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concepts, ideas, definitions

Exploring May 2015 NADCP Session
Today’s Webinar

2015 White Paper 



1. Lack of assessment tool

2. Lack of quality services

3. Lack of funding

4. Exclusionary criteria

5. Low buy-in or resistance 

from partner(s)

POLLING 
QUESTION # 1

What is the greatest 

challenge in serving high-risk 

high-need clients in your FDC 

or drug court program?
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High-Risk
High-Need
Principles

Doug Marlowe, JD, PhD
Chief of Science, Law, and Policy
National Association of Drug Court Professionals

An Overview
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Risk
• Greater likelihood of 

recidivism, failure on 
supervision, or 
failure in treatment

• Poorer prognosis or 
lesser amenability to 
treatment

Need
• Dynamic and 

changeable

• Clinical disorders 
or functional 
impairments 
(diagnosis)

• Criminogenic vs. 
non-criminogenic
vs. responsivity
needs

Definitions
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• Magnitude of the harm (M)

̶ E.g., drug possession < theft < child abuse

• Likelihood of the harm (L)

̶ E.g., probability of drug possession > child abuse

• Interaction of magnitude x likelihood (M x L)

Clinical vs. Actuarial Risk Assessment

Boring
presentation

Driving under
the influence (DUI)Theft

Drug
possession Child abuse

1 25 10050 75

75% 25%

Risk of drug possession = 75% x 25 = 18.75 Risk of DUI = 25% x 75 = 18.75

How human beings think
(high error rates)

How risk tools work
(lower error rates)

M

1. Overrides
2. “Local” tools
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• Interventions cannot be evidence-based unless matched to risk 
and need

• The higher the risk, the more intensive the supervision and 
contingencies — and vice versa

• The higher the need, the more intensive the treatment and 
rehabilitation — and vice versa

• Never mix risk or need levels!!!

• Responsivity and criminogenic needs first

• Separate tracks or dockets may be needed

• Type or stage of proceeding not dispositive

Axioms of Risk, Need, Responsivity (RNR)
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• Drug Courts that focus their 
efforts on high-risk and high-
need offenders reduce crime 
approximately twice as much 
as those serving less serious 
offenders and return 
approximately 50% greater 
cost savings to their 
communities

• Predictor variables ≠ moderator 
variables

Drug Court Target Population



Prevalent Risk Factors

• Current age < 25 years

• Delinquency onset < 16 years

• Substance abuse onset < 14 years

• Prior convictions

• Prior rehabilitation failures

• History of violence

• Antisocial personality disorder or 
psychopathy

• Familial history of crime or addiction

• Criminal or substance abuse 
associations 9



Prevalent Criminogenic Needs

• Substance dependence 
(addiction)

• Major Axis I psychiatric 
disorder + substance use

• Executive disinhibition

• Lack of basic employment 
skills (≠ unemployed)

• Lack of daily living skills      
(≠ unstable living 
arrangements)

10



Risk & Needs Matrix
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Treatment &
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Treatment Track
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Secondary Prevention
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Assessment is Key

• Most of our strongly held beliefs, assumptions and 
heuristics are flat-out, unabashedly, completely and 
totally wrong!

• Structured assessments are superior to professional 
judgment

• Assess the person, not only the case

• Assess prior to entry of conditions

• Locally validated tools; limited and well-justified 
overrides

• Trained and competent assessors (GIGO)
12
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Definitions and 
Applications for 
Family Drug 
Courts

Exploring 

Nancy K. Young, PhD
Executive Director, 
Children and Family Futures



HIGHER TREATMENT 
COMPLETION RATES

SHORTER TIME 
IN FOSTER CARE

HIGHER FAMILY 
REUNIFICATION RATES

LOWER TERMINATION 
OF PARENTAL RIGHTS

FEWER NEW CPS PETITIONS 
AFTER REUNIFICATION

COST SAVINGS PER FAMILY

FDC Outcomes

14
Douglas B. Marlowe, J.D., Ph.D. and Shannon Carey, Ph.D. 
Research Update on Family Drug Courts, May 2012

http://www.nadcp.org/sites/default/files/nadcp/Reseach Update on Family Drug Courts - NADCP.pdf
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The Context of Family Drug Courts

