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To improve safety, 
permanency, well-being, and 
recovery outcomes for 
children, parents, and families 
affected by trauma, substance 
use, and mental health 
disorders.

Our Mission
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Consults with government agencies and service providers to ensure that effective services are provided to families Advises Federal, State, and local government and community-based agencies, and conducts research on best ways to prevent and address the problemProvides comprehensive and innovative solutions to policy makers and practitioners



Key Takeaways
Our beliefs about substance use 

disorders influence how we respond

Systematic approach vs. 
perceptions of readiness

A family centered approach is 
critical to success

We can not do this alone. 
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Our beliefs about substance use disorders influence how we respond.Systematic approach vs. perceptions of readinessActive engagement in early recovery is critical. Rethinking:Substance use disorders and our responseReadiness for treatmentEngagement in early recovery
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Mission

The Prevention and Family Recovery (PFR) initiative 
seeks to demonstrate how a comprehensive family-

centered FDC approach—grounded in effective 
cross-systems collaboration and evidence-based 

practices—improves child, parent and family 
outcomes, particularly in the areas of child abuse and 

neglect, reunification and parent-child relationships.
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PFR Project Goals
Expand the service array for FTC 

families

Strengthen the capacity of FTCs to 
implement and sustain a 

family-centered approach

Identify breakthrough strategies that 
support a 

family-centered approach

Evaluate the progress and challenges 
with implementing such an approach

Disseminate lessons learned to advance 
the field
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Expand the service array for families involved with FDCs by integrating proven parenting services and child development/therapeutic services into established FDC programs.Improve the capacity of FDC teams and their collaborative partners to implement, strengthen and sustain comprehensive family-centered care, as well as facilitate both practice and larger systems improvements to better serve and support families.Evaluate the progress and challenges associated with implementing a more comprehensive, integrated family-centered approach, and how such an approach improves family functioning and well-being and prevents future child maltreatmentIdentify breakthrough strategies that support effective implementation and sustainability of such practices.Disseminate lessons learned to foster emerging leaders in the field of prevention, early intervention and treatment for families involved with FDCs, and increase awareness of PFR work and accomplishments



THE PFR INITIATIVE…

A narrowly defined project simply about adding 
parenting and child services to the menu

Is NOT:

IS about: Broader, sustainable systems 
improvements that 
transform the way FTCs and 
its collaborative partners serve 
families 
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Talking Points:PFR is not about adding servicesA family centered approach requires cultural and systems change at the family, program and systems levelIt’s about changing the way collaborating partners think about and work together on behalf of families affected by substance use disorders and child maltreatmentCan mention that at the April grantee meeting, we’ll be talking more about what “systems change” means and what that looks like



Systems Change 
Initiatives 

driven by relationships, 
results and resources 

Individual 
Projects 

separate from the 
larger system

Joint Projects 
that achieve project 

enhancements

How PFR is Achieving Systems Change
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PFR is about broader, sustainable systems improvements (rather than a single intervention).  It is about transforming the way the FDC and its cross-systems collaborative partners make decisions about policies, programs and allocation of resources to better help children, parents and families affected by substance use disorders achieve family recovery.
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PFR Round One: Domains of Lessons Learned

Reiterate the need to stay true to and 
focused on fundamental FTC best 

practices when expanding the FTC’s 
programmatic scope.

FTC Core Practices and 
Collaborative Capacity

(Lessons 1 – 4)

Underscore the challenges associated with 
developing the capacity to implement 

evidence-based interventions within the FTC 
context and then ensuring that families are 
connected to these service enhancements.

Evidence-Based Services 
Implementation and 

Integration 
(Lessons 5 – 6)

Emphasize the need for FTCs to look 
beyond “project thinking” and apply an 

understanding of how their initiatives fit 
into their larger systems and 

communities.

