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Understand phasing structure and assessing client |
progress and family readiness as a collaborative practice
issue by raising the need for coordinated case plans and
effective communication protocols across child welfare,

treatment and court systems.

Highlight different FDC program designs and phasing
strategies which align with the timing and phasing of
reunification, family maintenance supervision, and case
termination in the dependency case

Learn strategies to shift court staffing from monitoring
checkboxes to identifying true behavior change
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To improve safety,
permanency, well-being,
and recovery outcomes for
children, parents, and
families affected b
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Child Welfare = Complex Problem:
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Ambiguity

Inconsistent Goals

Complexity of Decisions and Systems
Severe Time Restraints

Inherent Unpredictability
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graduation

compliance

case closure

recovery




/ The Adoption and Safe Families Act

. Time Clock



Child Welfare Family

Probation @- [ and
Children’s
Services
Treatment Courts
b In-Hom Services

Healthcare
How many treatment plans do our families juggle? -






* 2002 — 2007 SAMHSA National Survey on Drug Use and Health (NSDUH)
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Recovery Occurs in the Context of Relationships

affects the family
Adults (who have childr
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
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Rethinking Readiness to Reunification

* When the parents complete

| all of the steps on the case

¥ | | plan, will you be

| comfortable allowing the |
children to go home?






Phases as an Engagement Strategy

coordlnated case plans for all
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AMILY RECOVERY

Mean to You




ITreatment Completion
IS Not a Negative Drug Test

'Family Recovery - Is not
F

Family Centered Treatment for Women with Substance Use Disorders: History, Key
Elements and Challenges
» http://www.samhsa.gov/sites/default/files/family treatment paper508v.pdf
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The Costs of Focusing Only on
Parent Recovery

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

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

e Additional exposure to trauma for
child /family

e The parent will continue to struggle with
unresolved guilt

e Prolonged and recurring impact on child
safety and well-being
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What does the

research say
about successful

and timely
reunification?




Factors for Successful Reunification

* Family-centered approach to services

e Collaborating with agencies across systems to
build a family-centered model

e Coordinated case work
e Parenting and sibling time

e Supporting reunification, post-reunification
and preventing re-entry

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









Assessing Family Needs
‘Fami y Recovery

| Y

FAM ILY

Basic necessities
* Employment
* Housing
e Child care
* Transportation
* Family counseling

PARENTS

Parenting skills and competencies
* Family connections and resources
e Parental mental health;
co-occurring
* Medication management
e Parental substance use
* Domestic violence

Well-being/behavior
- ¢ Developmental/health

* School readiness

e Trauma

* Mental health

e Adolescent substance use
e At-risk youth prevention




Assessment Tools

North Carolina Family Assessment Scale (NCFAS)

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

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

Structured Decision Making Reunification Reassessment

http://www.cebcdcw.org/program/structured-decision-making/
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Three Houses Case Examples
Emma’s Three Houses (8-year-old girl)
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« That Mum yells at me. | feel safe if the court decides that1
=1 don't like getting beaten by Mum. can live with my dad because he
= 1 don’t like seeing my brother and doesn’t have any drugs and [ won't
* Mum slapped Kate really hard on I can see my grandad and my uncle
the leg. lndhllbﬁrlﬁ'lndwhnnllotnm
. kicked Jacob bottom Nana's house.
-lu;::'tlihmym::mnllmb ol like that I get fit when I'm with
and Kate in front of my friends. iy S k' gt e, sk R,
Then my friends don't want to

come to play with me atmy house.
* I'm worriad that when Grandad is
gone, | keep getting hit by my
mum.
« My mum drinks "Wild Turkey
with David.

1 wish [ could live with both mum
and dad together.

1 wish | wasn't yelled at by Mum.
=1 wish that I lived in a better house
(that my mum’s house was a better
house).

ol wish [ could swim anywhere.

oI wish that Grandad would always
stay with me.

I wish that Mum would wake up in
a better mood.

ol wish I could live with my dad.

o] wish that I could see my mum
every second weekend so that |
wouldn't get yelled atso much.

Kaden’s Three Houses (5-year-old boy)
Work of Jo Goodwin, Reunification program, Perth

Worries

Good 771:":36

Zim wrorriad avary Cime I hava to laave
oy red mum, Lisa, tha one that made
ma g0 fo foster care.

I am Aappy sihes I play the playstaton of
my redl miimiS AodiSe




Sobriety and Drug Testing
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What Questions Can Drug Testing Answer? ... &
What Can it Not?

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

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

e The severity of an individual’s substance use disorder

e Whether a child is safe

e The parenting capacity and skills of the caregiver
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Treatment and Recovery




What Research and
Practice Tells Us:

* Attachment-based treatment practices have
produced positive outcomes for women
and children in both residential and
outpatient settings

* Family-focused treatment has produced
improvements in treatment retention,
parenting attitudes, and psychosocial
functioning

* Post-partum women who had their infants
living with them in treatment had highest
treatment completion rates and longer
stays in treatment




Family-Centered Substance Use Disorder Treatment

Mothers who participated in the Celebrating Families! Program and received

' integrated case management showed significant improvements in recovery,

3 including reduced mental health symptoms, reduction in risky behaviors,
’ and longer program retention (Zweben et al., 2015).

