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Learning Objectives 

After completing the remainder of this training, participants will:

• Understand stigma and the importance of using person first language

• Recognize the effects of parental substance use on children

• Identify techniques to build rapport and engage with parents

• Recognize readiness for change

• Identify engagement strategies for child welfare screening and referral

• Understand the importance of collaboration



Language Matters



Stigma
Two main factors affect the burden of stigma placed on a particular disease or 
disorder:

• Perceived control that a person has over the condition 

• Perceived fault in acquiring the condition

(Substance Abuse and Mental Health Services Administration, 2017)

Presenter
Presentation Notes
For people with a substance use disorders, stigma disproportionately influences health outcomes and mental well-being. Fear of being judged and/or discriminated against can prevent people with substance use disorders, or who are at risk of substance use disorders, from getting the help they need. 



Affects the attitudes of…

• Medical and healthcare professionals

• Social service agencies and workers

• Families and friends

• Creates barriers to treatment, and 
access to programs

• Influences policies

Stigma

(Center for Substance Abuse Treatment, 2008)

Presenter
Presentation Notes
Stigma permeates community institutions and affects  attitudes of service professionals, criminal justice agencies and impacts policiesStigma discourages people from accessing early treatment and remaining in servicesPrograms are affected by stigma as well, including location and access



Perceptions of people with substance use disorders:

• 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…

Stigma and Perceptions

Presenter
Presentation Notes
Many people have had their own experiences with a person who has a substance use disorder.  That experience may affect the way you view someone who uses drugs or alcohol, particularly when you are thinking about how children are effected.  It is important to recognize your own thoughts and perceptions as you approach this work.  



Combating Stigma

• Are you using person first language?

• Are you conflating substance use and substance use disorder?

• Are you using technical language with a single, clear meaning instead 
of colloquialisms or words with inconsistent definitions?

• Are you using sensational or fear-based language?

• Are you unintentionally perpetuating drug-related moral panic?

(Center for Substance Abuse Treatment, 2008)

Presenter
Presentation Notes
How can child welfare workers address stigma in their everyday practice?  Words matter.  Consider the language you use when talking about or to families.  Person first language (for example, reference to “a person with substance use disorder”) suggests that the person has a problem that can be addressed. By contrast, calling someone a “drug abuser” implies that the person is the problem. While some substance use may be illegal or unhealthy, we should limit language about substance use disorders exclusively to situations where a clinical diagnosis has been made. Consider the difference between the terms “negative urine drug screen” and “clean urine.” The first is a clear description of test results; the second a value-laden term that implies drug use creates “dirty” urine. Referring to emerging drug threats as “newer,” “bigger,” “scarier,” or “unlike anything ever seen before” can be perceived as inauthentic by people who use those substances. It further compounds stigma by conveying the message that anyone who uses such a “terrible” substance is stupid, dangerous, or illogical. From publicizing stories about “crack babies” in the 1980s to “opioid babies” today, the tendency toward moral panic has a long history in prevention messaging and media coverage of substance use disorders. Moral panics inevitably marginalize people who are vulnerable and often bring their morality or even humanity into question.



Language Considerations

(White House Office of National Drug Control Policy, 2015)

Presenter
Presentation Notes
The next two slides highlight language changes that can assist in combatting stigma.  Review the person first language.



Language Considerations

(White House Office of National Drug Control Policy, 2015)

Presenter
Presentation Notes
Continue to review the language.***Can the training participants come up with other examples of language that can be stigmatizing?  What are some language considerations for those examples?



Language Considerations

(White House Office of National Drug Control Policy, 2015)

Presenter
Presentation Notes
Continue to review the language.***Can the training participants come up with other examples of language that can be stigmatizing?  What are some language considerations for those examples?



Building Rapport 
and Engagement



Building Rapport

• Acknowledging the power differential

• Establishing a relationship

• Explaining the process

Presenter
Presentation Notes
When a child welfare worker is meeting with parents, parents are often fearful of becoming involved with the child welfare system and worried about losing their children.  Acknowledging a parent’s fear and concern about your role during the first meeting with a family can help establish a relationship.  Be honest about your role, without making any promises.  When establishing a relationship with a family, it is important to create an environment that is open.  A parent should feel respected during the process.  Parents need to be able to share their perspective.  At the same time, a child welfare worker should understand professional boundaries.  A child welfare worker should not share personal experiences as a way to establish a relationship and join with the family.  At the beginning of each visit, it is important to be clear about why you are there.  If this is a response or assessment visit, explain the process.  Let families know there will be a lot of questions that your agency asks all families.  



Express Empathy
• Empathy is not:

– Having had the same experience or problem
– Identification with the parent
– Let me tell you my story

• Empathy is:
– The ability to accurately understand the parent’s meaning
– The ability to reflect that accurate understanding back to the 

client

Adapted from: Barbara Kistenmacher, Ph.D.

Presenter
Presentation Notes
Highlight what empathy is.  It is important that child welfare workers don’t think they need to experience a similar situation to empathize with the parent.  Workers need to be able to empathize with all families, regardless of their own experiences.Empathy comes from our response and actions, not our experiences.  Reflect back to a parent on what you understood that they shared with you.  It is important to understand the information they shared and the feelings they conveyed to you.  



Roll With Resistance

• Confronting makes things worse

• “Rolling” creates a non-judgmental atmosphere

• Working with resistance to find a common goal

Adapted from: Barbara Kistenmacher, Ph.D.
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Presenter
Presentation Notes
Many families involved with child welfare will be labeled as resistant at some point.  This resistance often comes from a place of fear when child welfare is involved.   Confronting families who are resistant doesn’t work.  It often creates a “us” against “them” mentality and families continue to retreat.Create a non-judgmental atmosphere in the home visit.  Families may need some time to discuss issues such as substance misuse.  How can you build on your relationship with the family to create the trust?  What is the family willing to work on?