Systems Change 
(Lessons 7 – 9)



PFR Cultural Shift
Family-centered Family Treatment Court approach

Family-centered systems approach
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The PFR initiative, as was originally conceived/designed, works with grantees to implement a comprehensive FTC family-centered approach.  It is increasingly evident, however, that a family-centered systems approach—which involves a larger cultural shift among all those involved—is needed to truly affect child, parent and family outcomes.This ties in to a “for all families” mindset that is key to lasting systems change – not just for families who “get into” the Family Treatment Court program



Expanding the view of what it means to be 
“family-centered”

• Treat the parent and child together
• Give the family a voice in the process
• Involve foster and kinship caregivers as 

part of the family 
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Grantees’ thinking and action have evolved in several ways during year 2 that add depth to what it truly means to be “family-centered”.Identified 3 additional dimensions:Treat the parent and child together – this is different than providing services to the parent and then providing services to the child independently of each otherReally about providing services to the family unitTied into this is increased focus by all four grantees on providing quality parenting time Give the family more of a voice in the processRecognizing that families know best about their needs and strengthsEngaging them as a partner vs. telling them what to doInvolvement of kinship caregivers and foster parents as part of the “family”Seen as an important resource and source of supportSites like Jefferson County and Milwaukee want to tap into them as resource for supervised parenting timeIn addition:Increased emphasis on engagement of fathers – this is not new, but it continues to gain traction



National Resource Center for Healthy Marriage and Families

What is a Family 
Treatment Court ? 

Family treatment court is a juvenile or family court docket for 
cases of child abuse or neglect in which parental substance 
use is a contributing factor.
It is civil in nature. 

Judges, court personnel, attorneys, child protective services, 
treatment professionals, and other community partners 
collaborate and coordinate services with the goal of ensuring 
children have safe, nurturing, and permanent homes and 
each family member receives the needed services and 
necessary supports that they need to achieve stable recovery 
within mandatory time frames.
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FTC Model as a Collaborative Solution 

Drug Court 
Hearings

Therapeutic
Jurisprudence

Enhanced 
Family-Based 

Services

Access to Quality 
Treatment and 

Enhanced 
Recovery Support

Judicial Oversight Comprehensive Services 
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Ensure family treatment and recovery success by: Understanding, changing and measuring the cross-system processes for referrals, engagement and retention in treatmentRecruiting and training staff who specialize in outreach and motivational (i.e. Motivational Interviewing) approaches and who monitor processes of recovery and aftercareJointly monitoring family progress through a combination of case management, coordinated case planning, information sharing, timely and ongoing communicationAftercare, Community and Family Supports and Alumni Groups



Common Ingredients of FTCs

• System of identifying families

• Timely access to assessment and treatment services

• Increased management of recovery services and compliance with 
treatment

• Systematic response for participants – contingency management

• Increased judicial oversight

Sources: 2002 Process Evaluation and Findings from 2015 CAM Evaluation

• Collaborative non-adversarial approach grounded in efficient 
communication across service systems and court

• Improved family-centered services and parent-child relationships

7



ASFA 
Time Clock

The Adoption and Safe Families Act

(PL 105-89)



The Matter of Time

Child Welfare –
12-month timetable for 

reunification
Conflicting Clocks

Treatment and recovery 
– ongoing process that 

may take longer

Child Development – early intervention 
and impact on bonding and attachment
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Child welfare cases move quickly. The child welfare timetable is a 12-month period for parents whose children have been placed in the foster care system to develop a safe and nurturing family environment to which the children can be returned. This 12-month timetable may move too quickly to give parents sufficient time to complete treatment or to demonstrate sufficient stability to care for their children. It is therefore essential that parents with substance use disorders get screened and identified, and that they access and engage in treatment as soon as possible.  Service linkage and matching to parent need.  Warm hand-off to assessment. 



To Integrate a Truly Family-Centered FTC 
Approach Requires Several Paradigm 

Shifts
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Will start with the last one, #9- about a paradigm shift, changing our approach



Family-Centered FTC Approach

Critical Components
• Achieving a comprehensive family-centered approach requires more than simply adding 

services

• Need to apply a family-focused lens

• Need to institute evidence-based practices as the expected standard of care

• Promote value of strengthening parenting skills and the parent-child relationship as a 
means to improve overall family well-being

• Shared understanding that parents and children are most effectively services through a 
comprehensive family-centered approach vs individual, fragmented systems of care
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To Integrate a Truly Family-Centered FDC Approach Requires Several Paradigm ShiftsPFR is about more than just adding servicesShift to family-centered approach is developmental in nature – takes timeTwo key shifts needed:  apply family-focused lens (i.e., parental recovery happens in the context of the family) and institutionalize EBPs as expected standard of careNot just services – staffing, how judge talks w/parent



