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W H O W E A R E
The National Center on Substance Abuse and Child Welfare (NCSACW) 
is a national resource center providing information, expert consultation, 
training, and technical assistance to child welfare, dependency court, 
substance use, and mental health treatment professionals. NCSACW 
focuses on improving the safety, permanency, well-being, and recovery 
outcomes for children, parents, and families.

NCSACW’s goals are to:

	� Facilitate healing and recovery among children, youth, parents, and families 
affected by SUDs and mental health challenges who are either involved—or 
at risk of involvement—with the child welfare and family judicial systems 

	� Promote the social and emotional well-being of children and youth 
who have experienced maltreatment, exposure to violence, or trauma 
associated with parental substance misuse and mental health challenges

	� Advance racial equity and support for underserved communities and 
improving access for special populations including Tribes

Learn more about NCSACW by viewing our Who We Are video.

https://ncsacw.acf.hhs.gov/
https://www.youtube.com/watch?v=a9YnYsyO_WU


BRINGING SYSTEMS TOGETHER
No individual agency can do it alone—collaboration across multiple systems leads to better outcomes 
for all parents, families, and children. These resources provide practice and policy strategies aimed at 
building a strong collaborative partnership.

	� The Building Collaborative Capacity Series offers strategies states and communities may use to create cross-
systems collaborative teams, communication protocols, and practice innovations. The strategies improve screening, 
assessment, and engagement to best serve families affected by substance use disorders (SUDs) and child welfare 
service involvement. The seven modules include:

COMPREHENSIVE FRAMEWORK 
TO IMPROVE OUTCOMES FOR 

FAMILIES AFFECTED BY
SUBSTANCE USE DISORDERS AND 

CHILD WELFARE INVOLVEMENT

Children and Family Futures (CFF) is a not-for-profit organization that 
strives to prevent child abuse and neglect while improving safety, 
permanency, well-being, and recovery outcomes with equity for all 
children, parents, and families affected by trauma, substance use and 
mental disorders. CFF provides a range of technical assistance, strategic 
planning, and evaluation services for systems that serve these families. 
Contact CFF to learn more. 

(866) 493-2758                                             www.cffutures.org                                       contact@cffutures.org



Disrupting Stigma: How 
Understanding, Empathy, and 
Connection Can Improve Outcomes 
for Families Affected by Substance 
Use Disorders supports cross-system 
collaborative teams in their work 
to reduce stigma in interactions, 
expectations, and policies affecting 
families. This brief provides several 
strategies, including how to:  
1) intentionally use language to fight 
stigma, and 2) facilitate engagement 
with parents and family members 
affected by SUDs. 

  

Module 1: Setting the Collaborative 
Foundation: Developing the 

Structure of Collaborative Teams 
to Serve Families Affected by 

Substance Use Disorders

 Module 2: Setting the 
Collaborative Foundation: 

Addressing Values and Developing 
Shared Principles and Trust in 

Collaborative Teams 

Module 3: Setting the 
Collaborative Foundation: 
Establishing Practice-Level 

Communication Pathways and 
Information-Sharing Protocols

  

BUILDING COLLABORATIVE 
CAPACITY SERIES

MODULE 5

HOW TO DEVELOP CROSS-SYSTEMS TEAMS 
AND IMPLEMENT COLLABORATIVE PRACTICE

Module 4: Setting the 
Collaborative Foundation: 

Establishing Administrative-Level 
Data Sharing to Monitor and 

Evaluate Program Success

Module 5: Frontline Collaborative 
Efforts: Developing Screening 
Protocols to Identify Parental 
Substance Use Disorders and 

Related Child and Family Needs

Module 6: Frontline 
Collaborative Efforts: Establishing 

Comprehensive Assessment 
Procedures and Promoting 

Family Engagement into Services

BUILDING COLLABORATIVE 
CAPACITY SERIES

MODULE 6

HOW TO DEVELOP CROSS-SYSTEMS TEAMS 
AND IMPLEMENT COLLABORATIVE PRACTICE

BUILDING COLLABORATIVE 
CAPACITY SERIES 

HOW TO DEVELOP CROSS-SYSTEMS TEAMS 
AND IMPLEMENT COLLABORATIVE PRACTICE 



Module 7: Frontline Collaborative 
Efforts: Developing and Monitoring 

Joint Case Plans and Promoting 
Treatment Retention and Positive 

Family Outcomes

https://ncsacw.acf.hhs.gov/collaborative/building-capacity.aspx
https://ncsacw.acf.hhs.gov/files/disrupting-stigma-brief.pdf
https://ncsacw.acf.hhs.gov/files/disrupting-stigma-brief.pdf
https://ncsacw.acf.hhs.gov/files/disrupting-stigma-brief.pdf
https://ncsacw.acf.hhs.gov/files/disrupting-stigma-brief.pdf
https://ncsacw.acf.hhs.gov/files/disrupting-stigma-brief.pdf


WORKFORCE DEVELOPMENT
NCSACW develops resources and training to support child welfare, court, substance use disorder, 
mental health, and other social service professionals. Resources include materials to: 1) better 
understand the effects of SUDs on families, child welfare, and the courts; and 2) strengthen 
collaboration by increasing knowledge about a variety of other disciplines. Professionals who 
thoroughly understand families’ issues are more equipped to provide support. 

	� NCSACW offers free discipline-specific online tutorials focusing on the fundamentals of child welfare, SUD 
treatment, and the courts—while highlighting the importance of cross-system collaboration. Continuing 
Education Units (CEUs) are available upon 
completion of each. Tutorials include:

•	 A Guide for Substance Abuse and Treatment 
Professionals: Understanding Child Welfare 
and Dependency Court

•	 A Guide for Child Welfare Professionals: 
Understanding Substance Use Disorders, 
Treatment, and Family Recovery

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

	� �Key Considerations for Applying an Equity Lens to Collaborative Practice helps 
collaborative teams formally assess existing policies to determine if and how 
they contribute to disproportionate and disparate outcomes for families. Teams 
working through the “Questions to Consider” learn to apply an equity lens to 
collaborative policies and practices.

M O D U L E

Implementing a 
Family-Centered 
Approach 
For Families Affected by Substance Use Disorders  
and Involved With Child Welfare Services

1Overview of a Family-Centered  
Approach and Its Effectiveness 

Substance Abuse and Mental Health
Services Administration

  

M O D U L E

Implementing a 
Family-Centered 
Approach 
For Families Affected by Substance Use Disorders  
and Involved With Child Welfare Services

2On the Ground— 
Family-Centered Practice

Substance Abuse and Mental Health
Services Administration

Module 1: Overview 
of a Family-Centered 

Approach and Its 
Effectiveness

Module 2: On the 
Ground: Family-

Centered Practice

Module 3: Collaboration 
to Support Family-

Centered Practices at the 
County and State Level



M O D U L E

Implementing a 
Family-Centered 
Approach 
For Families Affected by Substance Use Disorders  
and Involved With Child Welfare Services

3Collaboration To Support Family-Centered  
Practices at the County and State Level

Substance Abuse and Mental Health
Services Administration



•	 Disproportionalities 
and Disparities in Child 
Welfare—A Supplement 
to Understanding 
Substance Use Disorders, 
Treatment, and Family 
Recovery: A Guide 
for Child Welfare 
Professionals