•Adaptation of adult drug court model: substance abuse 
treatment and case management services form core of intervention; 
however, FDCs emphasize coordinating these functions with those 
of CWS

•Dual focus:  safety and welfare of the child and the recovery needs 
of parents

•Multi-disciplinary and comprehensive: FDCs draw upon the 
strengths of assessment and services of CWS and AOD systems to 
better serve families affected by parental substance use

•Principle incentive: family reunification or family maintenance

•Consequence of failure: termination of parental rights 
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Risk NeedSafety

Current conditions 
within the family or the 
home which pose an 
immediate threat of 
danger to the child and 
the protective capacities 
within the home are 
insufficient to manage 
the threats of danger

The likelihood
that maltreatment 
will occur or 
reoccur in the 
future

Service priorities 
and/or parental deficits 
in their ability to 
appropriately and/or 
adequately care for their 
children, improve family 
functioning and safety

Source: North Carolina Family 
Assessment Scale (NCFAS)

Source: National Resource Center 
for Child Protective Services
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Assessing Safety

Safety-decision making confronts the questions of:
• Whether or not children can remain safely in their own 

home (threat to child) 
• How any threats will be managed so that safety is 

reasonably assured (caretaker capacity)

For families affected by parental substance use:
• Identify correctly the drug-related safety threats and to 

evaluate the capacity of the parents to protect the 
children
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Child Factors that Increase Risk

• Age – younger children (under age 6) 
• Special needs – vs. non-special need children
• Gender – mixed results, but girls may be at higher risk of 

sexual abuse than boys
• Younger children in family – younger children are at 

higher risk than older children; infants under age 1 are 
the highest risk group

• Child health and behavior
• Positive toxicology report – children born with positive 

toxicology 
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Parents
• Substance abuse/mental health issues – most frequent 

risk factor for maltreatment
• Age – younger parent, the higher risk of maltreating
• History of foster care themselves
• Lower educational levels 
• Paternal experience of abuse in childhood 
• Social isolation and lack of social support
• Maternal employment
• Paternal factors – more research needed

Parent Factors that Increase Risk
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• Single family households – larger family size as well 
as single-family households at greater risk

• Family history of interpersonal violence – correlated 
with increase risk of physical child abuse but weaker 
for sexual abuse and neglect

• Issues affecting parenting ability 
- Severe/abusive tactics
- Dysphoria
- Stress
- Poor coping mechanisms
- High reactivity (impulsivity, affect)

Parenting and Family Factors that Increase Risk
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Structured Decision-Making (SDM) combines actuarial risk assessment 
and clinical judgment (Shlonsky & Wagner, 2005).  It may consist of 
several assessments: 
• Intake assessment
• Safety assessment
• Risk assessment
• Family Strengths and needs assessment
• Risk re-assessment
• Reunification assessment

For more information about the SDM Model, visit National Council on Crime and 
Delinquency: http://nccdglobal.org/assessment/sdm-structured-decision-making-
systems/child-welfare

Safety and Risk Assessment Tools
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• Substance dependence (addiction)

• Co-occurring mental health 
concerns

• Age

• Family history of addiction

Risk Factors – CWS vs. Criminal

Common Factors

Factors unique to CWS

• Child characteristics

• Family characteristics

Risk is risk

Parent - child 

relationship
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Family Strengths and Needs
North Carolina Family Assessment Scale (NCFAS) –

for General Services and Reunification Services (G +R)
Assessing Family Functioning for strengths and deficits

Ten Domains:
1. Environment
2. Parental capabilities 
3. Family interactions
4. Child safety
5. Family safety
6. Caregiver/Child ambivalence
7. Readiness for reunification
8. Social/community life
9. Self-sufficiency
10.Family health