Support Self-Efficacy

• Some people decide they don’t want to change 
because they don’t feel able

• This principle is most applicable when someone has 
acknowledged that they do want to make a change

Adapted from: Barbara Kistenmacher, Ph.D.
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Presenter
Presentation Notes
A family may not be resistant but feel hopeless.  Maybe a parent has attended treatment multiple times in the past and they feel like they will never be able to stay sober.  A parent with a mental health disorder may feel like they can’t change their diagnosis, feeling like their current situation won’t be able to change.It is important to acknowledge how difficult change can be (this will be discussed later in this module).  Families need to feel hopeful.  Working with families to identify their strengths that they can build on is important as they work on making change.  



Guidelines with Questions

• Ask fewer questions!
• Don’t ask three questions in a row
• Ask more open than closed questions
• Offer two reflections for each question asked

Adapted from: Barbara Kistenmacher, Ph.D.

Presenter
Presentation Notes
As part of work as child welfare workers, we need to ask questions.  This is part of our job.  Asking open ended questions will often lead to fewer overall questions.  Examples:“Can you tell me more about . . .“Tell me more about . . . “As part of our work with families, we ask all families about . . . “ I’m noticing that . . . “ How can I help you with . . .“I’m concerned about you because . . Let a parent finishing answering a question before you jump in with additional questions.  Reflect back on what you heard from the parent.  This will help you gather more information and let the family know that you are listening to them.  



Follow-Up Questions

Engage in non-judgmental conversation. Parents may feel overwhelming shame 
and guilt about how their substance use affects their children. Engage the parent 
about observations or concerns using an approach that is supportive and not 
stigmatizing or judgmental. Use “person first” language and avoid using labeling 
terms such as “addict.” Use a conversational approach with open-ended 
questions such as the following:

• “Tell me more about . . .”

• “As part of our work with families, we ask all families about . . .”

• “I’m noticing that . . .”

• “How can I help you with . . .”

• “I’m concerned about you because . . .”

Presenter
Presentation Notes
Gather information from a variety of sources including review of corroborating reports, observation of signs and symptoms, drug testing, and follow up questions.  Follow up questions may lead to a more formalized screening.  



Forming Reflections

• Reflections are statements rather than questions

• Reflections make a guess about the client’s meaning (rather 
than asking)

• Reflections yield more information and a better understanding

• Questions can often be turned into reflections

Adapted from: Barbara Kistenmacher, Ph.D.

Presenter
Presentation Notes
Review forming reflections.A reflection states a hypothesis (makes a guess about what the person means)Form a statement, not a questionThink of your question: Do you mean that you . . . ?Cut out the question words  [Do you mean that you . .]Inflect your voice down at the endThere’s no penalty for missing.In general, a reflection should not be longer than the client’s statement.



Summaries

• Collect material that has been offered
– So far you’ve expressed concern about your children, getting a job, and 

finding a safer place to live

• Link something just said with something discussed earlier.
– That sounds a bit like what you told me about that lonely feeling you get

• Draw together what has happened and transition to a new task
– Before I ask you the questions I mentioned earlier, let me summarize 

what you’ve told me so far, and see if I’ve missed anything important.  
You came in because you were feeling really sick, and it scared you . . . . 

Adapted from: Barbara Kistenmacher, Ph.D.

Presenter
Presentation Notes
Review how summaries can bring information together.  



Affirmations

• Emphasize a strength 
• Notice and appreciate a positive action
• Should be genuine
• Express positive regard and caring

Adapted from: Barbara Kistenmacher, Ph.D.

Presenter
Presentation Notes
Affirmations may include:Commenting positively on an attribute:“You’re a strong person, a real survivor.”A statement of appreciation: “I appreciate your openness and honesty today.”Catching the person doing something right:“Thanks for coming in today!”A compliment:“I like the way you said that.”An expression of hope, caring, or support:“I hope this weekend goes well for you!”



Your Turn

• Speaker/listener exercise
• Break into groups of two
• Each person should get a 

chance to be the speaker and 
the listener

Adapted from: Barbara Kistenmacher, Ph.D.



Speaker Topic

• Something about yourself that you:
• want to change
• need to change
• should change
• have been thinking about changing

……..but you haven’t changed yet

In other words…….something you’re ambivalent about

Adapted from: Barbara Kistenmacher, Ph.D.



Listener

• Listen carefully (goal is to understand the dilemma)

• Give no advice   

• Ask these four open questions and listen with interest:
• Why would you want to make this change?

• How might you go about it, in order to succeed?

• What are the three best reasons to do it?

• On a scale from 0 to 10, how important would you say it is for you to make this 
change? Follow-up: And why are you at __ and not zero?

• Give a short summary/reflection of the speaker’s motivations for change

• Then ask: “So what do you think you’ll do?” and just listen

Adapted from: Barbara Kistenmacher, Ph.D.

Presenter
Presentation Notes
***Ask the smaller groups to share with the large group.  How was it to be the speaker?How was it to be the listener?What was difficult about this exercise?What worked well?



Readiness for Change



Parental Readiness to Change

What affects willingness to seek help or change? 

