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Family Treatment Court Best Practices
Early Identification, Assessment and Engagement

Phil Breitenbucher, Children and Family Futures 
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Learning Objectives:

1. The key elements of 
screening and assessment

2. The importance of timely, 
structured, and integrated 
approach

3. How screening and 
assessment relates to the 
larger collaborative

Screening &
Assessment

Putting the Pieces
Pulling Together



Key 
Elements

Mission –
Target Population

Screening Assessment

Monitoring



Values - Why are We here? Why are You Here?

Justice
Equal Protection

Rescue
Protection

Hope
Recovery

CWS Court SA-MH



Improving the outcomes of 
children and families affected 
by parental substance use
requires a coordinated 
response which draw from the 
talents and resources of at 
least 
three systems: 
• Child Welfare
• Substance Abuse Treatment
• CourtsBetter together

No Single Agency Can Do This Alone 



Improving outcomes of children and families affected by parental 
substance use demands urgent attention and the highest possible 
standards of practice from everyone working in systems charged 

with promoting child safety and family well-being.

Permanency
Safety

Well-being



Shared Outcomes

Client Supports

Shared Mission & Vision

Agency Collaboration

FDC Recommendations

•Interagency Partnerships

•Information Sharing

•Cross System Knowledge

•Funding & Sustainability

•Early Identification & Assessment

•Needs of Adults

•Needs of Children

•Community Support



Important Practices of FDCs
•System of identifying families

• Timely access to assessment and treatment services
• Increased management of recovery services and compliance 

with treatment

• Systematic response for participants – contingency management
• Increased judicial oversight

Sources: 2002 Process Evaluation and Findings from 2015 CAM Evaluation

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

• Improved family-centered services and parent-child relationships
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Adoption and Safe Families Act1997
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Develop an Early Identification and 
Assessment Process#5

Key Component 3:  Early identification and immediate placement

FDCs identify participants early in the dependency case process,
use screening and assessment to determine the 
needs and strengths of parents, children and families and identify
the most appropriate treatments and other services
based on these needs and strengths.



Develop a Process for Early Identification 
and Assessment
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Develop a Process for Early Identification 
and Assessment 

Joint policy to standardized screening and
assessment

AOD routinely asks about chilren and familiy
living and safety issues

Includes an in-depth assessment of SUD
issues and their impact on family

Somewhat 
Agree

Agree

Responses (n = 26)

Disagree

Don’t Know:
11.5 %

Don’t Know:
11.5 %

Don’t Know:
7.7 %



FTC Partner Referrals

Community Based Case Management
Agency

Other Human Service Organizations

Attorneys

Directly by the Court

Child Protective Investigators

None Less Than 
Half

Half More Than 
Half

* On Average, 27.5 % of 
respondents answered 
“Don’t Know” for  the 
amount of FTC parents 
referred by each partner

Responses (n = 25)



Timely and structured screening 
and identification of parental 
substance use in child welfare 
cases is critical.

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

• There is no time to lose given the 
ASFA, recovery, and development 
time clocks



Child Welfare Services assess child risk and 
safety and needs of child and family

Treatment assess parent’s need for 
treatment – level of care, areas of life 
functioning, recovery supports

Court provides oversight, ensures timeliness, 
child well-being and access to services

Family Drug Court Model



• Help parents navigate the 
CWS, Court and substance 
abuse treatment systems

• Establish shared definitions of 
safety, risk, need, and recovery

• Help the systems talk to each 
other

• Do it a structured, integrated, 
and timely manner

Goals



Guiding Principles
• The family is the focus of concern
• The team is the tool, and people, not 

tools, make decisions
• Problems don’t come in discrete 

packages; they are jumbled together
• Screening and ongoing assessment is 

a shared responsibility
• Developing and sustaining effective 

collaborations is hard—but essential 
work



• Shared mission and vision—agreement and 
understanding of target population and expected 
outcomes 

• Clear and consistent referral process—preferably warm 
hand-off

• Coordinated case planning, information sharing, 
• Timely and ongoing communication and follow-up
• Understanding of and attention to competing “clocks”—

timeframes—recognizing that time is of the essence

What makes effective protocols?
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Mission –
Target Population

Screening Assessment

Monitoring



Who should 
Family Drug 
Courts be 
serving? 

How should they 
be identified 
and assessed?Is there a shared mission and vision?



