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• Identify key elements of effective substance 
use treatment for families in child welfare

• Learn about the treatment and recovery 
process and how it impacts the child 
welfare case

• Identify strategies to partner with substance 
use treatment providers to better serve 
families affected by substance use disorders

Learning Objectives



ASFA 
Time Clock

The Adoption and Safe Families Act

(PL 105-89)

Time is a critical element

• Mandated a judicial timetable for achieving family 
reunification goals

• Established “foster care time limit” - judges expected to 
expedite termination of parental rights proceedings for 
children who were in foster care for 15 of 22 consecutive 
months (Marsh et al., 2010)

• Time required for recovery from substance abuse disorders 
is not a quick or linear process



ASFA as the lever for 
cross-system 
collaboration

No single agency 
can do it alone

No time to lose

Recovery

Child

Parent-Child



Addiction
Stigma & Perceptions

• “Once an addict, always an addict”

• “They don’t really want to change”

• “They aren’t compliant”

• “They must love their drug more than 
their child”

• “They need to get to rock bottom, 
before….”



WWW.NIDA.NIH.GOV

Brain Science 
of 
Addiction

We know more about
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ASAM Definition of Addiction
“Addiction is a primary, chronic disease 
of brain reward, motivation, memory 
and related circuitry. Dysfunction in 
these circuits leads to characteristic 
biological, psychological, social and 
spiritual manifestations.  This is 
reflected in an individual pathologically 
pursuing reward and/or relief by 
substance use and other behaviors.”

Adopted by the ASAM Board of Directors 4/12/2011



A Chronic, Relapsing Brain Disease
• Brain imaging studies show physical 

changes in areas of the brain that are critical 
to:

‒ Judgment
‒ Decision-making 
‒ Learning and memory 
‒ Behavioral control

• These changes alter the way the brain works 
and help explain the compulsion and 
continued use despite negative 
consequences



Scientific research has shown that alcohol 
and other drugs can change brain structure 
and function, affecting and altering critical 
areas of
Judgment
LearnDecision making 
ing and memory 
Behavior control

Substance Use Disorders are similar to 
other diseases, such as heart disease, that 
cause damage to vital organs

Both diseases disrupt normal, healthy 
functioning of underlying organ, have 
serious harmful consequences, are 
preventable, treatable, and if left untreated, 
can result in premature death

A Severe Brain Injury



Experiment 
and Use

Spectrum of Substance Use Disorders 

Abuse
Dependence



Substance use 
disorders are similar 

to other diseases, 
such as heart disease. 

Both diseases disrupt 
the normal, healthy 
functioning of the 
underlying organ, 

have serious harmful 
consequences, are 

preventable, treatable, 
and if left untreated, 

can result in 
premature death.



• Think of a pleasant experience (a romantic 
evening, a relaxing vacation, playing with 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)

Effects of Drug Use on Dopamine Production 
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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 you are tasked with observing this visitation, 
what conclusions might you draw?  

• 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?



A Treatable Disease
• Substance use disorders are preventable and are treatable 

diseases 

• Discoveries in the science of addiction have led to advances in 
substance use disorder treatment that help people stop abusing 
drugs and resume their productive lives

• Similar to other chronic diseases, addiction can be managed 
successfully

• Treatment enables people to counteract addiction's powerful 
disruptive effects on brain and behavior and regain areas of life 
function



Addiction and Other Chronic Conditions

JAMA, 284:1689-1695, 2000
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These images of the dopamine transporter show the brain’s 
remarkable potential to recover, at least partially, after a long 

abstinence from drugs - in this case, methamphetamine.9

Brain Recovery with Prolonged Abstinence

Healthy Person Meth Abuser
1 month abstinence

Meth Abuser
14 months abstinence



• How do the collaborative partners 
view the disease of addiction?  

• How does your jurisdiction respond 
to relapse? 

• Is there a coordinated, collaborative 
response to relapse for parents in 
treatment?

Questions to Ask



We now know what works for families 
affected by substance use disorders



20072002 2010

Development of Models – Testing Solutions

National Center on Substance 
Abuse and Child Welfare

Regional Partnership Grants
2007-2012 - 53 Grantees
2012-2017 - 17 Grantees
2014-2019 - 4 Grantees

Children Affected by 
Methamphetamine

12 Family Drug Courts



The Importance of  Early Identification,
Structured Assessments, and Timely Referral

We know more….



