alcohol 
Services

County 
Mental 
Health

FIRST 5 
Santa Clara 

County

FWC Primary Partners



Primary FWC Goals 

Parent Child

Early identification of and 
intervention for the needs of 
pregnant women and parents with 
substance use disorders

Early identification and intervention 
for developmental delays, 
disabilities and concerns for 
children 0-3 whose parents come 
before the FWC

Rapid engagement and successful 
retention in treatment and care

Creation of a comprehensive 
System of Care across all systems 
serving children in or at risk of out-
of-home placement as a result of 
parents’ methamphetamine and 
other substance abuse

Reduction in subsequent positive 
toxicology births 
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FWC Eligibility Criteria

• The parent has given birth to an infant that has 
been exposed to methamphetamine or other 
substance abuse during the pregnancy; OR 

• The parent has a child under the age of three that 
was either born drug exposed or has been raised in 
a substance abuse afflicted environment with 
documented abuse and/or neglect; AND 

• The parent does not demonstrate intractable 
mental health issues as presented in the filed 
petition; AND 

• The parent is not likely to face long term 
incarceration 
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FWC Customer Characteristics

• “Fast-track” cases
• History of child welfare system involvement as 

children
• Prior cases in CWS, many with prior termination of 

parental rights
• Extensive trauma history
• Extremely low income
• Homeless or living in substandard housing
• Methamphetamine primary drug of choice - national, state 

and local data indicate that 75-80% of child welfare cases are drug and alcohol related.  In 
Santa Clara County the drug of choice is methamphetamine where preference is around 64-
67%.



FWC Hearings 

Strength-based therapeutic court environment

 Hearings may occur daily, weekly, twice a month or 
once monthly depending on parent progress

 Staffings are held with the court team prior to the 
hearing to discuss case progress, concerns and 
develop joint recommendations

 Parents are given positive feedback on progress and 
areas of non-compliance are addressed

 Providers problem-solve with client to identify and 
address needs

 Incentives or sanctions may be given
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FWC Hearings 

“When I went to court, I always had a voice. 
I didn’t just sit and get talked about, I wasn’t 

just talked about from different views. I 
actually was given a choice, ‘Do you have 
any concerns? Anything that you need?’ I 
was given a chance, so I should to speak 

up and not be over looked and talked about 
among everybody.”



FWC Services 
Parent/Family

 Therapeutic court environment, with regular reviews
 Legal representation, coordination with criminal court partners; record 

clearance
 Early drug and alcohol assessment and treatment
 Residential inpatient-treatment for women; women with children
 Mentor parent support
 Early connection to TANF, food stamps, employment programs

 Case management by the court
 Transportation assistance 
 Domestic violence advocacy and services
 Therapeutic services, dyadic and PCIT included
 Pregnancy prevention education
 Linkage to health coverage and primary care physicians, some oral health

 GED assistance/language assistance, tattoo removal, and more



FWC Services 
Child

 Residential inpatient-treatment for women with their 
children

 Therapeutic services, dyadic and PCIT included

 Comprehensive developmental and behavioral 
screening, assessment and interventions

 Child appointed special advocates (CASA’s) for many 
children

 Linkage to health coverage and primary care physicians
 Oral health care for children and some limited dental 

services for adults

 Early care and education services



Children’s Services Overview
System of Care: Tiered system based on level of need as 
determined by screening and assessments utilizing 
standardized tools and evidence-based practices

Screening Ages & Stages (ASQ), Ages & 
Stages/Social Emotional (ASQ-
SE)

Level I Assessment Based on concerns identified 
by ASQ/ASQ-SE

Level II Assessment Based on concerns identified 
by ASQ/ASQ-SE

Multi-Disciplinary Team Meeting to discuss results, 
make recommendations

Referrals to Community Based  
and Early Intervention Services

Interventions as indicated by 
screening, assessments and 
family history



Children’s Services Overview

Promoting Bonding and Attachment
Parenting curriculums that 
include children and 
parent/child interactions

All systems trained on Dr. T. 
Berry Brazelton’s
Touchpoints model

Home visitation Child Appointed Special 
Advocates in a new role

Supervised visitation Child Specialists in 
courtroom

Reinforcement in the 
courtroom through 
incentives, modeling, 
appreciating



Children’s Services Overview

Addressing Children’s Mental Health Needs
Early Childhood Mental Health Specialist on FWC Team 
Therapeutic services  include:
•Parent-Child Interactive 
Therapy (PCIT) 

•Cognitive Behavioral 
Therapy (CBT) 

• Trauma-focused cognitive 
behavioral therapy (TF CBT) 

• Dyadic (Child/Parent 
Psychotherapy) 

• The Incredible Years



Family-Focused Services

Focusing on needs of entire family system includes:
Engaging Fathers Focusing on Trauma

Equal focus on parents FWC values statement includes 
trauma-informed system

Court environment Commitments by Partner Agencies

Men’s treatment counselors Provider education

Mentor Father Continual system assessment and 
modification

Male THU in which fathers and 
their children can remain together

Trauma specific services-DADS 
seeking safety, Mental Health 
trauma based cognitive behavioral 
therapy



Family Wellness Court Funding 
Awarded $3.7 million in federal 
grant funding over five years

$6.3 million total funding with First 
5 match for Children’s Services

Grant funds Project Director, mentors, 
AOD assessor and counselor, mental 
health child specialist, court 
coordinator and training, onsite drug 
monitoring, short-term strategic 
planning and evaluation