WHAT WE KNOW WHEN SYSTEMS 
WORK TOGETHER
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you do not have to necessarily share the same values, but you do have to share the same vision



Treatment Outcomes Key Strategy

Developing a 
Family Centered 

Systems Approach 



Substance Use Disorder as a 
Family Disease

• The impact on child development 
is well-known: substance use 
disorder weakens relationships—
which are critical to healthy 
development 

• Child well-being is more than just 
development, safety and 
permanency—it’s about 
relationships that ensure family 
well-being 

• Impact of substance use combined 
with added trauma of separation 
due to out-home custody = severe 
family disruption

Presenter
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Relate treatment experience of  teens in  foster care



A framework for your FTC team to: 
• Rethink team staffings and FTC 

sessions
• Formulate goals
• Develop responses to behavior

Four Domains of Recovery



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!

Presenter
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SAMHSA has delineated four major dimensions that support a life in recovery:Health—overcoming or managing one’s disease(s) or symptoms—for example, abstaining from use of alcohol, illicit drugs, and non-prescribed medications if one has an addiction problem—and, for everyone in recovery, making informed, healthy choices that support physical and emotional well-beingHome—having a stable and safe place to livePurpose—conducting meaningful daily activities, such as a job, school volunteerism, family caretaking, or creative endeavors, and the independence, income, and resources to participate in societyCommunity—having relationships and social networks that provide support, friendship, love, and hope



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
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SAMHSA has delineated four major dimensions that support a life in recovery:Health—overcoming or managing one’s disease(s) or symptoms—for example, abstaining from use of alcohol, illicit drugs, and non-prescribed medications if one has an addiction problem—and, for everyone in recovery, making informed, healthy choices that support physical and emotional well-beingHome—having a stable and safe place to livePurpose—conducting meaningful daily activities, such as a job, school volunteerism, family caretaking, or creative endeavors, and the independence, income, and resources to participate in societyCommunity—having relationships and social networks that provide support, friendship, love, and hope



 Threaten parent’s ability to achieve and 
sustain recovery; increases risk of relapse

 Threatens parent’s ability to establish a 
healthy relationship with their children

 Additional exposure to trauma for 
child/family

 The parent will continue to struggle with 
unresolved guilt

 Prolonged and recurring impact on child 
safety and well-being

The Costs of Focusing Only 
on Parent Recovery

Presenter
Presentation Notes
The parent or caregiver may lack understanding of and ability to cope with the child’s medical, developmental, behavioral and emotional needsThe child’s physical and/or developmental needs were not assessed, or the child did not receive appropriate interventions/treatment services for the identified needsThe parent and child did not receive services that addressed trauma (for both of them) and relationship issuesThey no longer have access to supportive services Mother is experiencing tremendous guilt



 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

The Costs of Focusing on Parent Recovery 
Only - What Happens to Children?

Presenter
Presentation Notes
Imagine the new partners you can bring to the table.  Have you ever thought of your program as second generational? A school readiness program? Prevention? 



Treatment that 
Supports Families • Increases recovery from 

SUD

• Encourages retention in 
treatment

• Increases parenting skills 
and capacity

• Enhances child well-being
(Werner et al., 2007)



Putting it into Practice: 
Tompkins County Family Treatment Court



Adult-Centered
Program Driven
Checklist Oriented
Anecdotal 
Disparate Goals
Parent Recovery
Services for Parent
Parent Graduation

 Family Centered
 Client/Family Driven
 Milestone Oriented
 Data Informed
 Shared Goals
 Family Recovery
 Parent-Child Services
 Child & Family 

Wellbeing 



Treatment Outcomes Key Strategy

Expanded 
Partnerships –

Enhanced 
Collaborative 

Structure



Therapeutic Jurisprudence
• Engage directly with parents vs. 

through attorneys

• Create collaborative and respectful 
environments

• Convene team members and parents 
together vs. reinforcing adversarial 
nature of relationship

• Rely on empathy and support (vs. 
sanctions and threats) to motivate

Lens, V.  Against the Grain: Therapeutic Judging in a Traditional Court.  Law & 
Social Inquiry.  American Bar Association.  2015.
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Slide 28:	Considerations –  Judge should know the law, know the facts intimately, know the parents’ history, know the child and his or her needs, know the resources available in the community, know the community leaders to tap resources, know the stakeholders and their leaders and capacity, know political and judicial leaders to be able to lobby for change and resources.  Judge should have vision and yet also be pragmatic and resourceful because often you have to do a lot with very little. Need someone open and warm, equalitarian, alert to ethical issues, personable, hopeful, willing to work hard and long hours, dedicated, someone who likes people and children, someone with EQ, someone respectful and culturally sensitive, someone who is curious and likes to learn, someone who is balanced emotionally and who can withstand disappointments and deal with deprivation, someone resourceful, someone collaborative, someone who listens and believes in consensus, someone who is giving and kind, someone who is compassionate, someone who wants to be there!