• How  does your jurisdiction screen for and 
identify parents with substance use disorders? 

• How and when is this documented?

• Are treatment professionals screening for child 
safety and parenting capacity?

• Are you aware of the criteria used by treatment 
providers to determine the level of substance 
abuse treatment for the parent? What, if any 
part of that decision includes your input?

• How quickly are parents engaged in substance 
abuse treatment? Challenges, successes? 

Implications for Collaborative Practice



How many children in the 
child welfare system have a 
parent in need of 
treatment?

Statement of 
the Problem

• Between 60–80% of substantiated 
child abuse and neglect cases involve 
substance use by a custodial parent 
or guardian (Young et al., 2007)

• 61% of infants, 41% of older 
children who are in out-of-home care 
(Wulczyn, Ernst, & Fisher, 2011)

• 87% of families in foster care with 
one parent in need; 67% with two 
(Smith, Johnson, Pears, Fisher, & 
DeGarmo, 2007)
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ASFA
Time Clock

The Adoption and Safe Families Act

(PL 105-89)



Time to Treatment Matters 

Child Welfare –
12-month timetable 

for reunification
Conflicting Timetables

Treatment and 
recovery – ongoing 
process that may 

take longer

Early engagement in treatment is crucial. Strategies to improve 
timely access include: 
• Screening and identification
• Service linkage and matching to parent need
• Warm hand-off to assessment  



Since timely 
engagement and 

access to assessment 
and treatment 

matters:

How can 
identification and 

screening be moved 
up as early as 

possible?



A Model for 
Early Identification, 

Assessment, and Referral
Referral into 
CWS Hotline

CWS Safety 
and Risk 
Assessment Detention Hearing

Jurisdictional-
Dispositional 

Hearing

AOD Screening & 
Assessment

Timely Referral to 
Treatment

Status 
Review Hearing

Typical referral to 
Treatment



Drug 
Testing • Drug testing is the most frequently used 

indicator for substance use in CWS 
practice

• Test results may influence decisions on 
child removal, reunification and 
termination of parental rights

• Courts often order drug testing as a 
standard protocol for parents in the 
child welfare system

• Lack of  standardized recommendations 
for drug testing in child welfare practice

http://www.ncsacw.samhsa.gov/files/DrugTestinginChildWelfare.pdf



What Questions Can Drug Testing 
Answer? …& What Can It Not?

• Whether an individual has used a tested substance 
within a detectable time frame

• A drug test alone cannot determine the existence or 
absence of a substance use disorder

• The severity of an individual’s substance use disorder
• Whether a child is safe
• The parenting capacity and skills of the caregiver 



Screening: Is substance use a 
factor in the case?

• Generally results in a “yes” or “no”
• Determines whether a more in-depth assessment is 

needed
• Standardized set of questions to determine the risk or 

probability of an issue
• Brief and easy to administer, orally or written
• Can be administered by a broad range of people, 

including those with little clinical expertise
https://www.ncsacw.samhsa.gov/resources/SAFERR.aspx



Effective Screening Protocol
Four-Prong Approach

 Tool
 Signs & symptoms
 Corroborating reports
 Drug screen

Proceed to 
assessmentYes



What Tool Should We Use?
 Standardized set of questions to determine the risk or 

probability of an issue
 Brief and easy to administer, orally or written
 Can be administered by a broad range of people, 

including those with little clinical expertise
 Examples:  UNCOPE; GAIN; AUDIT; CAGE
 Practice Principle – It’s the team, not the tool

https://www.ncsacw.samhsa.gov/resources/SAFERR.aspx



• How do treatment and recovery 
timelines work with or against 
permanency planning 
timelines, especially from the 
perspective of the child?

• Do families involved in child 
welfare have priority 
treatment access?