Medi-Cal/Early Periodic Screening, 
Diagnosis and Treatment (EPSDT)
is leveraged

Enhanced model required an 
additional annual contribution of more 
than $500,000 for direct client 
services, many provided by one-time 
funding

MHSA (Prop 63), County General 
Fund and reimbursement via public 
children’s insurance programs are also 
utilized for Mental Health services

Additional positions include parent 
therapist, mentor father, part-time 
psychiatrist, men’s treatment 
counselors and eligibility worker

Services prioritized based on need; 
home visitation and therapeutic 
services are reserved for only those 
children with the greatest risk of poor 
developmental outcomes
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Outcomes & Successes

March 14, 2008 – opened doors As of May 31, 2010

185 
families

272 
parents

331 
children

Expansion
of fathers

SERVED

TARGET
POPULATION

Only one positive 
toxicology birthSUCCESS

REUNIFICATION
RATES

2009 – 48%
2010 - 53%

FWC Reunification Rate for Fast 
Track cases = 71%



Challenges & Lessons Learned

• Social worker involvement 
• Case management 
• Mental health issues 
• Being non-judgmental 
• Overcoming resistance 

- trust 
- therapeutic alliance 
- non-judgment 
- incentives 
- unconditional positive regard 

• Bonding with the child 
- incorporating this message 

• Re-parenting the parent 
- love and accountability 
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• Commitment at highest agency
administrative levels

• Shared values
• Passion and commitment of involved staff
• Comprehensive service model
• Service model that

evolves as additional client needs are identified
• Incorporation of parents’ voices 

(through mentors and
actual parents 
before the court)

• Promoting the 
parent-baby bond

Primary Keys to Success



Family Wellness Court

• We are dealing with whole people 
• Being integrated is the most healing and healthy 

state: 
- abstinence versus healing 
- clean in every way 
- internalize and integrate all that is learned

• Break the generational cycles of 
addiction, poverty, abuse, incarceration, 
homelessness, CWS, domestic violence, etc

• People are motivated by their bond with their children 
• Healing their own childhood traumas 
• Better for the children 



It Always Comes Down 
To the People

• Bedside manner
• The people and relationships
• The well-calibrated team and connections 

among the service providers
• Tapping into community support
• Re-parenting and “soothing” the parent
• Non-judgement
• Meeting the parent where they are
• Motivating the parents, staying in programs
• The “love in the room”
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“What was beneficial for me was the encouragement 
that they [FWC] give you. They give you so much 

encouragement and acknowledge every good thing 
you do. I got teary eyed every time they would 

acknowledge me for all the good that I’ve done, you 
know, the hard work. I overcame the hard stuff in my 

life. Now it’s getting easier and easier. They 
acknowledge every single thing, too. And that’s what 
makes me want to go on more. It encouraged me to 

do good things, because I’m getting acknowledged by 
these people in the court.” 

Why Problem-Solving 
Courts Work



Why Problem-Solving 
Courts Work

• People want to do better, but don’t believe 
they can

• The human spirit is strong
• Genuine, constant positive regard penetrates 

pain and builds trust
• Don’t discount “bribery” or the power of 

incentives
• People love their children



QUESTIONS?

• Please contact Cynthia Ambar - Project 
Manager, Santa Clara County Social Services 
Agency

• Email address: 
Cynthia.Ambar@ssa.co.santa-clara.ca.us

• For more information, visit the website:
www.first5kids.org
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Questions & Discussion
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Next Steps & Resources
Linda Carpenter, M.Ed.



FDCs as a Laboratory for Change
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Next Steps & Closing Thoughts

• Take an inventory –
what exists

• Identify what/who is 
missing

• Develop or enhance 
what is needed

• Prioritize and 
implement 
strategically
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To download a copy:
http://www.ncsacw.sam
hsa.gov/files/Substance

-Exposed-Infants.pdf

Resource

http://www.ncsacw.samhsa.gov/files/Substance-Exposed-Infants.pdf�
http://www.ncsacw.samhsa.gov/files/Substance-Exposed-Infants.pdf�
http://www.ncsacw.samhsa.gov/files/Substance-Exposed-Infants.pdf�
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Resource & Endorsement

“Resist(s) the single, simple 
solutions of medication alone, 

behavioral approaches without 
other supports, or parenting 

education by itself.  The clinical 
never overwhelms the personal 

– these are real children and 
real parents – whose lives are 

both diminished and enhanced 
by the responses of ‘the 

systems.’”

Sid Gardner, 
President of Children and Family Futures
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FDC Learning Academy

Planning Community – launched in 2010; available for review 

Early Implementation – 5 modules in 2011

Enhanced Community – 4 modules in 2011

Save the 
Dates! 

2011

http://www.cffutures.org/
presentations/webinars

Please visit: 
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Next Webinar: Trauma-Informed Services

https://www1.gotomeeting.com/register/478390736

Wed. April 27th, 9-11 am PST

FDC Learning Academy



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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Linda Carpenter, M.Ed.
Program Director

Children and Family Futures
OJJDP FDC TA Project

(714) 505-3525
lcarpenter@cffutures.org

Contact Information

FOR RESOURCES
Please visit our website:

http://www.cffutures.org/projects/family-drug-courts
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Honorable Erica Yew
Santa Clara County Superior Court, CA

Ira J. Chasnoff, MD
President, Children’s Research Triangle

Professor of Pediatrics
University of Pediatrics, 

University of Illinois College of Medicine

FOR GENERAL INQUIRES:
fdc@cffutures.org
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