Family Recovery 

FAMILY
• Basic necessities
• Employment
• Housing 
• Child care
• Transportation
• Family counseling

CHILD
• Well-being/behavior
• Developmental/health
• School readiness
• Trauma
• Mental health
• Adolescent substance use
• At-risk youth prevention

PARENTS
• Parenting skills and competencies
• Family connections and resources
• Parental mental health;                              

co-occurring
• Medication management
• Parental substance use
• Domestic violence

Multiple Needs Require Multiple Partners

Presenter
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Tompkins County increased partners



Opportunities for Assessing 
Collaborative Capacity

• Examine mission & values – where is there agreement and divergence?

• Conduct systems walk-throughs – how are clients moving through systems?

• Conduct drop-off analysis – what happens to clients?

• Data profile to establish data baselines – compared to what?

• Feedback from front-line staff and providers – what is really happening?

• Feedback from clients – what is their experience?

• Assess cross-training needs – where are the knowledge gaps? 



The Need for Child Welfare to be Equal Partner
Cannot be Understated

Presenter
Presentation Notes
Grantees’ experiences continue to drive home the critical need for widespread CW leadership, buy-in and commitment.Not enough for CW agency to be “at the table” – they need to be an equally invested partner in the PFR initiatives; need to be there alongside the FTC in leading the chargeIt’s one of the reasons why Tompkins, Pima and Jefferson County have been so successful.This isn’t news in PFR2, but bears repeating and has implications for our work in how to structure future initiatives (e.g., RPG, Policy Academy)There are a number of Family Treatment Courts that operate “outside” the larger dependency or child welfare system and we have learned a great deal about this 



Becoming Consumers of 
Quality Treatment 

• Is it timely?   Are services initiated within 7 or less days?

• Is it evidence-based?  Will you offer medication assisted treatment? 

• Is it trauma-informed?  Will you offer trauma-focused services?

• Is it family-centered?  Will you offer services to focus on the parent-
child relationship?

• Is it gender-responsive?  Will you offer services specifically for 
women and for engaging fathers?

• Is it culturally competent?  How will you serve families of color?



• Has everyone in the family been assessed for 
service needs? 

• What services are provided to address 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?

• What services are being provided to promote 
full family wellness? 

The Court 
Can Ask the 
System



Treatment Outcomes Key Strategy

Redesign phasing system to 
better assess and prepare 

families for successful 
recovery and reunification 



Defining parent progress 
and success:

From compliance and attendance to … → desired behavioral changes 

Changing the language 
used:

From visitation to …
From relapse to …
From clean time to …

→
parenting time
lapse
sustained recovery 

Responding to relapse or 
lapse:

From automatic change in permanency 
plan or return to FDC phase one to …

→ comprehensive assessment of situation 
and therapeutic adjustments

Broadening scope of 
goals:

From a primary focus on rapid or early 
reunification to …

→ successful reunification with lasting 
permanency

Reframing decision 
making:

From a primary focus on risk factors 
(what could happen) to …

→ established safety supports and 
protective factors

Engaging participants: From service referrals as a sanction to … → service referrals as an incentive and 
acknowledgment of a parent’s progress

Redefining the client: From individual parent participant to … → the whole family

Adult Recovery Family RecoveryParadigm
Shifts



Phases as an Engagement Strategy

• Leverage the phase structure to create a behavior-
based, family-centered program 

• Allow parents to see how their progress through the 
phases moves them to THEIR goal

• Create shared goals and coordinated case plans for all 
partners including the family

• Focus on vital services
• Lay out steps towards reunification

40
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FTC phasing structurePhase structure as engagement strategyCreates a mechanism for coordinated case plansTo lay out steps towards reunificationTo focus on vital servicesTo create common goals for all partnersWe get to use the phase structure to create a behavior based, family centered program that engages parents by moving them towards THEIR goal. (adherence vs compliance)If parents move through your phase system by adding up sobriety days and compliance days in treatment – what will they focus on? What will the team focus on/discuss?If phase requirements focus on behavior changes, engagement in family services, and increased parenting time/responsibility/skills- the team will focus on these aspects.