	� The Implementing a Family-Centered Approach Modules help collaborative partners at all levels improve 
systems, services, and outcomes for children and families affected by SUDs. The series includes:

https://ncsacw.acf.hhs.gov/training/default.aspx
https://ncsacw.acf.hhs.gov/files/equity-lens-brief.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-1.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-1.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-1.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-1.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-2.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-2.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-2.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-3.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-3.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-3.pdf
https://ncsacw.acf.hhs.gov/files/fca-practice-module-3.pdf
https://ncsacw.acf.hhs.gov/files/cw-tutorial-supplement-equity.pdf 
https://ncsacw.acf.hhs.gov/files/cw-tutorial-supplement-equity.pdf 
https://ncsacw.acf.hhs.gov/files/cw-tutorial-supplement-equity.pdf 
https://ncsacw.acf.hhs.gov/files/cw-tutorial-supplement-equity.pdf 
https://ncsacw.acf.hhs.gov/files/cw-tutorial-supplement-equity.pdf 
https://ncsacw.acf.hhs.gov/files/cw-tutorial-supplement-equity.pdf 
https://ncsacw.acf.hhs.gov/files/cw-tutorial-supplement-equity.pdf 
https://ncsacw.acf.hhs.gov/files/cw-tutorial-supplement-equity.pdf 
https://ncsacw.acf.hhs.gov/files/cw-tutorial-supplement-equity.pdf 
https://ncsacw.acf.hhs.gov/topics/family-centered-approach/fca-modules.aspx


	� The Child Welfare Training Toolkit informs child 
welfare workers on substance use and co-occurring 
disorders among families involved in the child 
welfare system. The training includes 10 independent 
modules that are adaptable to any jurisdiction: 

•	 Module 1: Understanding the Multiple Needs of 
Families Involved with the Child Welfare System

•	 Module 2: Understanding Substance Use 
Disorders, Treatment, and Recovery

•	 Module 3: Understanding Co-Occurring 
Substance Use Disorders, Mental Health/
Trauma, and Domestic Violence

•	 Module 4: Engagement and Intervention with 
Parents Affected by Substance Use Disorders and 
Mental Health/Trauma

•	 Module 5: Case Planning, Family Strengthening, 
and Planning for Safety for Families with a 
Substance Use Disorder

•	 Module 6: Understanding the Needs of Children 
of Parents with Substance Use or Co-Occurring 
Disorders

•	 Module 7: Collaborating to Serve Parents with 
Substance Use Disorders

•	 Special Topic: Considerations for Families 
in the Child Welfare System Affected by 
Methamphetamine

•	 Special Topic: Considerations for Families in the 
Child Welfare System Affected by Opioids

•	 Special Topic: Understanding Prenatal Substance 
Exposure and Child Welfare Implications

	� The Child Welfare Practice Tips provide clearly defined action steps staff can take to increase their 
effectiveness when assisting families with SUDs. 

Understanding Substance Use Disorder Treatment: A resource guide for professionals referring to treatment



	� Understanding Substance Use Disorder Treatment: A Resource for Professionals 
Referring to Treatment offers a fundamental understanding of the nature of 
treatment, principles of effective treatment, treatment process, and potential 
funding sources. This tool also includes a list of questions to ask treatment 
providers so staff can make informed referral decisions and ensure services meet 
the needs for parents and families affected by SUDs.

Understanding Screening and Assessment of 
Substance Use Disorders – Child Welfare Practice Tips 

1 Know what to look for. When conducting child welfare assessments, know that specific drugs have 
specific physiological effects. Common signs in the home environment, and symptoms of substance 
use or misuse, may include: 

Personal Appearance 

• Slurred speech
• Nodding off
• Disorientation
• Tremors
• Cold or sweaty palms
• Dilated or constricted pupils
• Bloodshot or glazed-over eyes
• Needle marks
• Bruises
• Poor personal hygiene

Behavioral Signs 

• Agitated behavior or mood
• Excessive talking
• Paranoia
• Depression
• Manic behavior
• Lack of motivation
• Criminal activity
• Financial challenges
• Missed appointments

Physical Environment 

• Signs of drug paraphernalia
(such as straws, rolling papers, razor
blades, small mirrors, glass pipes,
aluminum foil, lighters, needles,
syringes, tourniquets, belts,
shoelaces, spoons)

• Unusual smells
• Reluctance to allow home visits
• Unexplained visitors in and out

of home

2
3

Screen all families for substance use. The purpose of substance use disorder (SUD) screening is to 
determine the presence of substance use and identify the need for a further clinical SUD 
assessment. Gather information from a variety of sources, including review of corroborating reports, 
signs and symptoms, drug testing, and valid screening tools, such as the AUDIT, AUDIT-C, or ASSIST. 
The UNCOPE is another valid screening tool that asks the following six questions: 

Source: Norman G. Hoffmann, Ph.D., Evince Clinical Assessments. For more information about the UNCOPE tool and scoring, please visit: 
http://www.evinceassessment.com/UNCOPE_for_web.pdf 

U− Have you continued to use alcohol or drugs longer than you intended?

N− Have you ever neglected some of your usual responsibilities because of your alcohol or drug use?

C− Have you ever wanted to cut down or stop using alcohol or drugs but could not?

O− Has your family, a friend, or anyone else ever told you they objected to your alcohol or drug use?

P− Have you ever found yourself preoccupied with wanting to use alcohol or drugs?

E− Have you ever used alcohol or drugs to relieve emotional discomfort, such as sadness, anger, or boredom?

LEARN MORE 

  

Understanding Engagement of Families Affected by 
Substance Use Disorders – Child Welfare Practice Tips 
 

1
Engage in 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 …” 

 
 

Provide active support in early recovery. Substance use disorders (SUDs) may affect cognitive functions  
(e.g., memory) and result in behavior that is often perceived as “resistant.” Examples include lack of follow-
through with services and missed appointments. Provide active support to help engage parents to attend SUD 
treatment, court, visitation, and parent strengthening programs. Help the parent make and keep 
appointments by marking their calendar/schedule and providing reminders and incentives. Identify barriers for 
making an appointment, such as competing service priorities or lack of transportation, and work together to 
formulate solutions. 

2

3
Link to peer or recovery support. Recovery support services help people enter into and navigate 
systems of care, remove barriers to recovery, and stay engaged in the recovery process. Peer or 
recovery support roles are often held by persons in recovery from SUDs and with child welfare 
involvement, or by professionally trained recovery specialists. Refer to these types of programs to 
address barriers in engaging parents and to facilitate receipt of treatment services. 

Support the children. Help children develop an understanding of SUDs that is supportive and nonjudgmental.  
Convey information about their parents’ substance misuse in a way that defines the disorder, not the person,  
and is appropriate to the children’s developmental stage and age. Child welfare workers can use these talking  
points to help guide supportive discussions: 
 “Substance use disorders are a disease. Your parent is not a bad person. He/she has a disease. Parents may  

do things you don’t understand when they drink too much or use drugs, but this doesn’t mean that they don’t 
love you.”  

 “You are not the reason your parent drinks or uses drugs. You did not cause this disease. You cannot stop your 
parent’s drinking or drug use.” 

 “There are a lot of children in a similar situation. In fact, there are millions of children whose parents struggle with 
drugs or alcohol. Some are in your school. You are not alone.” 

 “Let’s think of people who you might talk with about your concerns. You don’t have to feel scared or ashamed or 
embarrassed. You can talk to your teacher, a close friend, or a trusted family member.” 