High-Risk High-Need
Greater likelihood of 
recidivism and poorer 
prognosis of success in a 
standard supervision or 
treatment program

Clinical disorders or 
functional impairments that 
are dynamic and changeable, 
and if treated decrease 
likelihood of future 
involvement in crime

Who to target What to target



Risk NeedSafety

Current 
conditions within 
the family or the 
home which pose 

an immediate 
threat of danger to 

the child

The likelihood 
that 

maltreatment 
will occur or 

reoccur in the 
future

The level of 
treatment 
based on 

diagnosed 
severity  

How can these be integrated



No intervention In-Home Removal

No Use

Mild

Moderate

Severe
Safety Protective Factors 
High Need for Treatment

Low Risk
Low Need

High Risk
Low Need

Low Risk
High Need

80-85% of children in 
substantiated abuse or 

neglect cases stay home 
or return home

High Risk of 
Maltreatment

High Need for Treatment

Target Population
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Screening & Identification 
• Generally results in a “yes” or “no” – is substance use a 

factor in the case? 
• Determines whether a more in-depth assessment is 

needed (i.e. established by 4 prong approach)
• Tool includes standardized set of questions to determine 

the risk or probability of an issue
• Brief and easy to administer, orally or written
• Can be administered by a broad range of people, 

including those with little clinical expertise
https://www.ncsacw.samhsa.gov/resources/SAFERR.aspx



4 Prong – Screening  
 Tool
 Signs & symptoms
 Corroborating reports
 Drug screen

Proceed to 
assessmentYes



Tool Examples

• GAIN-SS (Global Appraisal of Individual Needs Short 
Screener):  Composed of 23 items to be completed by the 
client or staff and designed to be completed in 5 minutes

• UNCOPE:  6-item screen designed to identify alcohol and/or 
drug substance use and designed to be completed in 2 
minutes.

• CAGE:  4-item screen designed to identify alcohol and/or 
drug substance use and designed to be completed in 2 
minutes.

https://www.ncsacw.samhsa.gov/resources/SAFERR.aspx



Drug Testing
• Drug testing is most frequently used 

indicator for substance use in CWS 
practice

• Test results may influence decisions on 
child removal, reunification and 
Termination of Parental Rights

• Courts often order drug testing as a 
standard protocol for parents in the child 
welfare system

• Lack of standardized recommendations 
for drug testing in child welfare practice

http://www.ncsacw.samhsa.gov/files/DrugTestinginChildWelfare.pdf



What Questions Can Drug Testing 
Answer? …& What Can it Not?

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

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

• The severity of an individual’s substance use disorder

• Whether a child is safe

• The parenting capacity and skills of the caregiver 



Resource: Drug Testing in 
Child Welfare: Practice and 

Policy Considerations

http://www.ncsacw.samhsa.gov/files/DrugTestinginChildWelfare.pdf

To download a copy, please visit:



Questions to Consider with a Screening Protocol
• Who is your target population?

‒Universal or Specific Segment
‒ Screening In vs. Screening Out

• Does your program address other issues that families are experiencing?
• What happens with positive screen?
• How are referrals made for further assessment?
• How is information communicated with parents? With treatment providers? 

Are  appropriate consents in place and consistently signed?
• Do providers accept the screening results?
• What follow-up exists with parents?  With treatment providers?
• Do you screen only when child safety is an issue?
• Are some “substances” a greater concern than others?
• What training and support do staff who are conducting the screening need to 

feel comfortable/confident asking these questions?



Since timely 
engagement and 

access to 
assessment and 

treatment matters:

How can 
identification and 

screening be moved 
up as early as 

possible?



Functions of RSS

LIASON
• Links participants to ancillary supports; identifies 

service gaps
TREATMENT BROKER
• Facilitates access to treatment by addressing 

barriers and identifies local resources
• Monitors participant progress and compliance
• Enters case data
ADVISOR
• Educates community; garners local support
• Communicates with FDC team, staff and service 

providers



THE PURPOSE OF 
RECOVERY SPECIALISTS 

• Decrease time to assess 
and enter treatment

• Improve outreach and 
engagement

• Increase 12-month 
permanent placements

• Increase family 
reunification rates

• Decrease time in foster 
care



Roles
Purpose of the Program Role

Building linkages and improving 
communication and collaboration 
between systems

Formal liason responsible for building 
and enhancing relationships

Improve parents’ access to 
assessment and treatment

Treatment broker; front-line service 
provider

Improve ability of CWS and 
Court staff to manage caseloads 
in which substance abuse is a  
factor

Advisor about the nature of substance 
use disorders 
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Assessment: What is the nature and extent 
of the substance use issue?

