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LEARNING OBJECTIVES

By participating in this training, you will:

ABecome familiar with substance use as a disorder

AGain knowledge around the history of the disorder and the opioid
epidemic
ALearn about substance use disorder treatment and recovery processes
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OVERVIEW

PART 3 OF 3PART SERIES
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Key legislatiorand its impact on
family recovery

Conflicting timelines for SUD
treatment, child welfare and the
courts

Practical approachans the field
Resources



A Federal funding to support prevention, assessment, investigation, prosecution, and treatment activitie
related to child abuse and neglect

A
A
A

A Current funding provides several grant programs:

State Grants : a formula grant to improve CPS
Discretionary grants :competitively awarded funds to support research, technical assistance, and demonstration projec

Community -based Grants (CBCAP): funding to all states for support of commu+bgsed activities to prevent child

abuse and neglect

Chil dr ends Ju s:toiStates arddetritorigs ta impra/e the assessment, investigation, and/or prosecution of
child abuse and neglect cases with particular focus on sexual abuse and exploitation of children, child fatalitieseand chil
who are disabled or with serious health disorders

1974

Child Abuse Prevention and Treatment Act (CAPTA)




Primary Changes INCAPTA
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1974

Child Abuse Prevention and Treatment Act (CAPTA)

Federal funding to support prevention, assessment, investigation,
prosecution, and treatment activities related to child abuse and neglect

Current funding provides several grant programs:
« State Grants: a formula grant to improve CPS

« Discretionary grants: competitively awarded funds to support research,

technical assistance, and demonstration projects

+  Community-based Grants (CBCAP): funding to all states for support of + Added reporting requirements to Annual State Data Reports to include
«  Number of children referred to child welfare services identified as prenatally
drug exposed or FASD

community-based activities to prevent child abuse and neglect

« Children’s Justice Act Grants: to States and territories to improve the : . ) _
assessment, investigation, and/or prosecution of child abuse and neglect + Number of children involved in a substantiated case of abuse or neglect
cases with particular focus on sexual abuse and exploitation of children,
child fatalities, and children who are disabled or with serious health

disorders

) 4

The CAPTA Reauthorization Act of 2010 \

+ Conditions for receipt of State grant were updated to clarify definition of
substance exposed infant and added Fetal Alcohol Spectrum Disorder:
« “Born with and identified as being affected by illegal substance abuse or
withdrawal symptoms resulting from prenatal drug exposure or a Fetal
Alcohol Spectrum Disorder”

determined to be eligible for referral to Part C of the Individuals with
Disabilities Education Act (children under age 3)

«  Number of children referred to agencies providing early intervention
/ \ services under Part C /

-
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2003
The Keeping Children and Families Safe Act of 2003

= Amends CAPTA and creates new conditions for States to receive their State
grant

Congressional report states: “To identify infants at risk of child abuse and neglect
so appropriate services can be delivered to the infant and mother to provide for the
safety of the child” and...

“the development of a safe plan of care...to protect a child who may be at increased
risk of maltreatment, regardless of whether the State had determined that the child
had been abused or neglected as a result of prenatal exposure”

= Toreceive State grant, Governor must assure they have policies and
procedures for:

Appropriate referrals to address needs of infants “born with and identified as being
affected by illegal substance abuse or withdrawal symptoms resulting from prenatal
drug exposure”

Health care providers to notify CPS
A Plan of Safe Care for infant and immediate screening, risk and safety

assessment, and prompt investigation

2016
/ Comprehensive Addiction and Recovery Act of 2016 (CARA)

Further clarified population requiring a Plan of Safe Care:

«  “Born with and identified as being affected by substance abuse or withdrawal
symptoms resulting from prenatal drug exposure, or a Fetal Alcohol Spectrum
Disorder,” specifically removing “illegal”

Required the Plan of Safe Care to include needs of both the infant and family/caregiver

Specified data reported by States, to the extent practical, through National Child Abuse
and Neglect Data System (NCANDS)
. The number of infants identified as being affected by substance abuse, withdrawal symptoms resulting from prenatal
drug exposure, or Fetal Alcohol Spectrum Disorder
The number of infants for whom a Plan of Safe Care was developed
The number of infants for whom referrals were made for appropriate services—including services for the affected
family or caregiver

Specified increased monitoring and oversight

and delivery of appropriate services

«  Children’s Bureau through the annual CAPTA report in the State plan
k States to ensure that Plans of Safe Care are implemented and that families have rererraly




Determine who is responsible to Clarify definitions in legislatialsuch Develop communication protocol for
develop/implement/monitor the Plan as defining oaff ectslunission pofGeqared datdhetements a |
of Safe Care and OFASDO specified in CARA

KEY ISSUES FGRATE CONSIDERATION




prasir ;
N T S S

WHAT IS MALTREATMENT

OAny recent act or f ail
of a parent or caretaker which results in ‘

death, serious physical or emotional harm,
sexual abuse or exploit atfl,k\

OANn act or failure an
I mmi nent ri sk f s e
(CAPTA, 42 U.S.C./&51060)
”{ffff“c‘;hildé under t hiks /7 Rt | o n generally mea