4

LEARN MORE 

Understanding Screening 
and Assessment of 

Substance Use Disorders—
Child Welfare Practice Tips

Understanding Engagement 
of Families Affected by 

Substance Use Disorders—
Child Welfare Practice Tips

Understanding Substance Use 
Disorders—What Child Welfare 

Staff Need to Know

   

Understanding Substance Use Disorders –  
What Child Welfare Staff Need to Know 
 

1 Substance use disorders (SUDs) are complex, progressive, and treatable diseases of the brain 
that profoundly affect how people act, think, and feel. SUDs affect an individual’s social, emotional, 
and family life, resulting in emotional, psychological, and sometimes physiological dependence. 
 

Be aware of common misperceptions and myths. Many people incorrectly believe that a parent with a  
SUD can stop using alcohol and/or illicit drugs with willpower alone or that if the parent loved their  
children they would be able to just stop using the drug. 

2

3
Relapse rates for SUDs are similar to other chronic medical conditions such as diabetes or  
hypertension. Because SUDs are a chronic brain disease, a return to use or relapse, especially in 
early recovery, is possible. Therefore, SUDs should be treated like any other chronic illness. A 
recurrence or return to use is an opportunity to examine a parent’s current treatment and recovery 
support needs, and adjust them as needed. 
 

SUDs can be successfully treated and managed. Like other diseases, SUDs can be effectively treated. 
Successful substance use treatment is individualized and generally includes psychosocial therapies,  
recovery supports and, when clinically indicated, medications. 
 

4

5
SUDs can affect each member of the family, relationships, and parenting. SUDs can contribute  
to a chaotic and unpredictable home life, inconsistent parenting, and lack of appropriate care for  
children. Treatment and recovery support must not focus solely on the parent’s substance use, but take 
a more family-centered approach that addresses the needs of each affected family member. 

 

Recognize co-occurrence of trauma. For many people, trauma is a common experience associated with  
their SUD. Substance use might be an individual’s way to cope with their trauma experience.  An effective  
practice integrates a trauma-informed approach that realizes the widespread impact of trauma, recognizes  
the signs and symptoms, and avoids causing further harm and retraumatization. 

6

LEARN MORE 

https://ncsacw.acf.hhs.gov/training/toolkit/default.aspx
https://ncsacw.acf.hhs.gov/files/understanding-treatment-508.pdf
https://ncsacw.acf.hhs.gov/files/understanding-treatment-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-screening-assessment-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-screening-assessment-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-screening-assessment-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-screening-assessment-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-engagement-families-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-engagement-families-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-engagement-families-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-engagement-families-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-staff-need-to-know-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-staff-need-to-know-508.pdf
https://ncsacw.acf.hhs.gov/files/tips-staff-need-to-know-508.pdf


MEETING THE NEEDS OF CHILDREN
NCSACW works to support the social and emotional needs of all children, prenatally through 
adolescence. The following materials can be used to understand and promote child well-being. 

In many areas of the country, methamphetamine use is the predominant substance that is misused, o�en in conjunc�on 
with alcohol, marijuana, and tobacco. Parents who use methamphetamine can impact their child’s development and 
increase the risk of child neglect or abuse. This �p sheet explores the effects that parental methamphetamine use can have 
on a child's health and well-being. It includes strategies for child welfare staff and other professionals who work with families 
affected by parental methamphetamine use. This �p sheet is a companion to Strategies to Support Parents with 
Methamphetamine Use Disorder and their Families, which explains treatment interven�ons and strategies for working with 
parents who use methamphetamine.
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FACTS ABOUT METHAMPHETAMINE AND CHILDREN
Results from the 2019 Na�onal Surveys on Drug Use and Health Data indicated that nearly 2 million 
people (ages 12+) had used methamphetamine in the past year, and 1 million met the DSM-V criteria 
for a methamphetamine use disorder.1 Compared to previous years, the number of people using 
methamphetamine and having a methamphetamine use disorder increased significantly. Data also 
showed that individuals with past year methamphetamine use also had high rates of co-occurring 
substance use and mental illness.2

Parents who use, manufacture, and/or traffic methamphetamine in the presence of children put their 
children at a higher risk of child abuse and neglect. More generally, of children in out-of-home care, 
61% of infants and 41% of older children had a report of ac�ve alcohol and/or drug abuse by the 
primary caregiver, the secondary caregiver, or both.3 In some parts of the country, methamphetamine 
is the primary substance of abuse. 

SUPPORTING CHILDREN AFFECTED BY PARENTAL METHAMPHETAMINE USE

PRENATAL EXPOSURE TO METHAMPHETAMINE
Exposure to methamphetamine during pregnancy can be 
associated with short-term nega�ve effects in infants, 
including:5 

Prenatal exposure to methamphetamine is also associated with 
longer-term effects on some children, including:

NEUROCOGNITIVE DEFICITS, SUCH AS IMPAIRED VISUAL MOTOR 
INTEGRATION, ATTENTION, VERBAL MEMORY AND LONG-TERM 
SPATIAL MEMORY, AND LOW IQs 10,11 

EXTERNALIZING BEHAVIORS, SUCH AS AGGRESSIVE BEHAVIOR AND 
PEER-RELATED PROBLEMS12,13 

EMOTIONAL REACTIVITY AND SYMPTOMS OF ANXIETY AND 
DEPRESSION14 

SYMPTOMS OF ATTENTION-DEFICIT/HYPERACTIVITY DISORDER15 

DELAYED GROSS MOTOR DEVELOPMENT THROUGH AGE 39 

ABNORMAL NEUROBEHAVIORAL PATTERNS, SUCH AS POOR
MOVEMENT QUALITY, DECREASED AROUSAL, AND INCREASED 
STRESS8 

FETAL GROWTH EFFECTS, SUCH AS LOW BIRTH WEIGHT6,7 

Methamphetamine use during pregnancy can affect the infant and child’s development. A 2019 study 
that analyzed hospital discharge data from 2004-2015 found that, by 2014-2015, amphetamine use 
was iden�fied among approximately 1% of births in rural areas of the western United States.4 This 
incidence was higher than the opioid-use incidence in most regions. The amphetamine-related 
deliveries were associated with higher incidence of preeclampsia, preterm delivery, and severe 
maternal morbidity and mortality.



National Center on 
Substance Abuse 
and Child Welfare

WORKING WITH ADOLESCENTS: PRACTICE TIPS AND RESOURCE GUIDE

The National Center on Substance Abuse and Child Welfare (NCSACW) developed this technical assistance (TA) tool to provide 
information to child welfare, substance use treatment providers, healthcare, and other community agencies serving adolescents at risk 
of misusing or abusing substances. This resource highlights adolescence as a unique stage of development—one that requires 
professionals to take a tailored and collaborative approach. It also provides a comprehensive array of adolescent services, terminology, 
policy considerations, and practice strategies to support those working with adolescents through a family-centered lens.

Substance use disorders (SUDs) affect the entire family. They can interfere with a parent's ability to be a caretaker and bond with a 
child, while also disrupting family health and well-being. Traditional SUD treatment focuses on the individual, despite evidence that 
parents and children are most effectively served through a family-centered treatment approach.