•Process of information gathering to diagnosis 
and determine treatment needs

•Multidimensional assessment:  Standardized 
set of questions on an individual’s functioning, 
needs, and strengths to determine the level of 
care and needed services

•Conducted by trained clinicians



NO USE

Experimental Use

USE/MISUSE MILD MODERATE SEVERE

Diagnosing Substance Use Disorders

DSM V

2-3 4-5 6+
DSM V Criteria (11 total)



Questions to Consider with an Assessment Protocol
• How is the individual referred for assessment?
• On an average how long does it take to go from referral to assessment?
• Who conducts the assessment and what tools are used?
• What additional information from child welfare and other partners would 

be helpful in understanding the needs of the parent, child and family?
• How is information communicated to the parent?  To the child welfare staff?  

To the courts? Are the appropriate consents in place and consistently 
signed?

• What happens if the parent doesn’t show for assessment?
• What are the next steps if treatment is indicated? If treatment is not 

indicated?
• If the persons/systems/agencies conducting the assessments are not the 

same as the ones providing treatment, is there a warm hand-off?
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Monitoring – What Has Been the Impact?

• Staff – what is feedback regarding implementation? 
What barriers exist?

• Referral and treatment access and quality
• Outcome monitoring – what is impact key indicators?  
• Information sharing – how is it collected, shared, and 

reported?  



Defining Your Drop off Points (Example)

6,071 Substantiated Cases of neglect and/or abuse due to
substance use disorders (60% SUD Avg)

Potential participants assessed for treatment (Tx)
25% drop off  = 4,553

Number of participants deemed appropriate
50% = 2,276

Number admitted to Tx= 1,593
30% drop off

638 successfully completed 
Tx

- 60% drop off

Payoff

48

• Substantiated cases pulled from 
Louisiana AFCARS data files

• Drop off percentages estimated 
based on previous drop off reports

• To be used only as an example



Five Diagnostic Questions about Collaboration
1. Do we agree on the mission?
2. Do we agree on how we are going to measure whether we are 

achieving the mission—do we have a way of tracking progress (i.e.. 
data dashboard)

3. When front-line staff raise issues about barriers they run into—do 
we ignore it or go to work as a team to reduce or remove the 
barriers?

4. Do we share enough information across agencies to be able to use 
our results to get more resources for what is working?

5. Do we have an agenda for scaling up—or are we stuck in 
projectitis?



Resources



http://www.ncsacw.samhsa.gov/files/SAFERR.pdf

Resource:  Screening and Assessment for 
Family Engagement, Retention, and 

Recovery (SAFERR) 

To download a copy, please visit:



FDC Guidelines

http://www.cffutures.org/files/publications/FDC-Guidelines.pdf

To download a copy today visit our website: 



FDC Discipline Specific Orientation Materials

Child Welfare | AOD Treatment | Judges | Attorneys 

Please visit: www.cffutures.org/fdc/

Resources 



FAMILY DRUG COURT
PEER LEARNING COURT 

PROGRAM

King County, WA

Baltimore City, MD
Jackson County, MO

Chatham County, GA
Pima County, AZ

Wapello County, IA

Miami-Dade, FL

Jefferson County, AL

Dunklin County, MO

CONTACT US FOR MORE INFORMATION: 
fdc@cffutures.org

mailto:PeerLearningCourts@cffutures.org


• FDC Peer Learning Court

• FDC Podcasts 

• Leadership Resources

• FDC Video features

• Webinar registration information

FDC Learning 
Academy BlogLeading Change

www.familydrugcourts.blogspot.com

2016



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

Please visit:   http://www.ncsacw.samhsa.gov/

NCSACW Online Tutorials

Resources 



Family Drug Court Online Tutorial

FDC 101 – will cover basic knowledge of 
the FDC model and operations



Phil Breitenbucher, MSW 
FDC TTA Program Director
Children and Family Futures
(714) 505-3525
pbreitenbucher@cffutures.org

Contact Information
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