• 8 total subscales
• Including:  Use of 

Drugs/Alcohol Interferes 
with Parenting 
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Matching Service Components 
to Support Family Recovery

Parent
• Parenting skills and competences
• Family connections and resources
• Parental mental health; co-occurring
• Medication management
• Parental substance use
• Domestic violence

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

Family
• Basic necessities
• Employment
• Housing
• Childcare
• Transportation
• Family counseling
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CWS assess child risk and safety and needs 

of child and family

AOD assess parent’s need for treatment –

level of care, areas of life functioning, 

recovery supports

Court provides oversight, ensures child 

well-being and access to services

Family Drug Court



NO USE

Experimental Use

USE/MISUSE MILD MODERATE SEVERE

CWS Intervention 

Substance Use Continuum &

CWS Intervention

DSM V

Alt. Resp. Unsub. Substantiated In-home Removal



MILD MODERATE SEVERE

Addiction

No intervention In-home Removal

DSM V

80-85% of children in substantiated 
abuse or neglect cases stay home or 
return home

Range of substance 
dependency assessed 
for those families?



Structured assessments are always far superior to 
professional judgment

61% — the percentage of confirmed drug or 
alcohol dependence among substantiated abuse 
or neglect cases missed by front line CWS social 
workers (Gibbons, Barth, Martin, 2005)

Structured Assessments are critical 



• How is your FDC utilizing AOD providers to work with CWS 
staff to facilitate screening and assessment (i.e. co-location)?

• How is your FDC supplementing its child abuse and neglect risk 
assessments of substance use and impact on family?

• How is your FDC developing legal and clinical eligibility criteria 
for enrollment? How are these criteria implemented in a 
standardized fashion?

FDC Practice Considerations: 

Structured Assessments



The higher the risk, the more intensive the 
supervision and contingencies — and vice versa

The higher the need, the more intensive the 
treatment and rehabilitation — and vice versa

The higher the risk to the child in in-home cases and 
the higher the parents’ need for treatment in out-of-
home cases, the more intensive the supervision of 
parents’ status and compliance is needed —
Six-month review hearings are not sufficient  

Responsivity



How do you make appropriate matches between 

CWS intervention and treatment options?

Education & Prevention Services

Early Intervention Services

Outpatient Services

Outpatient Intensive

Comprehensive Outpatient

Residential 

CWS Intervention 

Responsivity

Substance Abuse Treatment



To be most effective  and cost-efficient, treatment 
and supervision services should be specifically 
tailored to the risk and need profile of the offender. 

To respond to the risk and need continuum of the larger 
CWS population, FDC may offer different tracks tailored 
to the risk and need profile of the families

Separate tracks or dockets may be needed
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High-Risk

High-Need

Low-Risk

High-Need

Low-Risk

Low-Need

High-Risk

Low-Need



35

High-Risk, High-Need Low-Risk, High-Need

• Risk Factors: multiple prior allegations/cases; children 
under 5 years of age; criminal history; parental 
substance addiction

• Safety Factors: drug-related behavior that results in 
high safety threats

• High-Need Factors: prior treatment episodes; lack of 
stable housing; co-occurring conditions; lack of 
supports and resources

• Drug Court Focus: accountability, treatment, service 
array

• CWS Focus: family reunification, permanency
• Jurisdictional status: substantiated
• Disposition status: out-of-home care
• Substance use: addiction (mild-moderate-severe)

• Risk Factors: no prior allegations; no children under 5; no 
prior criminal history

• Safety Factors: caretakers have protective capacity to 
mitigate safety threats

• High-Need Factors: prior treatment episodes; lack of stable 
housing; identified SUD/SMI; other co-occurring; lack of 
supports and resources

• Drug Court Focus: accountability, treatment, service array
• CWs Focus: wrap-around services; family preservation; 

differential response; community supports
• Juris/Disposition status: not applicable
• Placement status: primarily in-home
• Substance use: use/misuse, addiction: mild

Out-of-Home Intervention 

and Services

In-Home Intervention 

and Services
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Referral Investigation