In 2019, parental alcohol or drug abuse factored into the removal of nearly 40% of all children who entered out-of-home (OOH) care. 
Adolescents made up 22.6%.1 Youth who enter foster care between the ages of 13 and 17 are more likely to exit the child welfare 
system through emancipation rather than family reunification; that number increases for older youths.2 Child welfare workers indicate a 
much higher prevalence of parental substance use than reported in their caseloads. This is primarily due to the variation in the national 
data since states and counties differ in how they use screening tools and track substance use as a factor in child welfare cases. Research 
shows a significant relationship between child maltreatment and adolescent delinquency, including developmental pathways to 
substance abuse.3,4,5 Children affected by child abuse or neglect have a 59% greater likelihood of arrest as a juvenile, a 28% greater 
likelihood of arrest at as an adult, and a 30% greater likelihood of committng a violent crime.6

Adolescence is a time period with specific health and developmental needs. A successful transition from childhood to adulthood can be 
difficult even under the best circumstances. For youth in foster care, the trauma associated with removal, combined with a lack of 
guidance and support tailored to this stage of development, can further complicate the transition.

Professionals often overlook adolescent needs when addressing the family system since generalized services are geared toward two 
populations: adults and children ages 0 - 18. However, it is a critical time when the potential for SUDs and/or mental health concerns 
emerge. Consideration of each adolescent development domain supports a tailored approach for service delivery—effectively meeting 
the needs of this population and their families.

Youth need nurturing support to navigate the developmental milestones of adolescence. By focusing on development, protective 
factors, fostering healthy relationships and resilience, providing opportunities, and enhancing youth strengths, professionals can help 
these young adults reach full potential. The Center for the Study of Social Policy (CSSP) publications, Youth Thrive: Promoting Youth 
Resilience and Youth Resilience: Protective and Promotive Factors, suggest questions to ask youth; offer steps professionals can take to 
foster resilience, social connections, cognitive and social-emotional development; identify concrete supports in times of need; and 
provide activities to assist those working directly with youth.

DEFINING ADOLESCENCE
Adolescence is the transition period from childhood to adulthood, including physical and psychological changes beginning around 
puberty and extending to age 25.7 While the World Health Organization (WHO) acknowledges that age is a convenient way to define 
adolescence, it is just one characteristic. Age is often a more appropriate method to assess and compare biological changes, which are 
universal, than social transitions, which can depend more on cultural environment.

The practical definition of adolescence varies widely. For example, the Department of Health and Human Services (HHS)/Office of 
Population Affairs (OPA) notes adolescence beginning as early as age 8.8 WHO suggests this stage starts at 10,9 while the Centers for 
Disease Control and Prevention (CDC) lists the age as 12.10
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	� Supporting Children Affected by Parental 
Methamphetamine Use explores how parental 
methamphetamine use affects a child’s health 
and well-being.

	� Working with Adolescents: Practice Tips and 
Resource Guide contains tips and resources for 
child welfare, substance use treatment providers, 
healthcare, and other community agencies serving 
adolescents at risk of misusing substances. 

	� Meeting the Moment: How Child Welfare and Substance Use Disorder Treatment Professionals Can Address 
the Needs of Adolescents at Risk of Suicide and Mental Health Concerns webinar highlights the alarming number 
of adolescents at risk of substance use, suicide, trauma, and mental health concerns. This webinar focuses on 
identification of adolescents at risk, prevention-based interventions, and key strategies and resources to promote 
resilience, recovery, and positive youth development for adolescents involved in child welfare.

SYSTEMS-LEVEL POLICY EFFORTS THAT SUPPORT 
PRACTICE INNOVATIONS
NCSACW develops resources to support systems-level policy efforts that help build strong multiagency 
collaborative teams that can implement and sustain practice strategies on behalf of families affected 
by SUDs and involved with child welfare services. 
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CONSIDERATIONS FOR DEVELOPING 
A CHILD WELFARE DRUG TESTING 
POLICY AND PROTOCOL



SUSTAINABILITY TOOLKIT
F I V E  S T E P S  TO  B U I L D  A S U S TA I N A B I L I T Y P L A N  FO R  SYS T E M S  C H A N G E 



	� Brief 1: Considerations for Developing a Child 
Welfare Drug Testing Policy and Protocol offers 
key steps for child welfare agency policymakers to 
consider when developing a drug testing policy.

	� Sustainability Toolkit: Five Steps to Build a 
Sustainability Plan for Systems Change offers 
collaboratives, organizations, and programs the tools 
they need to create a sustainability approach for 
innovative projects. The tools include a sustainability 
planning matrix, community mapping guide, cost 
analysis checklist, assessment, and data and funding 
inventory templates.

https://ncsacw.acf.hhs.gov/files/meth-tip-sheet-children.pdf
https://ncsacw.acf.hhs.gov/files/meth-tip-sheet-children.pdf
https://ncsacw.acf.hhs.gov/files/working-with-adolescents.pdf
https://ncsacw.acf.hhs.gov/files/working-with-adolescents.pdf
https://www.youtube.com/watch?v=Yl4fEGMW0bc&list=PLBXgZMI_zqfQDbwDMQ2oAYAS6NdifrJiC
https://www.youtube.com/watch?v=Yl4fEGMW0bc&list=PLBXgZMI_zqfQDbwDMQ2oAYAS6NdifrJiC
https://ncsacw.acf.hhs.gov/files/drug-testing-brief-1-508.pdf
https://ncsacw.acf.hhs.gov/files/drug-testing-brief-1-508.pdf
https://ncsacw.acf.hhs.gov/files/sustainability-toolkit-508.pdf
https://ncsacw.acf.hhs.gov/files/sustainability-toolkit-508.pdf


Practice-Level Strategies to Create Systems-Level Change series includes three briefs that explore the key components 
of sustaining systems-level change—relationships, resources, and results.

PRACTICE STRATEGIES AND INNOVATIONS
Innovative practice strategies are essential to improve outcomes for families affected by SUDs and 
involved with child welfare. These resources can help teams develop more effective strategies:
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DRUG TESTING FOR PARENTS 
INVOLVED IN CHILD WELFARE: 
THREE KEY PRACTICE POINTS 



1 

The Use of Peers and Recovery Specialists in Child Welfare Settings

THE USE OF PEERS 
AND RECOVERY SPECIALISTS 
IN CHILD WELFARE SETTINGS 



Brief 2: Drug Testing 
for Parents Involved in 
Child Welfare: Three Key 
Practice Points provides 
practice considerations 
to help child welfare 
workers implement drug 
testing into their daily 
practice.

The Use of Peers and 
Recovery Specialists in 
Child Welfare Settings 
examines how child 
welfare agencies and 
family court programs 
can integrate peers and 
recovery specialists into 
their service delivery. 

Child welfare staff across the country iden�fy methamphetamine use as a con�nuing or re-emerging challenge in their 
communi�es. This �p sheet provides facts about methamphetamine use and the effec�veness of treatment and offers 
strategies for child welfare workers and other professionals to improve outcomes for parents who use methamphetamine 
and their children and families. This �p sheet is a companion to Supporting Children Affected by Methamphetamine Use, 
which describes the effects that parental methamphetamine use can have on a child's health and well-being and outlines 
strategies that child welfare staff and other professionals can use to support children and families.

PG 1

FACTS ABOUT METHAMPHETAMINE USE

Methamphetamine is a highly addic�ve s�mulant associated with serious physical health and 
psychiatric condi�ons. Methamphetamine use can alter brain func�oning, memory, decision-making, 
mood, and poten�ally damage the central nervous system.

A 2019 study showed nearly 2 million people (ages 12+) had used methamphetamine in the past year, 
and 1 million met the DSM-V criteria for a methamphetamine use disorder.1 Compared to previous 
years, the number of people using methamphetamine and having a methamphetamine use disorder 
has increased significantly. The short-term effects of methamphetamine use may include: increased 
a�en�on and decreased fa�gue, increased ac�vity and wakefulness, decreased appe�te, euphoria 
and rush, increased respira�on, rapid/irregular heartbeat, and hyperthermia.2  

Individuals can experience an acute overdose on methamphetamine, or use a large amount at one 
�me, causing reac�ons such as rapid or irregular heart rate, difficulty breathing, heart a�ack, and 
altered mental status. A study published in 2021 indicated that the rate of drug overdose deaths 
involving methamphetamine increased nearly 5-fold during 2012-2018.6 The death rates were the 
highest among Alaska Na�ves and American Indians.

