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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. 

Visit: www.familydrugcourts.blogspot.com
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NADCP 2017 Sessions

• The Big 7 – Key Practices to an Effective FDC
• Blueprint Guide for Building or Re-Designing Your FDC
• How FDCs are Supporting Recovery and Reunification Using Milestones 
• Utilizing Parent Mentors in FDCs
• Enhancing Accountability & Success Using Mandatory Approach
• Effective Strategies to Engage Fathers in FDC
• What Does Quality Treatment Look Like?

• Unique Adaptations of FDC & Family Tribal Healing to Wellness Courts
• Transitioning to Family-Centered Approach – Lessons from Three ADCs
• Planning for Safe Care: What FDC Need to Know about Opioid 
• Tompkins County (NY) Prevention and Family Recovery Initiative 

• Moving Forward – Research, Reflections, and Roadmap for FDCs
• Advancing the FDC Movement – National Strategic Plan and FDC 

Standards
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Webinar
Wednesday, September 13th

@ 11:00 – 12:00 PM PST (2:00 – 3:00 PM EST)

The FDC Movement  has come a long ways!
Join us to hear the State of the Movement and 

what you can do advance the vision to 
serve more children and families!  



Advancing the FDC Movement 2017

Honorable Phillip Britt | Julie Spielman| Alexis Balkey

July 9, 2017 | NADCP

Keeping Families Front and Center Each Step of the Way 
– How Family Drug Courts are Supporting Recovery and 

Reunification Using a Milestones Approach
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• Understand the impact of parental substance 
use on the parent-child relationship and the 
essential service components needed to 
address these issues

• Understand family readiness as a collaborative 
practice issue and why “team” is just as 
important as any “tool” for assessing 
readiness

• Learn key elements of Milestones Approach 
and various case management strategies, 
including implementation of quality visitation 
and contact, evidence-based services, 
coordinated case plans and effective 
communication protocols across child welfare, 
treatment and court systems

Learning Objectives

Strengthening 
Partnerships

Improving 
Family 

Outcomes
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8,300,000 children

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



ASFA 
Time Clock

The Adoption and Safe Families Act

(PL 105-89)



ASFA as the lever for 
cross-system 
collaboration

No single agency 
can do it alone

No time to lose

Recovery

Child

Parent-Child



FDC Practice Improvements
Approaches to child well-being in FDCs have changed

Child-focused 
assessments and 

services

In the 
context of 
parent’s recovery

Family-
centered 
Treatment
(includes 
parent-child 
dyad)



35th Circuit Treatment Courts,
Dunklin County Family 
Treatment Court



Treatment Courts In Missouri

92 Adult Drug Courts (3008 participants)
7 Juvenile Drug Courts (82 participants)
12 Family Treatment Courts (240 participants)
20 Stand-Alone DWI Courts (838 participants)
11 Veterans Treatment Courts (177 
participants)
_________________________
142 Treatment Court Programs



Dunklin County FTC

 Dunklin County Drug Court began in 1998
 Family Treatment Court Planning Initiative 

2004
 Initially modeled after Criminal Drug Courts
 Parallel courts



What we observed

 Phase structure of Family Treatment Court 
was meaningless to our parents
 Parents did not care what number phase they 

were in, they cared about how often they 
could see their children and when their 
children would be back home with them
 Parents, therefore, lacked motivation to 

complete the phases which were part of the 
program



What we observed

 Readiness for reunification was based on sobriety, 
safe housing, and whether the issues resulting in 
removal were remedied, not on phase 1, 2, 3 or 4
 Not everyone on the team agreed on readiness for 

reunification when it was time to report to the 
Juvenile Court Judge
 Many parents were ready for reunification, but had 

not completed the time allotted for the treatment 
program phases
 No real sanctions with any impact were available



Results this was producing

 Families who were maintaining sobriety and had fewer 
issues to resolve were being reunified early in the process, 
but still had minimum phase times and standard phase 
requirements left to complete

 Once reunified, participants knew that failing to attend 
treatment would not result in removal as long as they 
were testing clean and maintaining a safe home 
environment

 Eventually participants stopped coming to treatment prior 
to completion of the program.  This resulted in 
unsuccessful discharges from Family Treatment Court even 
though the goal of reunification had been met