41
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FTC phasing structurePhase structure as engagement strategyCreates a mechanism for coordinated case plansTo lay out steps towards reunificationTo focus on vital servicesTo create common goals for all partnersWe get to use the phase structure to create a behavior based, family centered program that engages parents by moving them towards THEIR goal. (adherence vs compliance)If parents move through your phase system by adding up sobriety days and compliance days in treatment – what will they focus on? What will the team focus on/discuss?If phase requirements focus on behavior changes, engagement in family services, and increased parenting time/responsibility/skills- the team will focus on these aspects.



Treatment Outcomes Key Strategy

Ensure Quality
Time for Parents 

and Children



• Rethink language - parenting time or family time (vs. visitation)

• Recognize parenting time as a right and need (vs. privilege, reward, 
incentive)

• Ensure frequency and duration is guided by needs of child and family (vs. 
capacity of CWS, logistics)

• Provide concrete feedback on parent-child interaction (vs. observation, 
surveillance)

• Affirm permanency as the goal – (vs. good visits) – Is the parenting plan 
moving family closer to achieving reunification?  Are real-life parenting 
and reasons for removal being addressed?

• Maintain collaboration and communication with family, treatment 
providers, service providers, and foster parents  

Assessing for Quality Parenting Time



Elements of Successful Parenting Time Plans

Parenting time should occur: 
• Frequently
• For an appropriate period of time
• In a comfortable and safe setting
• With therapeutic supervision when 

appropriate



Engagement of Fathers in Family-Based Services

• Make father engagement a priority
• Identify and locate fathers as early as possible
• Ensure quality father-child visits
• Ensure fathers receive gender-responsive services
• Ensure that treatment is gender-responsive



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

Presenter
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Language matters- Parenting time or family time vs. visitation



Strategies to Ensure Quality and Frequent 
Parenting Time

• Involve parents in planning 

• Elicit foster parents or kinship caregiver support

• Invite parents to join child’s appointments

• Enlist natural community settings (e.g. bowling 
alley)

• Focus on strengths and positive interactions

• Provide parenting support and coaching

• Prepare parents for the separation - this behavior 
is normal and expected

• BE INNOVATIVE!

Presenter
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Involve parents in the child’s appointments with doctors and therapistsExpect foster parents to participate in visitsHelp parents plan visits ahead of timeEnlist natural community settings as visitation locations (e.g. family resource centers)Limit the child’s exposure to adults with whom they have a comfortable relationship



Support for Parents in Court to 
Advocate for Improvements or 

Strengthening of the Relationship 
with their Child

Questions every Judge should ask?*
• Reaching out to the parent in court for their perspective 

on how visitation or co-parenting activities are going

• How are improvements in the parent-child relationship 
linked to the levels of visitation along with 
recommendations from substance use and mental 
health treatment providers?

* Recommended Resource: Visitation with Infants and Toddlers in Foster 
Care: What Judges and Attorneys Need to Know.



Ask the parents directly as a way to 
engage them –

“How is your family or parenting 
(visitation) time with your children?”

“What are you learning in your 
parenting class?”

“Can you share how your substance 
use disorder has affected your 
parenting?”

The Court Can 
Ask Parents

Presenter
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A. Child and Family Focus In FTCs, the goal of all intervention is to improve individual and family functioning. As such, the FTC team considers how responses to behavior may impact the participants’ dependency case and family. Responses should not interfere with the participant’s ability to participate in dependency hearings and other requirements of the dependency court. Responses to behavior should support improved parenting and child relationships in addition to the participant’s engagement in treatment and recovery. Visitation should never be used as an incentive or a sanction; the child’s best interest is the only factor that should be considered in decisions about visitation.�



Data Dashboard
• What are you trying to change?
• What outcomes are the most important?
• Is there shared accountability for “moving the needle” in a measurable 

way, in FTC and larger systems?
• Who are we comparing to?