• Past mistakes and regrets

• Early experiences

• Past successes

Note: self-awareness is a key in readiness

(Breshears, Yeh, & Young, 2009; Chaviano et al., 2018)

Presenter
Presentation Notes
All of these factors impact a parent’s readiness to change. Child welfare workers need to become competent in assessing parental readiness to change. However, there is no simple yardstick that measures this important state of readiness. Understanding a particular adult’s readiness to change requires understanding of a broader set of beliefs. What are these beliefs? First, everyone has a past; everyone has regrets. Pasts and regrets can have a strong impact in the present and the future.  Other experiences can also impact parents’ desire to get help. For example, parents of children involved with child welfare agencies today may have been involved with helping systems when they were children, while others may have needed help from helping agencies but did not receive it. These early experiences may strongly impact the ability and willingness of parents to accept help to change. Past success with change is also a key factor for a parent to seek change.  Having a positive change experience can support future actions.  The place to explore first is the person’s awareness of their substance misuse or mental health disorder. Do they deny it to you or to others? Do they acknowledge it and talk about its impact in their life or on their child’s life?Have they sought help on their own? A person with self-awareness about their disorder is already well down the path towards recovery. A person who is denying the presence of a disorder needs further engagement.



Understanding How People ChangeUnderstanding How People Change

(Breshears, Yeh, & Young, 2009; Chaviano et al., 2018)

Presenter
Presentation Notes
Motivation to change and motivational interventions go hand in hand through the change process. It can be helpful to view change as a circular, multi-level process. As illustrated here, the stages of change can be understood as a wheel made up of wedges. Change often begins at the Pre-contemplation Stage and continues through Contemplation, Preparation, Action, and Maintenance Stages. Ideally, there is a final exit at the maintenance stage to enduring recovery. However, it may take some people longer than others to reach that final Maintenance Stage. The change process is not static, with individuals typically moving back and forth between stages. Different people will move through the stages at different rates, but it is relatively uncommon for people to linger in the early stages, once issues have received visible attention.  As changes take place, it is also common for people to fluctuate between stages. And motivation may change over time within each individual, both in its’ source and strength. In fact, it is very common for people in recovery from a substance use or mental health disorder to have a “lapse,” where the behaviors or symptoms recur for a period of time, threatening the person’s recovery but not necessarily stopping it. Child welfare workers may be able to assist parents in becoming open to positive change by recognizing where the parent is in the wheel of change and intervening appropriately. 



Stages of Change

• Pre-contemplation - Increase perception of risks and problems with 
current behavior; raise awareness about behavior

• Contemplation - Foster reasons to change and risks of not changing; help 
parents see change is possible and achievable 

• Preparation - Help parent identify best actions to take for change; support 
motivations for change

• Action - Help parent implement strategy and take steps

• Maintenance - Help parent to identify triggers and use strategies to prevent 
relapse

• Lapse or Relapse - Help parent re-engage in the contemplation, decision, 
and action stages

(Breshears, Yeh, & Young, 2009; Chaviano et al., 2018)

Presenter
Presentation Notes
In the Pre-contemplation Stage, the parent has no perception of having a problem or a need to change. So, what can the child welfare worker do? At this stage, you can increase the parent's perception of the risks and problems with their current behavior and raise awareness about their behaviors.  Here, generalized discussions about risks to children caused by a parent’s behavior can help move the process along.   In the Contemplation Stage, the parent first recognizes that their behavior may be a problem but feels ambivalent about change. At this stage, the child welfare worker can help the parent identify reasons to change and the risks of not changing, and help parents see that change is possible and achievable. The  interventions for the remaining stages of change are relatively straightforward for workers.  In the Preparation Stage, the parent makes a conscious determination to change and has identified some motivation for change. The child welfare worker can help the parent identify the best actions to take and support their motivations for change.  In the Action Stage, the parent takes steps to change. The child welfare worker can help the parent implement their strategies and support the steps they take, particularly by linking them to community treatment professionals. In the Maintenance Stage, the parent is actively working on sustaining change strategies and maintaining long-term change. The child welfare worker can help the parent to identify triggers and use planned strategies to prevent relapse. During the Lapse or Relapse stage, the parent slips, or lapses, from their plan to change or returns to previous problem behavior patterns in the form of a relapse. The child welfare worker’s job is then to help the parent re-engage in the Contemplation, Decision, and Action Stages. In all of these areas, the child welfare worker should work in partnership and collaboration with the substance use disorder and/or mental health treatment professional. 



The Change Process 

Help parents:
• Understand where they are in the stages of change

• Discover what will help them move to the next stage

• Understand that they may move back and forth between stages 

Intervene during any stage to motivate parents to: 
• Continue to work toward dependency court requirements

• Maintain the safety and well-being of their children

• Develop parenting skills needed to retain or regain custody of children

(Breshears, Yeh, & Young, 2009; Chaviano et al., 2018)

Presenter
Presentation Notes
Because motivation is a cyclical process that changes over time, and people move back and forth among different stages, it is important to help parents:Understand where they are in the stages of changeDiscover what will help them move to the next stageUnderstand that they may move back and forth between stages and that this is normal There are specific things that you can do to enhance a parent’s motivation to begin and maintain treatment and recovery efforts. And you can intervene with parents during any of the six stages of change to motivate them to: Continue to work toward the requirements of the dependency courtMaintain the safety and well-being of their childrenDevelop the parenting skills they will need to retain or regain custody of their children  



Screening and Referral



Time to Treatment Matters 

Child Welfare 
12-month 

timetable for 
permanency 

hearing

Conflicting Timetables
Treatment and 

Recovery
ongoing process 

that may take 
longerParent-Child 

Relationship
Attachment, loss 
and separation

Presenter
Presentation Notes
Child welfare cases move quickly. Each child is required to have a permanency hearing no later than 12 months after the child enters foster care to determine the permanency plan for the child. When a child has been in foster care for 15 of the most recent 22 months, the State must file a petition to terminate parental rights, unless one of the following three conditions applies: (1) a relative is caring for the child, (2) there is a compelling reason that termination would not be in the best interests of the child, or (3) the State has not provided the family the needed services within the required deadlines.This 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. The other timetable to consider is a child’s development and the parent-child relationship.  It is challenging to balance all of these needs.  