Neuroimaging studies have shown that con�nued methamphetamine use can lead to structural and 
func�onal changes in the brain’s dopamine system, which is associated with reduced coordina�on, 
impaired verbal learning, and emo�onal problems.7 These brain changes have implica�ons for 
treatment and recovery and may explain why individuals recovering from methamphetamine use 
have challenges with emo�on and memory.

STRATEGIES TO SUPPORT PARENTS WITH 
METHAMPHETAMINE USE DISORDER AND THEIR FAMILIES 

Amid the na�on’s opioid crisis, child welfare agencies across the country iden�fy methamphetamine use as a con�nuing or re-emerging 
challenge in their communi�es. This �p sheet provides facts about methamphetamine use, discusses the effec�veness of treatment, and 
offers recommenda�ons for child welfare workers and other professionals. The recommenda�ons are designed to help these professionals 
iden�fy children and families affected by methamphetamine. This �p sheet is a companion to Supporting Children Affected by 
Methamphetamine Use.

Long-term use of methamphetamine may lead to adverse effects including significant anxiety, severe 
agita�on, insomnia, mood disturbances, and violent behavior.3 Individuals also may experience 
psychosis, including paranoia, visual and auditory hallucina�ons, and delusions (such as the feeling 
of insects creeping underneath the skin).4 Methamphetamine use can also cause adverse physical 
health effects, such as severe weight loss, skin lesions (from scratching and picking the skin), and 
rapid tooth decay and gum disease.5 



Strategies To 
Support Parents with 
Methamphetamine Use 
Disorder and Their Families 
provides facts about 
methamphetamine use, 
effectiveness of treatment, 
and strategies for child 
welfare workers and other 
professionals.
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Brief 1

Technical Assistance Briefs: A Three-Part Series

Practice-Level Strategies to Create 
Systems-Level Change: Relationships

Regional Partnership Grants act as a catalyst for systems change. This three-part series covers 
key elements of sustaining change: relationships, resources, and results. Relationships formed 
across systems are crucial to securing the required resources to achieve better results. Achieving 
and sustaining change that improves outcomes for families requires a combination of these three 
elements and an understanding of how they intersect.

   Systems change is a permanent shift in doing business that relies on relationships 
across systems—and within the community—to secure needed resources to achieve 

better results for all children, parents, family members, and the family as a whole.

This brief:

f Discusses the importance of relationships as an essential component of sustaining systems-level 
change 

f Highlights the elements of successful partnerships and cross-systems collaboration 

f Offers implementation strategies and considerations—such as shared mission and goals, 
information sharing, and clarifying roles and responsibilities—necessary to create systems change

f Provides examples of RPG lessons and strategies for strengthening partnerships and cross-systems
collaboration to improve outcomes for children, parents, and their families

Relationships

+

Resources

=

 

Results

Introduction and Overview
Meeting the needs of children, parents, and their families affected by substance use disorders (SUDs) and involved with the child 
welfare system is difficult work; no single system is equipped to solve the multiple challenges families face. Strong and effective 
collaboration among child welfare, SUD treatment, courts, and other systems is necessary to deliver needed services and supports 
to children, parents, and family members; increase parental skill development; and improve family functioning outcomes. 

While examples of bringing systems together to develop joint policies and procedures do exist, they often serve only a fraction of the 
intended population. Growing these projects to scale and sustaining them require a deeper level of collaboration that fundamentally 
changes how systems work together and share resources. 

    Systems change is a permanent shift in doing business that relies on relationships 
across systems—and within the community—to secure needed resources to achieve 

better results for all children, parents, family members, and the family as a whole.

  
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Brief 2

Technical Assistance Briefs: A Three-Part Series

Practice-Level Strategies to Create 
Systems-Level Change: Resources

Regional Partnership Grants act as a catalyst for systems change. This three-part series covers 
key elements of sustaining change: relationships, resources, and results. Relationships formed 
across systems are crucial to securing the required resources to achieve better results. Achieving 
and sustaining change that improves outcomes for families requires a combination of these three 
elements and an understanding of how they intersect.

    Systems change is a permanent shift in doing business that relies on relationships 
across systems—and within the community—to secure needed resources to achieve 

better results for all children, parents, family members, and the family as a whole.

This brief:

f Examines the importance of identifying, developing, and maintaining resources across substance 
use disorder (SUD) treatment, child welfare, the courts, and other service systems. The goal is to 
support collaborative, family-centered practices and policies to help families at risk of, or affected 
by, parental SUDs and involvement in child welfare services. 

f Highlights the essential elements of successful resource development while offering considerations 
for sustainability—such as human resource development, community building, funding 
mechanisms, and institutionalization necessary to sustain these resources for long-term change. 

f Provides RPG lessons and strategies on how cross-systems collaborative capacity building can lead 
to increased family-centered treatment and resources to serve families more effectively.

Relationships

+

Resources

=

Results

Introduction and Overview
The term “resources,” as it relates to systems change, has a broad definition that is important to fully understand. While many view 
resources as exclusively related to money or funding, it is essential to consider community investment and human resources as 
critical to sustaining systems-level change. A community’s commitment to ensuring an array of services in support of family well-
being contributes to the longevity of any systems-level change. The ongoing dedication of human resources for leadership and direct 
service provision is key to integrating system innovations and long-term maintenance of systems change. Finally, financial resources 
such as staff salaries, ongoing cross-system training, data collection, and evaluation are necessary to consistently cover the hard cost 
of system innovation.

Collaborative teams benefit from considering the connection between relationships, resources, and results.  All the resource 
types—community, human, and financial—rely on the quality and diversity of relationships. Strong, consistent, community-level 
relationships, based on a shared vision and undergirded by a collaborative governance structure built for longevity, ensure that 

 

    Systems change is a permanent shift in doing business that relies on relationships 
across systems—and within the community—to secure needed resources to achieve 

better results for all children, parents, family members, and the family as a whole.

Brief 1: Relationships Brief 2: Resources Brief 3: Results
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Brief 3

Technical Assistance Briefs: A Three-Part Series

Practice-Level Strategies to Create
Systems-Level Change: Results

Regional Partnership Grants act as a catalyst for systems change. This three-part series covers 
key elements of sustaining change: relationships, resources, and results. Relationships formed 
across systems are crucial to securing the required resources to achieve better results. Achieving 
and sustaining change that improves outcomes for families requires a combination of these three 
elements and an understanding of how they intersect.

    Systems change is a permanent shift in doing business that relies on relationships 
across systems—and within the community—to secure needed resources to achieve 

better results for all children, parents, family members, and the family as a whole.