Questions to Ask



Assessment: 
What Is the Nature and Extent of 
the Substance Use issue?
 Process of information gathering to diagnosis and 

determine treatment needs

 Multidimensional assessment: Standardized set of 
questions on an individual’s functioning, needs, 
and strengths to determine the level of care and 
needed services

 Conducted by trained clinicians



NO USE

Experimental Use

USE/MISUSE MILD MODERATE SEVERE

Diagnosing Substance Use Disorders

DSM V

2-3 4-5 6+

DSM V Criteria (11 total)

The FDC should ensure that 
structured clinical assessments 
are congruent with DSM-V 
diagnostic criteria



Early Intervention 
Services

Outpatient Services

Intensive Outpatient
Medically Managed
Intensive Inpatient

Residential 

Levels of Treatment Services Across
A Continuum of Care

Source: American Society of Addiction Medicine, 2016



• Does the treatment program use a 
standardized, valid, and reliable 
substance use assessment tool?

• How are clients matched to the 
appropriate level of care?

• How often are clients reassessed to meet 
their changing treatment plan needs?

• Do CWS families have priority treatment 
access?

Questions to Ask



The Importance of  Engagement and Recovery Support

We know more….



Rethinking Treatment 
Readiness

Addiction as an elevator
Re-thinking “rock bottom”

“Raising the bottom”



“Here’s a referral, let me know 
when you get into treatment.”

“They’ll get into treatment if they 
really want it.” 

“Don’t work harder than the 
client.”

“Call me Tuesday.”

Missed opportunities



Understanding How People Change



The Purpose of 
Recovery Specialists 

• Decrease time to assess and 
enter treatment

• Improve outreach and 
engagement

• Increase 12-month 
permanent placements

• Increase family reunification 
rates

• Decrease time in foster care



Roles
Purpose of the Program Role

Building linkages and improving 
communication and 
collaboration between systems

Formal liaison responsible for 
building and enhancing relationships

Improve parents’ access to 
assessment and treatment

Treatment broker; front-line service 
provider

Improve ability of CWS and 
Court staff to manage caseloads 
in which substance abuse is a 
factor

Advisor about the nature of substance 
use disorders 
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Length of Stay in Treatment – What It Matters

• Research shows that clients with severe substance 
use disorders require three months (90 days) in 
treatment to significantly reduce or stop their drug 
use and that the best outcomes occur with longer 
durations of treatment

• For families involved in child welfare due to a 
parent’s substance use disorder, treatment retention 
and completion are the strongest predictors of 
reunification

Green, Rockhill, & Furrer, 2007; Marsh, Smith, & Bruni, 2010



• What strategies are used to 
engage and retain clients in 
treatment?  With clients who drop 
out or miss appointments?

• Does the program use peer 
mentors, recovery support 
specialists or recovery coaches to 
engage and retain clients?

Questions to Ask



Attendance vs. behaviors
Compliance vs. adherence

Safe vs. perfect
Relapse vs. lapse

Recovery vs. remission 

Rethinking 
Readiness

How will we know?



What is Recovery?

Recovery is a process of change 
through which individuals 
improve their health and wellness, 
live self-directed lives, and strive 
to reach their full potential. 

Access to evidence-based substance use disorder 
treatment and recovery support services are important 
building blocks to recovery.

SAMHSA’s Working Definition

Recovery is not 
treatment!



Four Major Dimensions

Maintaining  
a stable and 
safe place 
to live

HomeHealth

Overcoming or 
managing one’s 
disease(s) or 
symptoms and 
making 
informed, 
healthy choices 
that support 
physical and 
emotional well-
being

Purpose

Conducting 
meaningful 
daily activities, 
such as a job, 
school or 
volunteerism, 
and having the 
independence 
of income, and 
resources to 
participate in 
society

Community

Having 
relationships 
and social 
networks that 
provide 
support, 
friendship, 
love, and hope



The Importance of  Evidence-Based Treatment

We know more….