Lessons learned from these results

 We needed to find a better way to motivate 
participants to move through the phases and 
program, without threatening sanctions
 We needed a better way to keep participants 

engaged at the end of the program
 We needed better collaboration with the Juvenile 

Court
 We needed to have the whole treatment court 

team on the same page before Juvenile Court 
hearings



Our approach to the problem

 Sought input from the entire system to resolve 
the problems we were observing
 Invited the Juvenile Court Judge, the Juvenile 

Office, the Children’s Division, Treatment, and all 
of the attorneys involved to a meeting
 Asked each part of the system what they thought 

were the strengths and weaknesses of the Family 
Treatment Court and how we could make it a 
more cohesive process with successful results



What we learned

 Not everyone had an accurate understanding of 
Family Treatment Court
 Everyone wanted to make the system as cohesive 

as possible for the families involved
 We needed to make the Family Treatment court 

timeframes match the Family Court timeframes so 
that it made sense to the families and to the 
practitioners
 We needed better communication between the 

Family Treatment Court and the Juvenile Court



The Changes we made

 No more Phase 1, 2, 3, & 4

 Eliminated any discussion of Sanctions from our 
vocabulary

 Family Treatment Court progress is now based on 
visitation status

 Supervised visits 

 Unsupervised visits ( broken into daytime and overnight 
visits)

 Trial Home visit



The Process

 Removal with Substance Abuse results in a referral for 
assessment

 Referral is made at the Protective Custody Hearing
 Assessment by treatment provider, a report is made to the 

Juvenile Court regarding appropriateness of the parents 
for Family Treatment Court

 Report is reviewed at Hearing on Petition, Parent is 
ordered into Family Treatment Court if deemed 
appropriate. Treatment Court is given discretion for 
setting visits

 Upon entering Family Treatment Court, each participant 
meets with Service Coordinator, Children’s Division 
caseworker, Juvenile Officer and Treatment



The Process, Continued

Goal sheets for each benchmark are developed
Benchmarks
• Unsupervised Visits
• Overnight Visits
• Trial Home Visit
• Case Closed
The goals are determined with input from all agencies and 
the parent.
All agency representatives sign off on the goals as well as the 
Treatment Court Judge and it is made part of the TC file.



The results

 No more one size fits all program.  Participants are engaged in 
designing their own treatment court program.  Each goal sheet is 
unique to the needs of the individual family

 Pairing progress with visitation increases motivation to accomplish 
the goals in a timely manner

 Coordinating completion of the Family Treatment Court with closing 
of the Juvenile Court case eliminated the problem of participants 
who failed to complete Family Treatment Court due to their 
underlying case being closed prior to graduation

 Meeting to develop the goal sheets increased collaboration and 
ensured that all agencies and the participant were in agreement 
before attending the Juvenile Court hearings



Missouri FTC Guidelines

1.Create Shared Mission and Vision FTC partners 
must have a shared mission and vision to define 
their work together

2.Develop Interagency Partnerships

3.Create Effective Communication Protocols for 
Sharing Information

4.Interdisciplinary Knowledge

5.Develop a Process for Early Identification and 
Assessment



Missouri FTC Guidelines, continued

6.Address the Needs of Parents

7.Address the Needs of Children

8.Garner Community Support

9.Implement Funding and Sustainability 
Strategies

10. Evaluate for Shared Outcomes and 
Accountability





National Peer Learning Court

• January 2015, Family Treatment Court in Dunklin County 
named National Peer Learning Court by OJJDP

• We have the opportunity to mentor other courts and 
share our innovations with them

• One of two rural peer learning courts (Ottumwa, IA)
• One of two peer learning courts in Missouri (Jackson 

County)
• Visits from other Circuits in Missouri, as well as a visit via 

Polycom
• We would welcome visits



Understanding Readiness for 
Reunification: A National Perspective 

28



Child Welfare

Courts

Treatment

Working together to improve the outcomes 
for families affected by child abuse and parental substance use



Addiction

Stigma & Perceptions

• Once an addict, always an addict
• They don’t really want to change
• They lie
• They must love their drug more 

than their child
• They need to get to rock bottom, 

before…



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

Home Health

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 
independenc
e of income, 
and 
resources to 
participate in 
society

Community

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



FDC Practice Improvements
Approaches to child well-being in FDCs have changed
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Child well-
being occurs 

in the context 
of 

relationships

Adult 
recovery 

should have 
a parent-

child 
component

Relationships



Scope of Services

An effective cross-system 
response should provide the 
scope of services needed to 
address the effects of parental 
substance use on family 
relationships – family-based and 
family–strengthening approaches 
towards recovery. 



