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• Gain a greater understanding of the impact 
of substance use on children, and the 
importance of addressing the needs of 
children and the parent-child relationship as 
a critical part of family recovery

• Learn how cross-systems collaboration, 
communication, and community 
partnerships are critical in serving the 
complex needs of children and families in 
your drug court

• Highlight key lessons, take-aways, and 
challenges from case studies conducted 
with three adult drug court programs at 
different points in transition in serving 
children and families
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Core Messages
Recovery for both parent 
and child occurs in the 
context of family 

Don’t forget the children -
treatment is about families

Some participants are 
adolescents themselves



8,300,000 children

* 2002 – 2007 SAMHSA National Survey on Drug Use and Health (NSDUH)



Did You Know?

49-70%
of participants 

in three adult 
drug courts 

recently studied 
have at least 

one minor child



Raising the Bar – All Drug Courts 
are Family Courts

• Collaborative Courts hold parents responsible for their 
recovery and their parenting

• But to function effectively, courts must also hold the system 
accountable for responding to the needs of children 

• If treatment has a family dimension, collaborative courts 
must raise the bar on their capacity to serve families



Parental  
substance use 

affects the 
whole family

Developmental 
Impact

Psycho-social 
Impact  

Impact on 
Parenting 

Generational 
Impact 
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Family-Centered Approach

Recognizes that addiction is a family disease and that 
recovery and well-being occurs in the context of 
families



of parental substance use disorders 
on children?

What is the impact 



• Prenatal exposure

• Postnatal 
environment:

- Living with a parent    
with a substance 

use disorder

- Trauma

- Separation and       
attachment

Impact on the Child



Prenatal Exposure

 Prenatal screening studies document 11-15% of infants 
were prenatally exposed to alcohol, tobacco, or drugs

 The most severe consequence of exposure to alcohol during 
pregnancy is Fetal Alcohol Syndrome (FAS), the largest 
preventable cause of birth defects and mental retardation

 Fetal Alcohol Spectrum Disorder (FASD) – full range of 
effects



 Executive functioning 
problems, inability to 
self-regulate and to 
generalize across 
situations

 Gross and fine motor 
delays 

 Attention problems

 Memory difficulties  

 Attachment disorders

 Communication 

 Social/Emotional

Impact on the Child

Children of parents with 
substance use disorders are 

at an increased risk for 
developing their own 

substance use and mental 
health problems



The potential impact on the child can range from:

• Severe, inconsistent or inappropriate discipline

• Neglect of basic needs: food, shelter, clothing, medical 
care, education and supervision

• Situations that jeopardize the child’s safety and health 
(e.g. drug manufacturing and trafficking)

• Trauma as a result of all of the above as well as from 
removal

• Disruption of parent/child relationship, child’s sense of 
trust and belonging

• Chronic trauma of childhood

Postnatal Environment –
Potential Impact of Living in 

Substance Abusing Family 



Sources of Trauma in the CWS Population

Neglect

 Physical abuse

 Sexual abuse

 Placement history

Source: E. Telford, Children’s Research Triangle, 2012



Childhood Trauma
Trauma disrupts all aspects of 
normal development, 

especially during infancy and 
early childhood, including:

 Brain development

 Cognitive growth and learning

 Emotional self-regulation

 Attachment to caregivers and 
social-emotional development

 Trauma predisposes children to 
subsequent psychiatric 
difficulties

Source: Lieberman et al., 2003



What is the 
Relationship Between 

Children’s Issues 
and Parent’s 

Recovery?



Focusing Only on Parent’s Recovery 
Without Addressing 

Needs of Children

Can threaten parent’s ability to achieve and 
sustain recovery, and establish a healthy 
relationship with their children, thus risking:

 Occurrence/Recurrence of maltreatment

 Entry/Re-entry into child welfare system and 
out-of-home care

 Relapse and sustained sobriety

 Additional substance exposed infants

 Additional exposure to trauma for child/family

 Prolonged and recurring impact on child well-
being



Parenting in Adult Drug Courts

Adult Drug Courts that 
provided parenting 
classes had 65% 
greater reductions in 
criminal 
recidivism and 52% 
greater cost savings
than Drug Courts that 
did not provide 
parenting classes.

Source: Carey, S.M., Mackin, J.R., & Finigan, M.W. (2012). What works? The 10 key components of Drug 

Court: Research-based best practices.  Drug Court Review. 