Women who participated in programs that included a “high” level of
family and children’s services were twice as likely to reunify with
their children as those who participated in programs with a “low”
level of these services (Grella, Hser & Yang, 2006).

-

; -
Retention and completion of comprehensive substance

use treatment have been found to be the strongest
predictors of reunification with children for parents with

substance use disorders (Green, Rockhill, & Furrer, 2007; Marsh,
Smith, & Bruni, 2010).



Who needs to know what and when?

Do treatment providers know—

e Reason for referral, including current/history of
mental health, trauma, and substance use?

e Child welfare history as parent and as child?
e Current custody and placement status of children?

e Any screening and assessment results already
conducted?

e Parenting time schedule and plan?
e Mandated services through treatment plan?:

e Court dates, multidisciplinary team staffing dates?
* Permanency goal and return home plan?



Who needs to know what and when?

Does Child Welfare and the Court know—

e Assessment summary including Level of Care
recommendations, current diagnosis, and
recommended services?

e Treatment plan and Services that will be provided?

e (Goals and progress including attendance,
participation, attitude, motivation, engagement,
interest, behavioral changes, improved functioning?

e Discharge and aftercare plans/needs?




Parenting
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frequent,
quality visitation

parents and children
were involved in case
planning

Children’s Bureau (2017). Child and Family Services Reviews: Round 3 Flndlngs 2015 2016. Retrleved igelny!

https://training.cfsrportal.org/resources/3105 ﬁ




Impact of Parenting Time on Reunification Outcomes

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

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

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



Facilitating Quality Visitation
» Rethink language - Parenting time or Family time
= VS. visitation
* Recognize visitations 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 - best interest of
the family or of the system?

* Provide concrete feedback on parent-child
interaction

= VvS. observation, surveillance




Facilitating Quality Visitation
e Affirm permanency as the goal
= vs. good visits

Ensure the visitation plan is moving family closer to

achieving reunification

= Are real-life parenting and reasons for removal
being addressed?

* C(Create contingency agreements based on age of
child
= Arereasons to end a session immediate safety
concern?
* (an parents join child’s appointments?
e Maintain collaboration and communication with

family, treatment providers, service providers, and
foster parents




* Knowledge of parenting skills and basic understandlng of

child development has been identified as akey : :m
protective factor against abuse and neglect (Geeraert o
2004; Lundahl, 2006; & Macleod and Nelson, 2000) “\:»
* The underlying theory of parent training is that
(a) parenting skills can improve with training, ﬁg
}

(b) child outcomes can be improved, and

(c) the risk of child abuse and neglect can be reduced ¢

Johnson, Stone, Lou, Ling, Claassen, & Austin, 2 (




| Parenting Programs Specific to
Families Affected by Substance Use Disorders

Celebrating Families - http://www.celebratingfamilies.net/

Strengthening Families -
http://www.strengtheningfamiliesprogram.org/

Nurturing Program for Families in Substance Abuse Treatment and
Recovery - http://www.healthrecovery.org/publications/detail.php?p=28

Please visit:

* (alifornia Evidence-Based Clearing House - www.cebc4cw.org

* National Registry of Evidence-Based Programs and Practices -
www.nrepp.samhsa.gov




Part of Greater Whole

FDCs are part of larger systems
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How can the FDC be a catalyst for change’)
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A Meaningfui Approach to

Phase Structure




FTC Peer Highlights

Tompkins County, Dunklin County, Pima County,
New York Missouri Arizona










Family Drug Court Learning Academy

Want to hear more from your peers? -
"'| Join the “Checklist to Change”
Learning Academy Webinar
on October 25th!

] |

e Over 40 webinar presentations b

e 5 Learning Communities along FDC development
« Team Discussion Guides for selected presentations —~

)

www.cffutures.org/fdc-learning-academy|
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.| the Dependency Court: A Guide | =
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NCSACW Online Tutorials Cross-Systems Learning
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Understanding Substance Use
Disorder Treatment and Family
Recovery: A Guide for Child
Welfare Workers

www.ncsacw.samhsa.gov/training



Family Drug Court Orientation Materials

www.cffutures.org/national-
fdc-tta-program|



Family Drug Court Peer Learning Court Program

B y
@ King County, WA - Tompkins (ﬁlnty NY
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Sacramento County; GA ‘h A
l . ‘ Dunkli 106un.M0
 Jefferson Count w

| Bl

a3 P, om0 County, FL
PL|C e
& http:|lwww.cffutures.org/ple]




Famlly Drug Court Guidelines

|| L 111k
2 Edltlon Research Update

TTA Program =

s e d

WWWw. cffutures org/guidance- to
states-guidelines-2015-update
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_Family Drug Court Online Tutorial

| ° Self -pace ;?earnmg

e Five modules cover basic

overview of FDC Model
» Certificate of Completlon
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Family Drug Court National Strategic Plan

Expansion of | |
National Strategic Plan

Every famlly in the cl FD c Re a ch lior Family Drug Courts
stem affe

Ensure Quality
Implementation

http://lwww.cffutures.org/report/national-
strategic-plan|




Family Drug Court Blog

www.familydrugcourts.blogspot.com




Russ Bermejo,
Tessa Richter, LCSW