TREATMENT RETENTION AND COMPLETION 

1.  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)

2.  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)  

3.  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. 



Challenges for the Parents

• The parent lacks understanding of and 
the ability to cope with the child’s 
medical, developmental, behavioral, and 
emotional needs

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

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



Children Need to Spend Time with Their Parents

• Involve parents in the 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)
• It is an opportunity to gather information about parent and child 

service needs



Elements of Successful Visitation Plans

Parenting time should occur: 
• Frequently
• For an appropriate period 

of time
• In a comfortable and safe 

setting
• With therapeutic 

supervision when 
appropriate



• Children and youth who have regular, frequent 
contact with their families are more likely to 
reunify and less likely to reenter foster care after 
reunification (Mallon, 2011)

• Visits provide an important opportunity to gather 
information about a parent’s capacity to 
appropriately address and provide for their child’s 
needs, as well as the family’s overall readiness for 
reunification

• Parent-Child Contact (Visitation):  Research shows 
frequent visitation increases the likelihood of 
reunification, reduces time in out-of-home care 
(Hess, 2003), and promotes healthy attachment 
and reduces negative effects of separation 
(Dougherty, 2004)

Impact of Parenting time on Reunification Outcomes



Attendance vs. behaviors
Compliance vs. adherence
Safe vs. perfect
Relapse vs. lapse 

Rethinking Readiness
How will we know?



What does the 
research say 

about 
successful and 

timely 
reunification? 

Reunification



• Family-centered approach to services
• Collaborating with agencies across systems 

to build a family-centered model
• Coordinated case work
• Parenting and sibling time
• Supporting reunification, post-reunification 

and preventing re-entry

Factors for Successful Reunification

Sources:  Supporting Reunification and Preventing Reentry Into Out-of-Home Care (February 2012) and  Family Reunification: 
What the Evidence Shows (June 2011) - Child Welfare Information Gateway, Children’s Bureau/ACYF



Rethinking Readiness

How will we know?

Effective FDCs have 
improved communication 



Is This How we 
Communicate? 



WHO
needs to 

know 
WHAT, 
WHEN? 





Rethinking Readiness
How will we know?

Effective FDCs focus on
behavioral benchmarks 
within the domains of 
Recovery – Not just 
treatment completion



Safe vs. Perfect 



Call To Action 

• Does everyone on the team agree with the 
primary goals of the program? Are they shared 
across all stakeholders? How do your program 
goals align with your current outcomes? 

• Can you determine how aligned your 
reunification timelines are, or are not, with family 
progress in the FDC?

• Assess your current information pathways.  Is 
information flow a barrier or a support for timely 
family reunification? 

• What are some strategies you can try next week 
to improve the bridge between family progress 
and reunification? 



We can no longer say 
“We don’t know what to do.” 



Q&A and Discussion

Building on 
our Success



Resources



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

Resource:  Screening and Assessment for 
Family Engagement, Retention, and 

Recovery (SAFERR) 

To download a copy, please visit:



North Carolina Family Assessment Scale for General Services and 
Reunification (NCFAS-G+R) – download a sample scale and 
definitions
www.nfpn.org/assessment-tools/ncfas-gr-training-package

http://www.cebc4cw.org/assessment-tool/north-carolina-family-
assessment-scale/

Reunification Assessment Tools

North Carolina Family Assessment Scale (NCFAS)

http://www.cebc4cw.org/program/structured-decision-making/

Structured Decision Making Reunification Reassessment

http://www.nfpn.org/assessment-tools/ncfas-gr-training-package


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



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



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

Hon. Phillip Britt
Commissioner
Dunklin County Family Treatment Court
Phillip.britt@courts.mo.gov

Julie Spielman, JD
Administrator
Dunklin County Family Treatment Court
julie.spielman@courts.mo.gov

Alexis Balkey, MPA, RAS
Family Drug Court Program Manager
Children and Family Futures
abalkey@cffutures.org

Strengthening 
Partnerships

Improving 
Family 

Outcomes

Advancing the FDC Movement 

2017
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