Screening: 
The Role of Child Welfare Workers 

Screening for substance use issues

• Overt signs and symptoms may be observed 

• A screening tool may be used with specific questions

• A drug test may indicate recent substance use

• Child Welfare does child safety assessment

Referral for substance use disorder assessment

• Refer the parent to a substance use disorder treatment provider for further 
assessment of substance use 

• The substance use disorder treatment provider may provide further referral to 
an appropriate treatment program 

(McLaughlin & Jonson-Reid, 2017)

Presenter
Presentation Notes
Child welfare workers play a very important role when they screen for substance use disorders in parents. When a report of child abuse or neglect is investigated, emergency response workers or investigators are generally the first helpers to see the parents. These child welfare workers may have the best opportunity and the primary responsibility to conduct the initial screening of parents for potential substance use disorders. Another way to screen for substance use issues is with a standardized screening tool.***Highlight if your state uses a standardized tool.  A third way to screen for substance use issues is with drug testing.  Drug testing only gives a snapshot of whether someone used during the window of detection, so they should not be the only indicator of the need for a full assessment, nor should a negative test result be taken as evidence that there is no substance use issue.  However, the results can be helpful information to include in the referral for an assessment.  Screening can also be performed by other agencies that may be working with parents, such as mental health, maternal and child health, hospitals or other medical providers, or criminal justice system agencies.  When a screening indicates a potential substance use disorder, you or another child welfare worker should refer the parent to a substance use disorder treatment provider for further assessment. At that time the substance use treatment provider may provide a referral to the most appropriate treatment or assessment program.



Drug Testing 

Drug testing:

• What does it mean?

• How should it be used to measure progress?

Presenter
Presentation Notes
Drug testing is often used in child welfare, courts, and substance use disorder treatment facilities.  However, the reasons for the testing is viewed differently in each system.  Drug testing is a tool that can be used to determine if a parent is using substances within a specific timeframe and to facilitate discussions with families affected by substance use disorders. Drug testing refers to the use of biologic sources, such as urine, saliva, sweat, hair, breath, blood, and meconium to identify specific substances or their metabolites in an individual’s system. However, drug tests do not provide sufficient information for substantiating allegations of child abuse or neglect or for making decisions about the disposition of a case. Drug tests are designed to identify specific substance in a person’s system within a specific time frame – this varies depending on which type of drug test is used.  Assuming there are no other safety concerns, a positive drug test or a series of positive drug tests should not be used as the sole determining factor in the removal of a child from the home or to determine parental visitation.Working with treatment providers on understanding drug testing in relation to a parent’s progress in treatment is critical.  ***Inform the participants of your agency’s policy and procedures on drug testing.  Please see the following resource:  https://www.ncsacw.samhsa.gov/files/DrugTestinginChildWelfare.pdf 



Screening Results

Determine the extent to which:

• Children are left unattended or uncared for because of a parent’s 
substance misuse

• Parent views the child negatively, particularly when the child's needs 
interfere with the parent's substance use

• The family cannot meet the needs of the child because money is used to 
purchase substances

• The parent or someone in the home exhibits harmful behavior toward a 
child, particularly when under the influence of substances 

(McLaughlin & Jonson-Reid, 2017)

Presenter
Presentation Notes
The screening is not an end in itself. You should combine the results you get from screening tool with other observations and interviews about substance use to determine the impact on the safety of children. More specifically, you are assessing the extent to which:The children are in a life-threatening living situation that may be caused by parents who use substances and leave their children unattended or uncared for.The child is viewed very negatively by the parent, particularly when the child's emotional or physical needs interfere with the parent's search for or use of substances.The family cannot meet the basic needs of the child because financial resources are being used to purchase substances.The parent or someone living in the home exhibits harmful behavior toward a child, particularly when they are under the influence of substances.



Engaging Parents in Treatment: 
Models and Strategies

Working with substance use disorder treatment professionals:

• Learn about needs identified during treatment

• Monitor referrals and parents’ participation in services

• Help parents:

o Identify issues related to their substance use and/or mental health 
disorders

o Access and follow-up with referrals

(He, 2017)

Presenter
Presentation Notes
When parents in the child welfare system are in treatment, you need to work closely with the treatment professionals who are providing care to them. This can ensure that the children remain safe and that parents are able to meet the requirements of the dependency court, while still achieving their treatment and recovery goals.  What does this mean? Because many needs and issues may arise during the treatment process, child welfare workers need to be aware of any needs that are identified in treatment and to ensure that referrals are being made and parents are participating in services. For example, parents are likely to need assistance:To identify personal and family issues related to their substance use and/or mental health disorders where they need help andTo access and follow up with referrals made by child welfare workers and/or treatment professionals.  



Preparing Parents for a Referral to Treatment

A referral is not about handing a parent a list of resources or telling a parent that 
part of the case plan is to seek treatment.  A successful referral includes:

• Explaining the concern to the parent

• Engaging the parent in a conversation about their concerns

• Asking the parent about what has been helpful in the past

• Working with the parent to determine the best treatment options, which often 
begins with a clinical substance use disorder assessment

Presenter
Presentation Notes
How to prepare a parent for a referral for a substance use disorder assessment or treatment by a provider.  Explain your concern to the parent and engage them in a conversation.  Where is there agreement?  Is the parent interested in treatment?  Do they have concerns about treatment?Talk with them to understand what has worked in the past or what hasn’t worked for them.  Remember that the more times a person enters treatment, there is a higher likelihood on a successful outcome.  Just because treatment didn’t work in the past, doesn’t mean it won’t work now.  Focus on building on the strengths of the parent.Often a clinical substance use disorder assessment is the first step to determine the best treatment approach.