Physical abuse

Neglect

Sexual abuse

Emotional abuse

TYPES OF MALTREATMENT
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PARENTAL DRUG

*State variation



CHILD WELFARE
RESPONSE

“0) Risk of continued or future maltreatment




Protective Factors
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Adoption and Safe Families Act (ASFA)
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- N Timeline for Hearings and Reviews 4 h
within within (N i i 10 th\
. ) 30 days 12 months 0 later than 12 months
4 N within of daé 4 . f k. of after jurisdiction or
. 24 hours etition filed e - lacement 14 months from placement,
Child ; phig within CASE ; whichever is earlier
removed | | @» | | T | | 60daysof B JURISDICTION' | | 6months | ~
from date pettion /' DISPOSITION of REVEY :
home SHELTER DISCOVERY AND filed placement CASE PERMANENCY
HEARING ADMIT/DENY REVIEW HEARING
\ A0 y, y, € PV € A y, K y
Court Information shared; If abuse/neglectadmitted or The case review assesses child welfare efforts to The court decides on
decides if parent admits or provided, court decides if child ensure the case planis appropriate and that timely a plan for where the
child can denies abuse or should remain in DHS custody and appropriate services are being delivered child will grow up
safely be neglect happened
placed with NOTE: Whatthese hearings are called may vary from state to state. Please contact your supervisor if you have questions.

a parent

The Child Welfare/Court Timetable




The Substance Use

Disorder Treatment
Timetable

* Early access to treatment




TREATMENT
CONSIDERATIONS
ON PERMANENCY

Fear of the parents that their
children will not be adopted and
will grow up in foster care

Whether the child can be adopted
or placed in the guardianship of a
family member who can provide
ongoing consistency of care and
opportunities for ongoing
relationships

Whether the child can be placed in
an open adoption that will permit
continuing some relationships

The support that is given to the
parent for recovery from the loss
of the child or children, as part of
the treatment and relapse
prevention plan




THE CHI LDAQd
DEVELOPMENTAL
TIMETABLE




The Welfare Reform Timetable

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF)




REASONABLE
EFFORTS

Child welfare agencies make
reasonable efforts to provide
services that will help families
remedy the conditions that
brought the child and family
into the child welfare system.

When a court determines that
family reunification is not in the
best interest of the child,

efforts must be made to finalize
another permanent placement
for the child




EXEMPTIONS TO
REASONABLE
EFFORTS

Adoption and Safe Families Act

The parent subjected the child to aggravated circumstances
defined by state law.

The parent committed murder of another child of the parent.

The parent committed voluntary manslaughter of another ch
of the parent.

The parent aided or abetted, attempted, conspired, or solicite
to commit such a murder or voluntary manslaughter.

The parent committed a felony assault that resulted in serio
bodily injury to the child or another child of the parent.

The parental rights of the parent to a sibling of the child werg

terminated involuntarily.




SERVICE ARRAY
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FAMILY TREATMENT
COURTS
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Devoted to cases of child abuse and
neglect that involve substance use by
thechi |l dds parents a

Focused on safety and welfare of the chilc

while giving parents tools needed
to become sober, responsible caregivers

Utilizes amultidisciplinary team

approacht o assess the
devisingcomprehensive case plans that
address the needs of the children atie

parents




FTC Model as a Collaborative Solution

Judicial Oversight Comprehensive Services

Access to Quality

Therapeutic
Treatment JurisprEdence Treatment and FEnr_}aréced |
Cogrt Enhanced amilysase
Hearings Services

Recovery Support



Family
Treatment
Court
Outcomes

treatment completion rates
time In foster care
family reunification rates

termination of parental
rights

CPS Petitions after
reunification

criminal justice recidivism
savings per family



CLOSING A
CHILD
WELFARE
CASE




PARENTAL RECOVERY

A Individualized safety plans for children of parents affected
by a substance use disorder
relapse

A The plan should include the following:

A Persons who will regularly check on the we#ing of
the children, such as family members or neighbors

A Persons or locations agreed upon in advance, where
the child can stay if the parents abandon the children
or are unable to provide a safe environment

A Monitoring of trigger behaviors that would bring
safety plans into play

A ldentified safe havens where parents can send children
if they feel they are going to start using substances or
relapse into inappropriate behavior around and
toward children




Collaboration to
Address Risk




Substance Use
Treatment Professionals

Court Professionals

Child Welfare
Professionals

INTERAGENCY
COLLABORATION




CREATING A COLLABORATIVE
ENVIRONMENT

Development of mutual respect, understanding, and trust
Honest and frequent communication, both formal and informal

Recognition that collaboration is in the seiterest of both
professionals and families

Understanding of shared values and instances where values differ

Development of mutual sense of ownership and planning for success
specific parents

Identification of jointly developed concrete and attainable objectives f
specific parents