Use of Data to Inform Decisions

• Incorporated creative ways to introduce data

• Used concrete data tools to help partners see the bigger 
picture- child and family wellbeing outcomes

• Used data to drive decisions and program improvements
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Discharge data for three period: PRE-PFR (2011-2013), PFR( 2014-2017) and POST-PFR (2017-2019).  Since PFR, graduation rate remains about the same, however discharges with relative custody (Article 6 or Kingap) have increased dramatically!  with decreases in transfers, surrenders and unsuccessful discharges.
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For new referrals, there have 63 since end of PFR:  70% are completely new to FTC, 12% previous grads, 8%  previous unsuccessful and 10% new petitions before completion of FTC.



Q&A and
Discussion
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Key Lessons for 
Implementing a Family-
Centered Approach

Case Studies (All Four Grantees)

Overview of PFR

Cross-Systems Collaboration, 
Governance and Leadership:

Evidence-Based Program 
Implementation

Building Evaluation and 
Performance Monitoring 
Capacity of FDCs

Implementation Lessons
Family-Centered Approaches 

• San Francisco, CA
• Pima County, AZ
• Robeson County, NC
• Tompkins County, NY

Family Drug 
Courts4

Briefs5
3Year Grant

The Prevention and Family Recovery initiative is generously supported by the 
Doris Duke Charitable Foundation and The Duke Endowment. 

Round 1: Apr 2014 - May 2017 

PFR Case Studies and Briefs are available at: 
https://www.cffutures.org/report/prevention-

and-family-recovery-brief/



NCSACW Online Tutorials Cross-Systems Learning

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

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

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

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

@



PLAN OF SAFE CARE 
PLANNING GUIDE 
TA TOOL (2018)

Designed as a planning guide that 
NCSACW can use with you to further your 
communities’ efforts in developing a  
comprehensive approach to implementing 
Plans of Safe Care
For more information, contact 
ncsacw@cffutures.org

mailto:ncsacw@cffutures.org


NCSACW Child Welfare Practice Tip Guides



Discipline Specific

Child Welfare | AOD Treatment | Judges | Attorneys 

Family Drug Court Orientation Materials

@ www.cffutures.org/national-
fdc-tta-program/
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FDC Discipline Specific Orientation Materials



Family Drug Court Peer Learning Court Program

http://www.cffutures.org/plc/ @



2nd Edition – Research Update

@

Family Drug Court Guidelines

www.cffutures.org/publication/guidance-to-
states-recommendations-for-developing-
family-drug-court-guidelines-2015-update/

Presenter
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The original Guidelines document was published in 2013.  The document is currently under revision, specifically to the Research section and will be released in summer of 2015.

http://www.cffutures.org/publication/guidance-to-states-recommendations-for-developing-family-drug-court-guidelines-2015-update/


Family Drug Court Learning Academy 

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

http://www.cffutures.org/fdc-learning-academy/


Start Learning Today www.fdctutorials.org@

• Self-paced learning
• Five modules cover basic 

overview of FDC Model
• Certificate of Completion

Family Drug Court Online Tutorial
Download Flyer in Handouts Panel



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. 

http://www.cffutures.org/report/national-
strategic-plan/@



Transitioning to a Family 
Centered Approach: 
Best Practices and Lessons 
Learned from Three Adult 
Drugs Courts

www.cffutures.org/publication/transi
tioning-to-a-family-centered-
approach/

To download a copy: 

Presenter
Presentation Notes
Guidance to States document and recommendations were used as framework. Transitioning to a Family Centered Approach:Three SitesReview of MaterialsSite VisitsObservation of staffing and courtStakeholder interviews, including participants, Lessons Learned, Key Take-Aways and Challenges were identified Challenges:�Additional services to coordinate and trackAdditional information sharingTeam member commitmentRevisiting mission and visionLack of family-centered treatment options�Best Practices and Lessons Learned from Three Adult Drugs CourtsInclude/introduce the 3N framework: We will add the “Numbers, Needs and Networks” graphic.Match the question to the discussion Sum-up slide is cross-system response (take away)

http://www.cffutures.org/publication/transitioning-to-a-family-centered-approach/


Family Drug Court Blog

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

http://www.familydrugcourts.blogspot.com/


Discussion Guide Understanding Treatment

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

Professionals
• Build stronger partnerships with 

treatment
• Ensure best treatment fit for 

families

http://www.cffutures.org/
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