Help Parents Prepare: Referrals and Expectations

• Provide recommendations and contact information 

• Assist with referrals and setting up the initial appointment

• Convey information so parents know what to expect 

• Work with the parent around any challenges or barriers to making their 
appointment

Presenter
Presentation Notes
Child welfare workers need to develop a knowledge base about the treatment programs they refer parents to. These are some of the areas where you want to gather information from treatment programs:Mission of the programs;Policies, rules, procedures, and statutes that must be followed to deliver services; (especially confidentiality requirements and procedures);The amount of time participants are expected to commit to the program;Funding sources or insurance qualifications; andHow the program defines and measures success. There are often real barriers to getting to treatment appointments.  Make a list with the parent of any potential barriers – transportation, child care, etc.  How can you help support the parent in coming up with solutions?**** Training participants should be asked after the training to visit local treatment programs to become familiar with the program.  



Help Parents Prepare: Know the Resources

• Treatment resources available in your community

• Characteristics of area treatment programs

• Services that the programs provide

• Requirements, expectations, and conditions for participating in treatment

• Importance of family-centered treatment

Presenter
Presentation Notes
How can child welfare workers partner with treatment programs to prepare parents for their treatment? You need to know about treatment resources, organizations, and practices in their communities. With this information, the parent can establish successful partnering relationships with treatment professionals regarding their jointly shared consumers. You need to:Know the extent and range of treatment resources available to parents in their communities;Understand the characteristics of the various treatment programs;Understand the services that the programs provide; andUnderstand the requirements, expectations, and conditions for participating in treatment.Understand if the treatment options provide family-centered treatment.



Successful Referrals

• Identify community resources for various issues and problems—and share 
details

• Refer parents to services and help them overcome barriers such as 
transportation and childcare

• Follow up to see if they contacted the organization, received services, and 
were helped

• Develop a safety plan for children with the parents, if needed

(Fong et al., 2018)

Presenter
Presentation Notes
Child welfare workers can try the following activities to help parents accomplish needed tasks and also to earn the trust of parents and families. This list contains some activities that you may already do to help clients—and maybe some new ones as well: Identify community resources that can help parents with various types of issues and problems. Include details about access, types of services, requirements for participation, costs, availability, location, transportation, and childcare. Refer parents to services and help them make contact, obtain transportation and childcare assistance, and follow up to learn whether they contacted the organization, received the service, and whether they were helped. Develop a safety plan for children with the parents. 



Successful Referrals

• Be transparent--inform parents of procedures to communicate with treatment 
providers and review the content of any conversations and actions

• Have joint meetings with the parent, substance use disorder treatment 
professional(s) and child welfare worker to discuss goals and plans together

(Fong et al., 2018)

Presenter
Presentation Notes
And here are some more ideas:Inform the parents of procedures to communicate with treatment professionals. Let them know when you communicate with other treatment professionals and review the content of those conversations and plans.Have joint meetings with the parent, substance use and/or mental health disorder treatment professional and child welfare worker to discuss goals and plans together. A word about culturally appropriate methods for building rapport. When you are working with parents to help them seek and/or accept needed treatment, cultural considerations may, again, be very important. When a helper engages with a person or family, all efforts must be made to demonstrate respect for them, even though some people and some circumstances may test the helper’s ability to do that. It is helpful to ask simple questions to help to identify these beliefs, traditions and values, and then it is helpful to use those as topics to connect positively with them. When adults or families come to an office to meet with a worker, they are entering an environment quite different from their home. Likewise, when helpers enter someone’s home, they are entering an environment that may be unfamiliar. In both instances, child welfare workers should take the lead in educating/guiding and in learning about the things that are important to the family. Investing time to engage respectfully with a family during initial contacts will pay dividends over time in service outcomes and cost-effectiveness.



Assessment for Substance Use Disorders

• Includes interviews and instruments

• Conducted by trained substance use treatment professionals

• Diagnosis based on DSM-5 diagnostic criteria

• Determines nature and extent of the problem

• Determines current treatment needs/level of care

(Smithgall et al., 2015)

Presenter
Presentation Notes
Once a screening – along with other assessments – indicates that there might be a substance use problem, the child welfare worker needs to refer parents to a substance use disorder treatment professional for a complete assessment, which can lead to treatment recommendations, if appropriate. Substance use assessments are generally a combination of individualized interviews and formal instruments, along with information gathered from collateral sources such as child welfare.   It is important to note that parents involved with child welfare might not tell the professional doing the assessment everything that could help establish a diagnosis or develop an appropriate treatment plan.  For that reason, it is important to share all information that you have when you make the referral, including the child maltreatment allegations, the results of any drug tests, what was observed during the investigation, anything the parent or collateral sources reported to you about substance use, substance-related criminal history, and any relevant history in the child welfare system.  The substance use assessment interview includes questions that reflect criteria for substance use disorders, as defined by the Diagnostic and Statistics Manual of Mental Disorders-5th Edition (American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition.  Arlington, VA, American Psychiatric Association, 2013). The treatment professional may also conduct assessments for co-occurring disorders, if applicable, and for treatment planning and placement. These comprehensive assessments are designed to determine current treatment needs and level of care. 