Effective 
Substance Use 
Disorder 
Treatment 

We know more about
• Readily available

• Attends to multiple needs of 
the individual (vs. just the 
substance use)

• Engagement strategies to 
keep clients in treatment

• Counseling, behavioral 
therapies (in combination 
with medications if 
necessary)

• Co-occurring conditions

• Continuous monitoring

(National Institute on Drug Abuse, 2012)



Principles of Effective Drug 
Addiction Treatment: 

A Research Based Guide 

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

2. No single treatment is appropriate for everyone

3. Treatment needs to be readily available

4. Effective treatment attends to multiple needs of the individual

5. Remaining in treatment for an adequate period of time is 
critical

6. Behavioral therapies are the most commonly used forms of drug 
abuse treatment

7. Medications are an important element of treatment for many 
patients, especially when combined with counseling and other 
behavioral therapies

8. An individual’s treatment and services plan must be continually 
assessed and modified

9. Many drug-addicted individuals also have other mental 
disorders

10. Medically assisted detoxification is only the first stage of 
addiction treatment

11. Treatment does not need to be voluntary to be effective

12. Drug use during treatment must be monitored continuously as 
lapses do occur

13. Treatment programs should test patients for infectious diseases

National Institute on Drug Abuse (2012). Principles of Drug Addiction Treatment: A Research-Based Guide (Third Edition). Retrieved from 
http://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/acknowledgments on September 18, 2014



Treatment is an individualized and dynamic process designed to meet 
the specific and unique needs of each client. Processes commonly 
found in treatment:
• Early identification, screening and brief interventions
• Comprehensive assessment of an individual’s substance use disorder 

and co-occurring health, mental health and other issues
• Stabilization via medically supervised detoxification, when necessary
• Timely and appropriate substance use disorder treatment – both 

acute and chronic care
• Continuing care and recovery support

Overview of Treatment Processes



Medication Assisted Treatment

A variety of medications are used to complement substance use 
treatment for different types of substance use disorders including:

• Tobacco
• Alcohol
• Opioids – Methadone, Buprenorphine, Naltexone, Naloxone

Medical doctors determine the appropriate type of medication, 
dosage and duration based on each person’s:

• Biological makeup
• Addiction history and severity
• Life circumstances and needs



Questions to Ask
• Are there policies or practices in 

place that are barriers to 
accessing MAT?

• Is MAT available to an expectant 
mother? How does your 
jurisdiction respond to an infant 
born dependent to a mother who 
is engaged in recovery?



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)

Treatment Should be Trauma Informed 



• Is the treatment provider and 
all its staff members trauma-
informed?

• What evidence-based trauma-
specific services are provided?

Questions to Ask



Aftercare and Ongoing Support

Ensure aftercare and recovery success beyond FDC and CWS participation:

• Personal Recovery Plan – relapse prevention, relapse

• Peer-to-peer support – alumni groups, recovery groups

• Other relationships – family, friends, caregivers, significant others

• Community-based support and services – basic needs (childcare, housing, 
transportation), mental health, physical health and medical care, spiritual 
support 

• Self-sufficiency – employment, educational and training opportunities



• Is there a formal aftercare phase as 
part of the treatment continuum?

• What type of continuing care (including 
relapse prevention and recovery 
supports) are provided during and after 
treatment and how long is involvement 
in continued care monitored?

• How long is continuing care available 
and required after treatment 
discharge? 

Questions to Ask



The Importance of  Family-Centered Approach
We know more….



Parental 
substance 
use affects 
the whole 

family

Psycho-social 
impact  

Impact on 
parenting 

Generational 
impact 

Developmental 
impact



Child well-being 
occurs in the 

context of 
relationships

Adult recovery 
should have a 
parent-child 
component

Relationships



Parent’s Treatment 
With Family 
Involvement

Services for 
parent(s) with 
substance use 

disorders. 
Treatment 

plan includes 
family issues, 

family 
involvement

Goal: 
improved 

outcomes for 
parent(s)

Parent’s Treatment 
With Children 

Present

Children 
accompany 
parent(s) to 
treatment. 

Children 
participate in 
child care but 

receive no 
therapeutic 

services. Only 
parent(s) have 

treatment plans

Goal: 
improved 

outcomes for 
parent(s)

Parent’s and 
Children’s Services

Children 
accompany 
parent(s) to 
treatment. 

Parent(s) and 
attending 

children have 
treatment 
plans and 

receive 
appropriate 

services. 

Goals: 
improved 

outcomes for 
parent(s) and 

children, better 
parenting

Family Services

Children 
accompany 
parent(s) to 
treatment; 

parent(s) and 
children have 

treatment 
plans. Some 

services 
provided to 
other family 

members

Goals: 
improved 

outcomes for 
parent(s) and 

children, better 
parenting

Family-Centered 
Treatment

Each family 
member has a 
treatment plan 

and receives 
individual and 

family services. 