This brief:

f Examines how using cross-systems data to create shared goals and outcomes can inspire 
meaningful change for families at a program level, and how those results can bring about long-
term practice and systems-level changes 

f Stresses the need for a collaborative approach to: 

– Map and collect the available data across systems 

– Facilitate practice improvement within a continuous quality improvement framework, and with 
a focus on identifying and resolving racial, ethnic, and other disparities

– Use data to decide where to direct resources

f Provides RPG lessons of successes and challenges in using results to sustain systems change

Relationships

+

Resources

=

Results

Introduction and Overview
Agencies achieve their greatest success by working together to serve the complex needs of children, parents, family members, and 
families as a whole. Systems traditionally have distinct missions and populations of focus; as a result, families must interact with 
various agencies individually to meet their needs. These systems—working together through data sharing, relationship building, 
cross-training, and resource pooling—can positively affect outcomes for families. When siloed, agencies miss the opportunity to 
provide a cohesive, evidence-based response to the multifaceted challenges families face. 

Over 13 years of Regional Partnership Grant (RPG) lessons have shown that long-term sustainability successes depend largely on 
programs’ work to establish collaborative goals, outcomes, and indicators. Grantees identify the value of analyzing data at a cross-
systems level to determine effectiveness of the interventions implemented. Partners who work together across systems to identify 
shared goals and outcomes have the greatest opportunity to successfully sustain some or all of their RPG program. 

 

    Systems change is a permanent shift in doing business that relies on relationships 
across systems—and within the community—to secure needed resources to achieve 

better results for all children, parents, family members, and the family as a whole.

	� Family-Centered Approach for 
Families Affected by Substance 
Use Disorders webinar highlights 
innovative strategies and 
implementation considerations 
from the Implementing a Family-
Centered Approach Modules.

https://ncsacw.acf.hhs.gov/technical/rpg.aspx
https://ncsacw.acf.hhs.gov/files/drug-testing-brief-2-508.pdf
https://ncsacw.acf.hhs.gov/files/drug-testing-brief-2-508.pdf
https://ncsacw.acf.hhs.gov/files/drug-testing-brief-2-508.pdf
https://ncsacw.acf.hhs.gov/files/drug-testing-brief-2-508.pdf
https://ncsacw.acf.hhs.gov/files/peer19_brief.pdf
https://ncsacw.acf.hhs.gov/files/peer19_brief.pdf
https://ncsacw.acf.hhs.gov/files/peer19_brief.pdf
https://ncsacw.acf.hhs.gov/files/meth-tip-sheet-parent.pdf
https://ncsacw.acf.hhs.gov/files/meth-tip-sheet-parent.pdf
https://ncsacw.acf.hhs.gov/files/meth-tip-sheet-parent.pdf
https://ncsacw.acf.hhs.gov/files/meth-tip-sheet-parent.pdf
https://ncsacw.acf.hhs.gov/files/rpg-brief-1-relationships.pdf
https://ncsacw.acf.hhs.gov/files/rpg-brief-2-resources.pdf
https://ncsacw.acf.hhs.gov/files/rpg-brief-3-results.pdf
https://www.youtube.com/watch?v=LHWc80ORsyQ
https://www.youtube.com/watch?v=LHWc80ORsyQ
https://www.youtube.com/watch?v=LHWc80ORsyQ


	� Infants with Prenatal Substance Exposure and their Families: Five Points 
of Family Intervention identifies key moments when agencies can best 
improve outcomes for infants with prenatal exposure, pregnant and 
parenting women with SUDs, and families.

. 

’ 

' 

CHILDREN AND FAMILIES AFFECTED BY 
PARENTAL SUBSTANCE USE
I N FA N TS W I T H P R E N ATA L S U B S TA N C E E X P O S U R E

NCSACW provides training, technical assistance, and resources that identify policy and practice 
strategies to improve outcomes for infants and families affected by prenatal substance exposure. 

	� Supporting Families During a Public Health Crisis is a series of tip sheets that provide education, support, and 
guidance to organizations supporting families affected by SUDs with child welfare involvement during a public 
health crisis. Resources include:

  

Resources to Support  
Cross-System Collaboration

Resources to Support 
the Workforce

Resources for Families Affected 
by Substance Use Disorders and 

Who Are Involved With Child 
Welfare Services

	� How States Serve Infants and Their Families Affected by Prenatal Substance Exposure stems from NCSACW’s 
review of states’ Annual Progress and Services Reports (APSRs). These briefs pertain to Section 503 “Infant 
Plan of Safe Care” of the Child Abuse and Prevention Treatment Act (CAPTA). The series includes:

BRIEF 1 

HOW STATES SERVE INFANTS AND THEIR 
FAMILIES AFFECTED BY 

PRENATAL SUBSTANCE EXPOSURE 

IDENTIFICATION AND NOTIFICATION

BRIEF 1 

  

BRIEF 2 

HOW STATES SERVE INFANTS AND THEIR 
FAMILIES AFFECTED BY 

PRENATAL SUBSTANCE EXPOSURE 
PLANS OF SAFE CARE DATA AND 

MONITORING 

BRIEF 2 

Brief 1: Identification 
and Notification

Brief 2: Plans of Safe 
Care Data and Monitoring

Brief 3: Lessons from 
Implementation of 
Plans of Safe Care

BRIEF 3 

HOW STATES SERVE INFANTS AND THEIR 
FAMILIES AFFECTED BY 

PRENATAL SUBSTANCE EXPOSURE 
LESSONS FROM IMPLEMENTATION OF 

PLANS OF SAFE CARE 

BRIEF 3 

https://ncsacw.acf.hhs.gov/files/five-points-family-intervention-infants-with-prenatal-substance-exposure-and-their-families.pdf
https://ncsacw.acf.hhs.gov/files/five-points-family-intervention-infants-with-prenatal-substance-exposure-and-their-families.pdf
https://ncsacw.acf.hhs.gov/topics/public-health-crisis/default.aspx
https://ncsacw.acf.hhs.gov/files/tip-1-cross-system-efforts.pdf
https://ncsacw.acf.hhs.gov/files/tip-1-cross-system-efforts.pdf
https://ncsacw.acf.hhs.gov/files/tip-2-supporting-workforce.pdf
https://ncsacw.acf.hhs.gov/files/tip-2-supporting-workforce.pdf
https://ncsacw.acf.hhs.gov/files/tip-3-supporting-families.pdf
https://ncsacw.acf.hhs.gov/files/tip-3-supporting-families.pdf
https://ncsacw.acf.hhs.gov/files/tip-3-supporting-families.pdf
https://ncsacw.acf.hhs.gov/files/tip-3-supporting-families.pdf
https://ncsacw.acf.hhs.gov/files/prenatal-substance-exposure-brief1.pdf
https://ncsacw.acf.hhs.gov/files/prenatal-substance-exposure-brief1.pdf
https://ncsacw.acf.hhs.gov/files/prenatal-substance-exposure-brief2.pdf
https://ncsacw.acf.hhs.gov/files/prenatal-substance-exposure-brief2.pdf
https://ncsacw.acf.hhs.gov/files/prenatal-substance-exposure-brief3.pdf
https://ncsacw.acf.hhs.gov/files/prenatal-substance-exposure-brief3.pdf
https://ncsacw.acf.hhs.gov/files/prenatal-substance-exposure-brief3.pdf


	� Introduction to the Plan of Safe Care Learning Modules webinar highlights practice examples aligning 
with changes in CAPTA; these modules support family health, safety, well-being, and recovery through 
POSC development.

	� Guidance from the American Academy of Pediatrics on Neonatal Opioid Withdrawal Syndrome webinar 
provides: 1) current information on the opioid crisis, 2) implications for the mother/infant dyad, and 3) an 
overview of American Academy of Pediatrics’ revised guidance on neonatal opioid withdrawal syndrome. 

	� A Mother Centered Approach to Treat Neonatal Abstinence Syndrome webinar discusses how to reduce 
infants’ lengths of stay in the hospital by transitioning to a “tasks for infants” model (eating, sleeping, and 
consoling).