The Assessment Process

• Why: To determine the nature/extent of issues affecting parent’s 
functioning and establish treatment recommendations

• Who: Trained professionals

• Become familiar with local professionals who conduct assessments

• Ask for assessment of probable impact on parenting 

(Smithgall et al., 2015)

Presenter
Presentation Notes
The assessment process at community substance use disorder or co-occurring treatment providers.  These slides will help you become familiar with the assessment process that your families will go through so that you can prepare them.  You might also consider meeting with your local providers and asking for a “walk-through” of their system.    The purpose of an assessment is to determine the nature and extent of issues that affect the functioning of the individual parent and to come up with a treatment plan. Trained mental health disorder treatment professionals conduct mental health assessments, and trained substance use treatment professionals conduct substance use disorder assessments.  Some providers are cross-trained in both substance use and mental health disorders, and most are also trained in the assessment of trauma.  You should become familiar with the professionals in your community who are qualified to conduct assessments, and request that trauma history and trauma-informed services be part of the treatment recommendations as appropriate.   Substance use and mental health disorder treatment professionals typically will not address the relationship between the substance use or mental disorder and the ability of the parent to provide appropriate care to their children. It is important to ask a referral question when you make a referral for an assessment. Otherwise, the assessment may not yield the kind of information that will be important for case planning. For example, most substance use disorder assessments will result in a diagnosis of a specific substance use disorder, and will recommend an appropriate level of care. During the assessment, the treatment professional will ask a great deal of questions, some of which might feel very personal to the person being assessed.  Encourage the person you are referring to be as open and honest as possible so that they can get connected to any help they might need.  



Collaboration



Substance use and child maltreatment are often multi-generational 
problems that can only be addressed through a coordinated 
approach across multiple systems to address the needs of both 
parents and children.

The Necessity of Collaboration

(Boles, et al., 2012; Dennis, et al., 2015; Drabble, 2010)

Presenter
Presentation Notes
Parental substance use disorders are a factor in the majority of child welfare cases, and research linking the two issues is compelling.Substance use and child maltreatment are often multi-generational problems that can only be addressed through a coordinated approach across multiple systems to address needs of both parents and children.If you’re trying to re-unify parents and children—or make a decision about permanency—addressing substance use disorders is critical.



Benefits of Collaboration

• Contributes to better outcomes and efficiencies in the 
service delivery systems

• The investment of time leads to better shared 
understanding, improved planning efficiency and more 
effective monitoring of parental progress

• Collaboration in case planning and information sharing 
can include child welfare workers, substance use 
treatment providers, mental health treatment providers, 
court professionals and other related service 
professionals

Presenter
Presentation Notes
Many of the parents in child welfare have substance use or mental health disorders, or both and we should also be clear that treatment and recovery are clearly in the best interest of their children.  Collaboration benefits parents, children, and families when child welfare workers collaborate with treatment professionals to sustain and strengthen family relationships. Building collaborative relationships with treatment agencies takes time, but the research shows better outcomes for the clients. The investment will lead to better understanding of our families and the challenges they are facing, better planning, and more effective monitoring. In the end, these partnerships will contribute to better outcomes for our families and more efficient service.  



Collaboration
• Collaboration can provide many benefits to families in treatment

• Families experience benefits when child welfare workers understand the context 
of the parent’s substance use and/or mental disorders and how treatment works

• Collaboration promotes these benefits for families:

• Improves family engagement

• Improves planning and family outcomes

• Reduces family stress

• Helps families meet requirements

• Improves information sharing

(Center for Substance Abuse Treatment, 2004)

Presenter
Presentation Notes
Families benefit when child welfare workers understand something of a parent’s substance use and/or mental health disorders and how their treatment works—and when they collaborate with the agencies that provide this treatment. Here are a few of the benefits: Collaboration improves family engagement. Parents with substance use or mental disorders who are not involved in the child welfare system often know their children are in trouble or endangered. They may avoid or leave treatment for fear of losing their children. When child welfare workers and treatment professionals collaborate and can each explain to parents how treatment can help them provide for their children's safety and well-being, this can help engage and retain parents in the treatment process. This support is particularly important for parents of infants and young children who may not have access to other helping adults. Collaboration improves planning and enhances family outcomes. Parents with substance use or mental health disorders are almost always affected by relationships with children, partners, parents, and siblings, and may be dealing with trauma and co-occurring disorders as well. Understanding the context of a parent's substance use or mental health disorder will help child welfare workers work with treatment professionals to come up with approaches that can improve the outcomes for children and families. Collaboration reduces family stress. Parents with substance use or mental health disorders can be stressed by their parenting responsibilities, which can actually contribute to abuse or neglect. Child welfare workers can help these parents with strategies that will help them with their responsibilities and prevent future abuse or neglect. This type of work can also reduce the chance of relapse—and improve the chances of family reunification. Collaboration helps families meet requirements. The requirements of child welfare and dependency courts can differ from treatment requirements. This puts additional pressure on parents who are trying to meet all the requirements, which can prompt relapse and jeopardize the chance that they will meet these requirements. By communicating with the parent’s treatment provider, child welfare workers can increase the provider’s awareness of these competing pressures, which will help parents meet Federal and State timelines and achieve their goals regarding their children. Collaboration improves information sharing. Treatment professionals are often asked to give child welfare workers information about a person’s progress in treatment or to testify in court, which raises issues of confidentiality. By collaborating with child welfare workers, treatment professionals can identify how to share critical information that will help the parent without violating confidentiality requirements.Child welfare workers who work with parents with substance use disorders should develop a good understanding of Federal legislation and the State laws that are in place to carry out the Federal legislation. For example, you need to understand the Federal substance misuse treatment confidentiality regulations and Health Insurance Portability and Accountability Act (HIPAA) privacy laws. See Module 7: Collaborating to Serve Parents with Substance Use Disorders for more information.   