Petition Held in Abeyance – Low-Risk/High-Need

Risk & Safety Assessment

AOD Assessment

CWS Intervention – In-Home

Dependency Court

Child Welfare Services

Site Examples: Sacramento County, CA; Riverside County, CA

Referred to Family Drug Court (frequent judicial monitoring)
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Referral InvestigationDetention Jurisdictional Dispositional 6 M. Status

High-Risk/High-Need

Family Reunification Services

Child removed

Risk & Safety Assessment

AOD Assessment

CWS Intervention – Out-of-Home

12 M. Status Permanency

Dependency Court

Child Welfare Services

- Substantiated

Referred to Family Drug Court (frequent judicial monitoring)
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Scale

To what extent is 
your FDC 
responding to the 
children and 
families in CWS 
caseload?

It’s estimated that 
only 7-10% of the 
total CWS 
population are 
served by FDCs

Do you know how many in 

your jurisdiction are in 

each quadrant?

Low-Risk
High-Need

High-Risk
High-Need

Low-Risk
Low-Need

High-Risk
Low-Need
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Number of Children entering CWS in your jurisdiction during a 
calendar year 100
Number of parents associated with those children

70
Number of parents affected by substance use 42
Number of children affected by parental substance use

60
What is your current annual capacity for parents 16
Your Current Percent of Scale for PARENTS = 38%
What is your current annual capacity for children 15
Your Current Percent of Scale for CHILDREN = 25%

Calculating Your FDC Penetration Rate



• How can FDCs serve a larger portion of the risk and need 
continuum in CWS population?

• What are your strategic decisions in expanding the scale of 
your FDC?  

FDC Policy and Practice Considerations: 

Target Population
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FDCs have the opportunity and responsibility to draw 
upon the strengths of structured assessment and 
services of CWS and AOD systems to better serve 
families affected by parental substance use.  

The Importance of Collaboration



Q&A
Discussion



Resources



Family Drug Court Learning Academy

Webinar Series

This Changes Everything 

2014

For more information, please visit the FDC Learning Academy Webinar Library

www.cffutures.org/presentations/webinars/category/fdc-series 44



March 6th Tested and Proven – Utilization of Recovery Support Specialists as a 

Key Engagement and Retention Strategy in FDC (and Beyond)

April 10th Our Grant is Over – Now What? Re-financing and Re-Directing as Real 

Sustainability Planning for Your FDC

June 12th Closed Doors or Welcome Mat? Opening the Way for Medical Assisted 

Treatment in FDC

July 10th So How Do You Know They Are Really Ready? Key Considerations for 

Assessing Families in Recovery for Reunification

Aug. 14th Exploring Solutions Together – The Issue of Racial and Ethnic 

Disproportionality in FDCs

Oct. 16th Matching Service to Need – Exploring What “High-Risk, High-Need” 

Means for FDCs

This Changes Everything  - 2014
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FDCresources
Webinar recordings

FDC Learning Academy Blog
www.familydrugcourts.blogspot.com

Visit
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FAMILY DRUG COURT
PEER LEARNING COURT PROGRAM

CONTACT US FOR MORE INFORMATION: PeerLearningCourts@cffutures.org

Baltimore, MD

Chatham County, GA

Jackson County, MO

Pima County, AZ

Highlighting 

effective practice

47
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1. Understanding Substance Abuse and Facilitating Recovery:      
A Guide for Child Welfare Workers

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

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

National Center on Substance Abuse and Child Welfare

Online Tutorials

Please visit:   www.ncsacw.samhsa.gov
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Contact Information

Nancy K. Young, PhD
Executive Director
Children and Family Futures
nkyoung@cffutures.org

Doug Marlowe, JD, PhD
Chief of Science, Law and Policy
National Association of Drug Court 
Professionals
dmarlowe@nadcp.org



Thank you!

PLEASE TAKE A MOMENT TO COMPLETE OUR EVALUATION. 

YOU WILL BE RE-DIRECTED TO THE EVALUATION 

AFTER EXITING THIS WEBINAR . 
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