	� The Management of Care for Pregnant Women with Opioid and Other Substance Use Disorders webinar 
examines: 1) strategies for working with addiction medicine physicians, 2) the role obstetricians play alongside 
child welfare agencies to develop POSC in the prenatal period, and 3) how to support women and infants in 
the important “fourth trimester.” 

	� Changing How We Treat Neonatal Abstinence Syndrome: A Quality Improvement Approach webinar 
highlights Tampa General Hospital’s Neonatal Intensive Care Unit (NICU)—specifically, its culture and practice 
changes when working with prenatal substance exposure, and the collaborative partnership with Florida’s 
Department of Health. This webinar provides an overview of neonatal abstinence syndrome, the Florida 
Perinatal Quality Collaborative (FPQC), as well as practice changes and provider trainings in the NICU.

P L A N O F S A F E C A R E ( P O S C )
NCSACW resources provide policy and practice strategies derived from years of practice-based 
experience. These tools support tribes, regions, states, and local jurisdictions as they consider how to 
collaborate POSC for infants in their communities. 

	� The Plan of Safe Care Learning Modules is a five-part series on POSC for infants born with and identified 
as affected by substance use or withdrawal symptoms—either from prenatal drug exposure, FASD, or their 
affected family or caregiver. These modules include the following:

•	 Module 1: Preparing for Plan of Safe Care Implementation

•	 Module 2: Collaborative Partnerships for Plans of Safe Care

•	 Module 3: Determining Who Needs a Plan of Safe Care

•	 Module 4: Implementing and Monitoring Plans of Safe Care

•	 Module 5: Overseeing State Plans of Safe Care Systems and Reporting Data
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UNDERSTANDING FETAL ALCOHOL SPECTRUM DISORDERS: 
CHILD WELFARE PRACTICE TIPS

The Nati onal Center on Substance Abuse and Child Welfare (NCSACW) developed this technical assistance tool for 
child welfare professionals who serve children and families aff ected by prenatal exposure to alcohol and parental 
substance use disorders. It provides a broad overview of fetal alcohol spectrum disorders (FASD), their eff ect on child 
development, and treatment for FASD.

Child welfare professionals play a key role supporti ng children and families aff ected by FASD through eff ecti vely 
partnering with other agencies and service providers who specialize in the diagnosis and treatment of FASD, ensuring 
young children receive assessments and early interventi on services, and providing family-centered substance use 
disorder (SUD) treatment. The fi nal secti on of this document provides detailed practi ce ti ps to help child welfare 
professionals partner with these other agencies and, in doing so, best support infants, children, and families aff ected 
by FASD using a collaborati ve, family-centered approach. 

WHAT IS FASD?
FASD is an umbrella term describing the range of eff ects and group of disorders that occur when an individual has 
been aff ected by prenatal exposure to alcohol. The symptoms range from mild to severe and aff ect each person 
diff erently. The diagnoses are based on parti cular symptoms and include: 

Fetal Alcohol 
Syndrome (FAS)

Alcohol-Related 
Neurodevelopmental 
Disorder (ARND) 

Alcohol-Related Birth 
Defects (ARBD)

Neurobehavioral 
Disorder Associated 
with Prenatal Alcohol 
Exposure (ND-PAE)

FAS represents the part of the FASD spectrum that includes specifi c facial features 
(small eye openings, thin upper lip, smooth ridge between nose and upper lip); 
small stature; and a variable range of issues with learning, memory, att enti on, 
executi ve functi oning, self-regulati on, and communicati on.  

Individuals with ARND may have the same combinati on of impairments listed 
under FAS but none of the physical markers.

People with ARBD have problems with the heart, kidneys, bones, or hearing.

This is the emerging term encompassing all fetal alcohol-related conditi ons 
except ARBD. Although the range and types of impairments are the same as 
menti oned above, ND-PAE encompasses individuals with and without the facial 
features and small stature of FAS.1


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UNDERSTANDING FETAL ALCOHOL SPECTRUM DISORDERS FOR 
SUBSTANCE USE TREATMENT PROFESSIONALS

The Nati onal Center on Substance Abuse and Child Welfare (NCSACW) developed this technical assistance tool for 
substance use treatment professionals who serve parents with alcohol and other substance use disorders (SUD) and 
their infants and children who may be aff ected by prenatal alcohol exposure. It provides a broad overview of Fetal 
Alcohol Spectrum Disorders (FASD), the symptoms and eff ects of FASD in infants and children, screening for FASD, and 
supports and interventi ons found to be helpful. It also highlights signs of FASD among adults in SUD treatment.

SUD treatment professionals play a key role in supporti ng children and families aff ected by FASD through ensuring 
young children receive assessments and early interventi on services, providing family-centered SUD treatment, and 
eff ecti vely partnering with other agencies and service providers who specialize in FASD. This ti p sheet off ers practi cal 
ti ps for SUD treatment professionals to recognize the signs of FASD and off er tailored supports for the infants, children, 
and adults they serve.

WHAT IS FASD?
FASD is an umbrella term describing the range of eff ects and group of disorders that occur when an individual has 
been aff ected by prenatal exposure to alcohol. The symptoms range from mild to severe and aff ect each person 
diff erently. The diagnoses are based on parti cular symptoms and include: 

Fetal Alcohol 
Syndrome (FAS)

Alcohol-Related 
Neurodevelopmental 
Disorder (ARND)

Alcohol-Related Birth 
Defects (ARBD)

Neurobehavioral 
Disorder Associated 
with Prenatal Alcohol 
Exposure (ND-PAE)

FAS represents the part of the FASD spectrum that includes specifi c facial features 
(small eye openings, thin upper lip, smooth ridge between nose and upper lip); 
small stature; and a variable range of issues with learning, memory, att enti on, 
executi ve functi oning, self-regulati on, and communicati on. 

Individuals with ARND have the same combinati on of impairments listed under 
FAS but none of the physical markers.

People with ARBD may have problems with the heart, kidneys, bones, or hearing.

This is the emerging term encompassing all fetal alcohol-related conditi ons 
except ARBD. Although the range and types of impairments are the same as 
menti oned above, ND-PAE encompasses individuals with and without the facial 
features and small stature of FAS.1

	� Understanding Fetal Alcohol Spectrum Disorders: Child Welfare Practice Tips 
assists child welfare professionals who serve children and families affected by 
alcohol use disorder. The tips provide a broad overview of fetal alcohol spectrum 
disorders (FASD); their effect on child development; treatment for FASD; and 
child welfare practice strategies to support infants, children, and families with a 
family-centered approach.

 

On the Ground: 
How States Are Addressing Plans of Safe Care for Infants 
with Prenatal Substance Exposure and Their Families

This technical assistance tool provides on-the-ground 
examples from states across the country that have 
implemented comprehensive approaches to Plans of 
Safe Care (POSC) for infants with prenatal substance 
exposure (IPSE) and their families and caregivers.

These concrete examples can help states and agencies
consider practice and policy system changes to best 
serve these families in their own communities.

 

Planning Steps for a Collaborative Approach to Plans of Safe Care

 

Planning Steps for a Collaborative Approach to Plans of Safe Care are a series of actions that communities can 
take as they develop a comprehensive and effective approach to using Plans of Safe Care to improve the outcomes for 
infants with prenatal substance exposure and their families. Planning Steps are described in more detail in the National 
Center on Substance Abuse and Child Welfare’s (NCSACW) technical assistance tool, A Planning Guide: Steps to 
Support a Comprehensive Approach to Plans of Safe Care (contact NCSACW for a copy). The steps can guide state 
and local teams as they consider key policy and practice considerations and develop procedures for implementing Plans 
of Safe Care.