Goals: 
improved 

outcomes for 
parent(s), 

children, and 
other family 
members; 

better 
parenting and 

family 
functioning

Continuum of Family-Based Services



Understand Challenges for Parents
• The parent may lack understanding of and ability to cope with child’s 

medical, developmental, behavioral and emotional needs

• The child’s physical and/or developmental needs were not assessed, 
or the child did not receive appropriate interventions/treatment 
services for identified needs

• The parent and child did not receive services that addressed trauma 
(for both of them) and relationship issues

• They no longer have access to supportive services 

• Mother is experiencing tremendous guilt



• Parent recovery must occur in 
the context of family 
relationships

• Connect with services that 
strengthens families and supports 
parent-child relationships

85% of children in substantiated 
abuse and neglect cases either stay 
home or go home  

Rethinking Parent Recovery 



Parent-Child:
Key Service Components

Early and ongoing peer 
recovery support

Developmental & 
behavioral screenings 

and assessments

Quality and frequent 
visitation 

Parent-child 
relationship-based 

Interventions

Evidence-based 
parenting

Trauma

Community and 
auxiliary support



Treatment Retention and Completion 
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. (Grella, Hser & Yang, 2006)

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)  

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



Connecting Families to an 
Evidence-Based Parenting Program

• Knowledge of parenting skills and basic understanding 
of child development has been identified as a key 
protective factor against abuse and neglect (Geeraert, 
2004; Lundahl, 2006; & Macleod and Nelson, 2000)

• The underlying theory of parent training is that (a) 
parenting skills can improve with training, (b) child 
outcomes can be improved, and (c) the risk of child 
abuse and neglect can be reduced (Johnson, Stone, 
Lou, Ling, Claassen, & Austin, 2008). Characteristics of 
effective parenting include (a) interaction style with 
their child, (b) warmth and affection towards their 
child, and (c) parenting strategies used (Johnson, et al., 
2008)



Sacramento County 
Family Drug Court Programming

Parent-child 
parenting 
intervention

FDC 

CIF

Connections 
to community 
supports

Improved 
outcomes 

•Dependency Drug Court (DDC)
• Post-File

•Early Intervention Family Drug 
Court (EIFDC) 

• Pre-File

DDC has served over 4,200 parents & 6,300 children
EIFDC has served over 1,140 parents & 2,042 children 
CIF has served over 540 parents and 860 children



Questions to Ask
• What services are provided to 

address the specific needs of 
children and other family 
members? 

• Can children accompany their 
parent to treatment?  If so, are 
there any restrictions on age and 
number of children?

• What evidence-based parenting 
or family strengthening 
programs are provided?



Questions to Ask As You 
Explore the Possible Use of 

an Intervention 

National Registry of Evidence-based 
Programs and Practices – Handout

www.nrepp.samhsa.gov

California Evidence-Based Clearing 
House www.cebc4cw.org



Children Need to Spend Time 
with Their Parents

•Involve parents in child’s 
appointments with doctors and 
therapists

•Expect foster parents to participate in 
visits

•Help parents plan visits ahead of time

•Enlist natural community settings as 
visitation locations (e.g. family 
resource centers)

Family Time



Elements of Successful 
Visitation Plans

Visits should occur: 

•Frequently

•For an appropriate period of time

• In a comfortable and safe setting

•With therapeutic supervision

Family Time



Family Engagement and 
Ongoing Support

Ensure family treatment and recovery success by: 

• Understanding, changing and measuring cross-system 
processes for referrals, engagement and retention in 
treatment

• Recruiting and training staff who specialize in 
outreach and motivational (i.e. motivational 
interviewing) approaches and who monitor processes 
of recovery and aftercare

• Jointly monitoring family progress through a 
combination of case management, coordinated case 
planning, information sharing, timely and ongoing 
communication

• Aftercare, community and family supports, and 
alumni groups



Monitoring – What Has Been the Impact?

• Staff – what is feedback regarding implementation? 
What barriers exist?

• Referral and treatment access and quality

• Outcome monitoring – what are the impact key 
indicators?  

• Information sharing – how is it collected, shared, and 
reported?