What Works?  Seven Collaborative Practice Strategies

1. Identification: A system of identifying families in need of substance use disorder treatment

2. Timely Access: Timely access to substance use disorder assessment and treatment services

3. Recovery Support Services: Increased management of recovery services and monitoring 
compliance with treatment

4. Comprehensive Family Services: Two-generation family-centered services that improve 
parent-child relationships

5. Increased Judicial and Administrative Oversight: More frequent contact with parents with 
a family focus to interventions

6. Cross-Systems Response: Systematic response for participants based on contingency 
contracting methods 

7. Collaborative Structures: Collaborative non-adversarial approach grounded in efficient 
communication across service systems and the courts

Seven Collaborative Practice Strategies

(National Center on Substance Abuse and Child Welfare, 2014; National Center on Substance Abuse and Child Welfare, 2016;
U.S. Department of Health and Human Services, 2013)

Presenter
Presentation Notes
The National Center on Substance Abuse and Child Welfare has identified seven collaborative practice strategies that lead to positive outcomes for families. These strategies have emerged from work with family drug courts and other child welfare services innovations in key federal initiatives, including the Regional Partnership Grant (RPG) Program and Children Affected by Methamphetamine (CAM) Program. These strategies include:Identification: A system of identifying families in need of substance use disorder treatmentTimely Access: Timely access to substance use disorder assessment and treatment servicesRecovery Support Services: Increased management of recovery services and monitoring compliance with treatmentComprehensive Family Services: Two-generation family-centered services that improve parent-child relationshipsIncreased Judicial and Administrative Oversight: More frequent contact with parents with a family focus to interventionsCross-Systems Response: Systematic response for participants based on contingency contracting methodsCollaborative Structures: Collaborative non-adversarial approach grounded in efficient communication across service systems and the courtsImproving staff training, partnering with providers, and sharing information all contribute to a collaborative approach across systems. A collaborative approach can more effectively meet the needs of the families we serve. 



• Mutual respect, understanding, and trust

• Honest/frequent communication

• Collaboration in the interests of all

• Understand values and, when different, adopt principles for working 
together

• Mutual sense of ownership on specific plans

• Jointly developed objectives for specific parents

Creating a Collaborative Environment

Presenter
Presentation Notes
Work with your local treatment providers to improve communication for families.  



Confidentiality
HIPAA: “A major goal of the Privacy Rule is to 
assure that individuals’ health information is 
properly protected while allowing the flow of 
health information needed to provide and 
promote high quality health care, and to 
protect the public's health and well being.” 

42 CFR – Part 2: More stringent than HIPAA, 
42 CFR outlines under what limited 
circumstances where information about 
the client’s treatment may be disclosed 
with and without the client’s consent. Recent 
changes enacted in March, 2017. 

(Substance Abuse and Mental Health Services Administration, 2018; U.S. Department of 
Health and Human Services, 2003) 

Presenter
Presentation Notes
Developing administrative policies and protocols to enhance cross-system communication is particularly critical when the information to be shared is considered confidential by one or more systems. Systems operate within strict federal, state, and local guidelines regarding how information about families may be shared, and families have a legal and ethical right to trust that information about them will be kept private. Guidance for sharing this information must conform to federal government regulations 42 CFR, Part II and the Health Insurance Portability and Accountability Act of 1996 (HIPAA) privacy rule.HIPAA: The Rule strikes a balance that permits important uses of information, while protecting the privacy of people who seek care and healing. 42 CFR – Part 2 states that most disclosures are permissible if a client has signed a valid consent form that has not expired or been revoked. When information is disclosed with the parent’s written consent, the disclosing entity must include a notice that “re-disclosure” of the information is prohibited without further authorization from the parent. If a parent authorizes a substance use disorder treatment provider to share certain information with the child welfare worker, that worker is not allowed to share this information with anyone else, even the parent’s attorney, if the other person is not specifically identified on the consent form.   In the absence of consent, disclosure of this information may only be made pursuant to a judge’s order that authorizes a substance use disorder treatment program to disclose patient-identifying information in the absence of a consent form. The order can only be issued after a motion is made by the requesting party on notice to the treatment agency and the parent. The court must make a finding that there is “good cause” that outweighs the need for confidentiality prior to making the order for the release of information. ***In order for substance use disorder treatment providers to release information under a release of information, the release of information must be 42 CFR Part 2 compliant.  The trainer should share a release form the agency uses to communicate with substance use disorder treatment providers – not all general release forms met the standards set by 42 CFR – Part 2.  If a release form is not signed or in place, most substance use disorder treatment providers will say they cannot confirm or deny a person is even a client.  



WHO
needs to 

know 
WHAT, 
WHEN? 

Presenter
Presentation Notes
Now that an appropriate release is signed and in place, what information should be shared?Not all information discussed in treatment needs to be shared with child welfare.  Privacy considerations dictate that there be limits on the nature and extent of disclosure information. For instance, a parent may share details of traumatic life events with treatment counselors; however legal professionals do not need those details to develop their advocacy positions or court orders. Working with local treatment agencies to come up with standard information to be shared is important.  Often, attendance in treatment, drug testing results and progress in treatment is shared with a signed consent.  In some communities, child welfare has agreed to share service\case plans with treatment providers and treatment providers share treatment plans with child welfare.  Relapse prevention plans and safety plans can help inform each process.It is important to discuss with families exactly what information will be shared between treatment and child welfare.  Some parents may only agree to share attendance and drug testing results.  Discuss with the parent you are working with what information is to be shared and what concerns they may have about information sharing.  Some parents may want to limit the information shared.  This is a great opportunity to engage the parent and a treatment provider in a collaborative discussion about concerns around sharing of information.  ***As part of a large group discussion, make a list of types of information child welfare should share with substance use disorder treatment providers with a signed consent.  Next, make a list of the types of information substance use disorder treatment providers should share with child welfare and information that child welfare should share with substance use disorder treatment providers with a signed consent.  