1

2

3

4

5

6

7

8

9

are
Create a Notification System and Protocol for Plans of Safe Care

Assess Needs to Guide Individual Plans of Safe Care

Develop and Implement Individual Plans of Safe Care

Manage Individual Plans of Safe Care

Oversee State Systems and Report Data on Plans of Safe Care10

Define Plans of Safe Care

Understand CAPTA and CARA Legislation

Know Your State Systems

Determine Who Receives a Plan of Safe Care

Identify Partners for a Comprehensive Plan of Safe Care

Planning Steps for a Collaborative Approach to Plans of Safe Care 

Understand CAPTA and CARA Legislation

Implementing Plans of Safe Care to Support the Safety and Well-Being of Families

In 2016, Congress amended the Child Abuse Prevention and Treatment Act (CAPTA) through the Comprehensive 
Addiction and Recovery Act (CARA). New requirements emphasize that Plans of Safe Care address the needs of infants
who are identified as affected by substance abuse, experience withdrawal symptoms, or have fetal alcohol spectrum 
disorders (FASD). It also stipulates development of a services plan for the infant and their family/caregiver. In order to 
provide an array of diverse services and strong policies to support these infants and their families, diverse stakeholders 
play critical roles in detecting and responding to their needs. 

Plans of Safe Care Learning modules make up a five-part series on Plans of Safe Care (POSC) for infants affected by 
prenatal substance exposure and their affected family or caregiver. The series is intended to guide state, tribal, and local 
collaborative partners in improving their systems and services for this population. The policy and practice strategies includ-
ed in these modules are derived from NCSACW’s years of practice-based experience providing technical assistance to 
states, tribes, and communities. 

1 Module 1: Preparing for Plan of Safe Care 
Implementation

 

Module 5:

2 Module 2: Collaborative Partnerships for Plans of 
Safe Care

3 Module 3: Determining Who Needs a Plan of Safe 
Care

4 Module 4: Implementing and Monitoring Plans of 
Safe Care

5  Overseeing State Plans of Safe Care 
Systems and Reporting Data

	� On the Ground: How States are Addressing Plans of Safe Care for Infants with 
Prenatal Substance Exposure offers state examples of comprehensive approaches 
to POSC. These examples can help states and agencies consider practice and policy 
systems changes to best serve these families.



	� Understanding Fetal Alcohol Spectrum Disorders for Substance Use Treatment 
Professionals informs those who treat: 1) parents with alcohol disorders and 
SUDs, and 2) infants and children who may face prenatal alcohol exposure. It 
offers a broad overview of FASD including symptoms and effects, screenings, plus 
helpful supports and interventions. This resource also highlights signs of FASD 
among adults in treatment.



https://www.youtube.com/watch?v=8EfkN9pVkQA
https://www.youtube.com/watch?v=23GTmhFF43A
https://www.youtube.com/watch?v=3AbcHxaNUkg
https://www.youtube.com/watch?v=pfDptcvus4E
https://www.youtube.com/watch?v=mBJ8ZerrSIc
https://ncsacw.acf.hhs.gov/topics/plans-of-safe-care-learning-modules.aspx
https://ncsacw.acf.hhs.gov/files/fasd-tipsheet-cw.pdf
https://ncsacw.acf.hhs.gov/files/on-the-ground-508.pdf
https://ncsacw.acf.hhs.gov/files/on-the-ground-508.pdf
https://ncsacw.acf.hhs.gov/files/fasd-tipsheet-sud.pdf
https://ncsacw.acf.hhs.gov/files/fasd-tipsheet-sud.pdf


	� Opioid Use Disorder and Civil Rights Video and Webinar Series is a five-part training series that provides 
information to child welfare and court professionals about federal disability rights protections for certain 
parents with an OUD or other SUD—who are also involved with child welfare. This series includes

•	 Part 1: Civil Rights Protections for Individuals with a Disability: The Basics webinar

•	 Part 2: Civil Rights Protections for Individuals with an Opioid Use Disorder webinar

•	 Medication-Assisted Treatment and Common Misconceptions motion graphic

•	 Child Welfare Case Staffing: Social Worker and Supervisor animated video

•	 Child Welfare Case Staffing: Child Welfare Court Case animated video

	� Resources to Support Families in Child Welfare Affected by Opioid and Other Substance Use Disorders is a  
webinar featuring a variety of technical assistance resources, including publications, webinars, and tools that 
communities can use to better serve families in child welfare affected by SUD and OUD.

MEDICATION-ASSISTED 
TREATMENT 
A PRIMER FOR JUDICIAL 
PROFESSIONALS SERVING PARENTS 
AND CHILDREN AFFECTED BY 
SUBSTANCE USE DISORDERS 



	� Medication-Assisted Treatment: A Primer for Judicial Professionals Serving 
Parents and Children Affected by Opioid Use Disorders provides an overview 
of MAT—including the benefits and risks, barriers to treatment, language 
considerations, and the importance of collaboration. The resource focuses on 
MAT with regard to special populations, including pregnant women, parents 
involved in the child welfare system, and individuals with co-occurring disorders.

MEDICATION-ASSISTED 
TREATMENT IN THE COURTROOM 
A BENCHCARD FOR JUDICIAL 
PROFESSIONALS SERVING PARENTS 
AND CHILDREN AFFECTED BY 
OPIOID USE DISORDERS 



	� Medication-Assisted Treatment in the Courtroom: A Benchcard for Judicial 
Professionals Serving Parents and Children Affected by Opioid Use Disorders 
is designed for judicial professionals and collaborative partners serving families 
affected by OUD. The benchcard includes an overview of MAT, information 
on frequently used medications, questions to facilitate discussions with court 
participants, and links to additional resources with a focus on special populations.

	� Model Examples for Plan of Safe Care Implementation: Live Panel Discussion features state and county child 
welfare professionals—along with health care and SUD representatives—discussing POSC development.

OPIOIDS & MEDICATION-ASSISTED TREATMENT
NCSACW develops materials to help professionals better understand medication-assisted treatment (MAT) 
as a viable option for parents/caregivers with SUDs—especially opioid use disorders (OUD).

https://ncsacw.acf.hhs.gov/topics/medication-assisted-treatment.aspx
https://www.youtube.com/watch?v=YhBuP_vD78s
https://ncsacw.acf.hhs.gov/files/mat-primer-508.pdf
https://ncsacw.acf.hhs.gov/files/mat-primer-508.pdf
https://ncsacw.acf.hhs.gov/files/mat-benchmark-508.pdf
https://ncsacw.acf.hhs.gov/files/mat-benchmark-508.pdf
https://www.youtube.com/watch?v=UE17bLE5WGY


CONTACT US

Acknowledgment: This resource guide is supported by contract number 75S20422C00001 from the Children’s Bureau (CB), 
Administration for Children and Families (ACF), co-funded by the Substance Abuse and Mental Health Services Administration 
(SAMHSA). The views, opinions, and content of this guide are those of the authors and do not necessarily reflect the views, 
opinions, or policies of ACF, SAMHSA or the U.S. Department of Health and Human Services (HHS).

Email NCSACW at  
ncsacw@cffutures.org

Call toll-free at  
866.493.2758

Visit the website at  
https://ncsacw.acf.hhs.gov
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