• Use the Questions to deepen your 
understanding of treatment services in 
your community

• Resource:  Understanding Substance Use 
Disorder Treatment in Your Community: A 
Discussion Guide for Child Welfare and 
Court Professionals to Identify the Best 
Treatment Fit for Families

Questions to Ask



Q&A
and Discussion



5 Next Steps &
Resources



#1 Download the Discussion Guide

• Understanding 
Substance Use 
Disorder Treatment 
in Your Community 

• Guide for Child 
Welfare and Court 
Professionals to 
Identify the Best 
Treatment Fit for 
Families@Contact Us fdc@cffutures.org



Screening

Assessment

Referral

Monitoring

#2 Conduct a Systems Walk-Through

@Contact us fdc@cffutures.org



6,071 Substantiated Cases of neglect and/or abuse due to
substance use disorders (60% SUD Avg)

Potential participants assessed for treatment (Tx)
25% drop off  = 4,553

Number of participants deemed appropriate
50% = 2,276

Number admitted to Tx= 1,593
30% drop off

638 successfully 
completed Tx                                               
- 60% drop off

Payoff

• Drop off percentages estimated 
based on previous drop off 
reports

• To be used only as an example

#3 Conduct a Drop-Off Analysis

@
Contact us

fdc@cffutures.org



#4 – View and Discuss FDC Learning Academy Webinars

@

Each presentation is 30 minutes long and 
includes a Team Discussion Guide

Parent-Child Relationships 
Supporting Families in Family 
Drug Courts for Recovery, 
Reunification and Permanency 

Screening & Assessment
How Effective FDCs Match 
Service to Need

Visit www.familydrugcourts.blogspot.com



#5 Contact CFF or the FDC TTA Program

• Connect you with FDC programs that are 
successfully implementing FDC practices and 
protocols

• Training and technical assistance to support 
FDC policy and practice

www.cffutures.org
fdc@cffutures.org@



Advancing the FDC Movement 2017 Family Drug Court 
Training & Technical Assistance Resources



Build Evidence Base

Ensure Quality 
Implementation

Expansion of  
FDC Reach

Family Drug Court National Strategic Plan

Vision: 
Every family in the child welfare 

system affected by 
parental/caregiver substance use 
disorders will have timely access 

to comprehensive and 
coordinated screening, 

assessment and service delivery 
for family’s success. 

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



Family Drug Court Blog

www.familydrugcourts.blogspot.com@
• Webinar Recordings
• FDC Resources
• FDC News



Discussion Guide Understanding Treatment

www.cffutures.org@
• For Child Welfare and Court 

Professionals
• Build stronger partnerships with 

treatment
• Ensure best treatment fit for 

families



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



https://www.ncsacw.samhsa.gov/

NCSACW Catalogue



Family Drug Court Online Tutorial

www.cffutures.org@

• Self-pace learning
• Modules cover basic 

overview of FDC Model
• Certificate of Completion



2nd Edition – Research Update

@

Family Drug Court Guidelines

www.cffutures.org/fdc/



King County, 
WA

Baltimore City, 
MDJackson County, MO

Chatham County, 
GA

Pima County, 
AZ

Wapello County, 
IA

Miami-Dade, FL

Jefferson County, AL

Dunklin County, 
MO

Family Drug Court Peer Learning Court Program

fdc@cffutures.org@



Discipline Specific

Child Welfare | AOD Treatment | Judges | Attorneys 

Family Drug Court Orientation Materials

@ www.cffutures.org/fdc



Measure the 
Difference
You Are Making

Collaborate with Children and Family Futures to Design and Implement Your Evaluation 

CFF is a leading provider of Research and Evaluation support to national, 
state, and county efforts to address the needs of children and families

For more information visit: www.cffutures.org/evaluation or

   l ff



Contact Information
Phil Breitenbucher, MSW
FDC Project Director
Children and Family Futures
(714) 505-3525
pbreitenbucher@cffutures.org

National Center on Substance Abuse 
and Child Welfare
1-866-493-2758
ncsacw@cffutures.org
www.ncsacw.samhsa.gov

Strengthening 
Partnerships

Improving 
Family Outcomes

mailto:ncsacw@cffutures.org
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