We Know the Costs: Children of Parents with 
a Substance Use Disorder 

• They are children who arrive at kindergarten not ready for school

• They are in special education caseloads

• They are disproportionately in foster care and are less likely to 
return home

• They are in juvenile justice caseloads

• They are in residential treatment programs

• They develop their own substance use disorders



Opportunity Knocking at the Door

"Nothing is more expensive than a missed opportunity.” - H. Jackson Brown Jr. 
Author of Life’s Little Instruction Book 



Transitioning to a Family 
Centered Approach: 

Best Practices and 
Lessons Learned from 

Three Adult Drugs Courts



Domains of Practice

• Mission, Vision, and Principles

• Collaboration and 
Communication

• Staff Development and Training

• Screening, Assessment, and 
Needs of Parents, Children, and 
Families

• Funding, Sustainability, 
Evaluation, and Outcomes



Mission, Vision and Principles

• Strategy One: Ensure strong 
judicial and coordinator leadership to 
guide the shift from a participant-focused 
model to a family-focused one

• Strategy Two: Engage cross-
system partners to revise court mission, 
vision, and protocols to reflect the 
transition to a family-centered model



Collaboration and Communication

• Strategy Three: Develop 
community partnerships to expand 
comprehensive services to meet the needs 
of the entire family

• Strategy Four: Ensure strong 
communication and information sharing for 
effective coordinated service delivery to 
participants and their children and families



Staff Development and Training

• Strategy Five: 
Develop cross-system 
training to ensure that 
partners understand the 
needs of parents, 
children, and families 
affected by substance 
use disorders



Screening, Assessment, 
and Needs of Parents, 
Children, and Families

• Strategy Six: Conduct screening and assessment to identify the needs 
of parents, children, and families, and refer them to appropriate services

• Strategy Seven: Provide evidence-based services to children and 
parents

• Strategy Eight: Implement responses to behaviors that are sensitive to 
the needs of parents and families



Funding, 
Sustainability, 

Evaluation, and 
Outcomes

• Strategy Nine: Develop sustainability plans that account 
for funding services to children and families

• Strategy Ten: Conduct program evaluations to identify 
parent, child, and family outcomes



Numbers, Needs & Networks: 
Applying the Lessons

30



Numbers

• Ask clients if they have children

• Ask about other family relationships, such as non-custodial 
parents (identity, location and quality of relationship)

• Ask questions about family status at intakes

• Strategize on how to get entire family into treatment to 
assist in identification of parental drug use and facilitate 
treatment

• Ensure that court information systems including tracking 
of family members



Needs

• Are child’s medical, developmental, behavioral, and emotional needs 
assessed?

• How will your DC ask clients if their children have received appropriate 
screenings and assessments

• Has the child and family been assessed for trauma?  Relationship issues? 

• Did the child receive appropriate interventions or services for the identified 
needs?

• Do the parents have an understanding of the child’s identified needs?  Are 
they able to cope with the child’s needs?

• Does the family have access to long-term supportive services?

• Are you providing training and education to DC Team, including judicial 
leaders on the importance of serving children and families?



Networks

• Do you refer and follow-up to outside agencies with 
children’s services?

• Are child and family-serving agencies on your collaborative 
team?

• Are you mobilizing and linking to new resources from other 
agencies that already serve children and families?

• Remember – you do not have to divert resources from 
treating parents to help their children



Family-Centered Performance Measures
Domain Performance Measure Description 

Child Welfare 

C1.  Occurrence/Recurrence of 
Maltreatment 

The percentage of children who experience maltreatment after ADC entry 

C2.  Children Remain at Home The percentage of children who are in the custody of a parent/caregiver at 
ADC entry who remain in the custody a parent/caregiver through ADC case 
closure 

C3.  Length of Stay in Out of Home 
Care 

The average length of stay in out of home care from date of most recent 
entry to date of discharge 

C4.  Timeliness of Reunification and 
Permanency 

Percentage of children placed in out-of-home care who attained a) 
reunification b) a finalized adoption or c) legal guardianship within 6, 12, 
18, and 24 months from removal 

C5.  Re-entry to Out of Home Care The percentage of children who re-enter out of home care after 
reunification 

C6.  Prevention of Substance 
Exposed Infants 

Percentage of pregnant women who had a substance exposed infant after 
ADC entry 

SUD 
Treatment 

A1.  Access to Treatment  The average number of days from SUD treatment referral to SUD 
treatment entry 

A2.  Retention in Treatment The percentage of parents who successfully complete SUD treatment 
A3.  Length of Stay in Treatment The average number of days from SUD treatment entry to treatment 

discharge 

EB Parenting 

EB-A1.  Connection to EB Parenting Of the number of parents referred to evidence-based parenting, the 
percentage who begin services 

EB-A2. Completion of EB Parenting Of the number of parents who begin evidence-based parenting, the 
percentage that complete the program 

EB Children’s 
Intervention 

EB-C1.  Connection to EB Children’s 
Service  

Of the number of children referred to evidence-based therapeutic services, 
the percentage who begin services 

EB-C2.  Completion of EB Children’s 
Service 

Of the number of children who begin evidence-based therapeutic services, 
the percentage that complete services 

 



Domain/Related PM Data Element Where is this data 
located?