• Reason for referral and current drug and alcohol concerns

• Screening and assessment results and case plan

• Confirmation of release of information signed 

• Drug and alcohol history if known

• History of child welfare involvement

• Family strengths/protective factors

• Household composition and any children previously removed

• Status of children and visitation plan (including any changes in child placement 
or visitation) and permanency goal

• Name and contact information of the child welfare worker

Information Needed by 
Substance Use Treatment Providers

Presenter
Presentation Notes
Sharing information with treatment must start with the referral to assessment. Early information will give treatment providers a fuller picture of the parent and ongoing concerns.Information sharing should continue after parents engage in treatment. The stress and complexity of a child welfare case will have considerable impact on a parent’s emotional functioning.Treatment providers need to know about issues and progress in order to fully support parents and help parents try to avoid potential relapse. A parent should be aware of the information that is to be shared. Information sharing should continue after parents are engaged in treatment.   ***How did the list you created compare to this list?



Information Needed by Child Welfare 
and Court Professionals

• Whether the parents are participating in a treatment program, including: 
• The degree of parental participation
• Treatment recommendations
• Whether they are regularly attending or failing to attend appointments
• Drug testing results
• Treatment plan
• The quality of their engagement and progress in treatment
• If parents relapses or have left treatment
• Relapse prevention plans
• The timeframe for anticipated successful completion of treatment measured 

against the timelines of the Adoption and Safe Families Act (ASFA)
• Discharge plan and aftercare recommendations

Presenter
Presentation Notes
Child welfare should know how a parent is progressing in treatment, although they do not need the specific clinical details.  Collaboration with treatment professionals is essential to meet the needs of families.  This list includes the type of information that treatment professionals can share with child welfare and court professionals.***How does this list compare to the list you created?  Is there any additional information you think you need?  



Joint Outcomes

• Access to treatment

• Retention in 
treatment

• Positive discharge 
from treatment

• Reduction in 
substance use

• Child well-being

• Adult mental health status 
and reduction in trauma 
symptoms

• School attendance

• Parenting skills

• Family functioning

• Risk or protective factors

• Children remaining at 
home

• Occurrence of 
maltreatment

• Reduced length of stay in 
foster care

• Timeliness of reunification 
or permanency

Child Welfare 
Outcomes 

Other Important 
Outcomes

Substance Use 
Outcomes 

(Children and Family Futures, 2011)

Presenter
Presentation Notes
Shared performance measures or benchmarks will allow the partners to measure their joint impact on their systems and to determine how much a single project may be affecting outcomes across an entire system. Developing these standards will also strengthen the partners’ commitment to achieving comprehensive family outcomes, such as permanency for children and recovery for parents.These examples include some of the joint outcomes that partners have measured.



The Five R’s: Core Outcomes for Families 

1. Recovery: Parents access treatment for substance use disorders 
more quickly 

2. Remain at Home: More children remain in the care of their parents

3. Reunification: Children stay less days in foster care and reunify at a 
higher rate 

4. Reoccurrence: Decreased incidence of repeat maltreatment

5. Re-entry: Decreased number of children re-entering foster care

The Five R’s: Core Outcomes for Families 

(National Center on Substance Abuse and Child Welfare, 2014; U.S. Department of Health and Human Services, 2013; 
National Center on Substance Abuse and Child Welfare, 2016)

Presenter
Presentation Notes
The aforementioned 7 collaborative practice strategies have been shown to positively influence five core outcomes, or the 5Rs, for families in the child welfare system affected by substance use disorders:Recovery: Parents access treatment for substance use disorders more quickly Remain at Home: More children remain in the care of their parentsReunification: Children stay less days in foster care and reunify at a higher rate Reoccurrence: Decreased incidence of repeat maltreatmentRe-entry: Decreased number of children re-entering foster careThese can be shared outcomes with your community providers.



Recovery Occurs in the Context of the Family

• Substance misuse is a disease that affects the family
• Adults (who have children) primarily identify themselves as 

parents  
• The parenting role and parent-child relationship cannot be 

separated from treatment
• Adult recovery should have a parent-child component 

including prevention for the child

Recovery Occurs In The Context Of The Family 

(Ghertner et al., 2018; Radel et al., 2018)

Presenter
Presentation Notes
Family-centered treatment is an important step to family recovery. We know that recovery occurs within the context of relationships. Addiction is a disease that affects the familyAdults (who have children) primarily identify themselves as parents   The parenting role and parent-child relationship cannot be separated from treatmentAdult recovery should have a parent-child component including prevention for the child



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

• Parents’ recovery occurs in the 
context of family relationships

• Services that strengthen families and 
support parent-child relationships 
help keep children safe

(Children and Family Futures created estimate based on Child Welfare Outcomes Report Data, 2013) 

Rethinking Family Recovery

Presenter
Presentation Notes
If parental substance use impacts children and family relationships, child-well-being and parent recovery must also occur in the context of family relationships.



What Do You Think?

Presenter
Presentation Notes
To finish up: Ask participants to organize themselves into smaller discussion groups with 5-7 people in each group. Then ask the small groups to discuss the Case Vignette for a few minutes, specifically talking about:How would you engage with Jackie?How would you engage Kendrid?What types of services would you consider for the family?After just 9-10 minutes, ask them to bring their attention back to the larger group (no need to move seats again) and ask them to share a bit from their small discussion groups.  In particular, ask them, “How can workers most effectively help a parent get the treatment they need while ensuring child safety?”  The GOAL of this discussion is to help participants apply the content of the session to a real family situation. Try not to let one participant dominate the discussion; draw in others whenever possible. To bring closure to this discussion, emphasize that a child welfare professional may be the key professional in helping a particular family obtain the help they need to successfully remain together or be reunited. Challenge them to look for opportunities to play that key role in the families they currently serve 
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