Do you have access to 
the data?

If not, how can you get access to the 
data?

Adult Demo 1.  Adult Date of Birth

Adult Demo 2.  Adult Gender

Adult Demo 3.  Adult’s Relationship to Child

Adult Demo 4.  Adult Race and Ethnicity

Adult Demo 5.  Education

Adult Demo 6.  Pregnancy Status

Adult Demo 7.  Marital Status

Adult Demo 8.  Primary substance problem at admission

Adult Demo 9.  Secondary substance problem at admission

C1-C6 1.  Date of ADC entry

C1-C6 2.  Date of ADC discharge

C1 3.  ADC Discharge Status

A1 1.  Date of parent/caregiver referral to SUD treatment

A1, A3 2.  Date parent/caregiver entered SUD treatment

A3 3.  Date parent/caregiver discharged from SUD treatment

A2 4.  SUD treatment discharge status

Child Demo 1.  Child Date of Birth

Child Demo 2.  Child Gender

Child Demo 3. Child Race and Ethnicity

C1 1.  Date of maltreatment report

C3, C4, C5 2.  Date file opened with child welfare system

C6 3.  Substance exposure detected at birth

C2, C5 4. Child removed from home

C3, C4 5.  Date of latest removal from home

C3, C4 6.  Date of discharge from foster care

C3, C4 7.  Discharge reason

EB-A1 1.  Adult referred to EB parenting program

EB-A1 2.  Adult began EB parenting program

EB-A2 3.  Adult EB parenting program discharge status

EB-C1 1.  Child referred to EB intervention

EB-C1 2.  Child began EB intervention

EB-C2 3. Child EB intervention discharge status

Data Elements



Resources



2nd Edition – Research Update

@

Family Drug Court Guidelines

www.cffutures.org/fdc/



Family Drug Court Learning Academy 

www.cffutures.org@
• Over 40 webinar presentations
• 5 Learning Communities along FDC development
• Team Discussion Guides for selected presentations



View the Recorded Webinar!!



Family Drug Court Online Tutorial

www.cffutures.org@

• Self-pace learning
• Modules cover basic 

overview of FDC Model
• Certificate of Completion





2015 Special Issue

Includes four Family Drug Court 
specific articles presenting 
findings on: 

• Findings from the Children 
Affected by Methamphetamine 
(CAM) FDC grant program

• FDC program compliance and 
child welfare outcomes

• Changes in adult, child and 
family functioning amongst 
FDC participants

• Issues pertaining to rural FDCs
www.cwla.org



Practice Brief

Matching Service to Need:
How Family Drug Courts 
Identify, Assess and Support 
Families to Achieve Recovery, 
Safety, and Permanency

A Practice Brief presented by
Children and Family Futures
Lake Forest, California
June 2016

Visit www.cffutures.org
to download a copy



Discipline Specific

Child Welfare | AOD Treatment | Judges | Attorneys 

Family Drug Court Orientation Materials

@ www.cffutures.org/fdc



Resources 

FREE CEUs!

NCSACW Online Tutorials Cross-Systems Learning

@ www.ncsacw.samhsa.gov/.org

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

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

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



Contact Information

Jane Pfeifer, MPA
Senior Program Associate
Children and Family Futures
(714) 505-3525
jpfeifer@cffutures.org

Meghan M. Wheeler, MS
Senior Consultant
National Drug Court Institute
(419) 295-6086
mwheeler@nadcp.org

Strengthening 
Partnerships

Improving 
Family 

Outcomes

Advancing the FDC Movement 
2017

mailto:jpfeifer@cffutures.org
mailto:mwheeler@nadcp.org

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Domains of Practice
	Mission, Vision and Principles
	Collaboration and Communication
	Staff Development and Training
	Screening, Assessment, and Needs of Parents, Children, and Families
	Funding, Sustainability, Evaluation, and Outcomes
	Numbers, Needs & Networks: Applying the Lessons
	Numbers
	Needs
	Networks
	Family-Centered Performance Measures
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46

