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Introduction

his report presents results from are-

search study designed to understand

how child welfare (DHS); substance
abuse trestment; and the legd system (in-
cluding judges, referees, lawyers, and others)
are (or are not) working together to meet the
needs of substance abusng familiesinvolved
with child welfare. The complex issuesin
volved in dedling with substance abusing
parents who are involved with the child wel-
fare sysem have become the focus of wide-
spread national and locd didogue with the
passage of the federal Adoption and Safe
Families Act (ASFA, P.L. 105-89, 1997) that
indtituted new requirements for child perme-
nency decision-making. These requirements
include timelines mandeating that permanency
decisions be made for children in foster care
within 12 months of being placed in foster
care (or when a child has been in placement
for 15 out of 22 months). ASFA was adopted
legidatively in Oregon as of 1999.

Families with substance abuse issues, who
higoricdly have longer staysin foster care,
are likely to comprise the bulk of the families
affected by thislegidation. Many of the
questions raised about the legidation concern
changes in permanency outcomes for chil-
dren-an issue that is the focus of a separate
component of our project as outlined below.
Another important policy issue, and the focus
of thisreport, iswhether or not the sysem is
able to provide adequate services to parents,
more specificaly, to meet the reasonable ef-
forts standards required by the law. The
ASFA requiresthe timely provison of effec-
tive and coordinated services and the reduced
timeframe likely poses sgnificant chalenges
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for many substance-abusing parents. This
report aims to describe, from the perspective
of individuas working within child wefare,
treatment, and the legd system, what is
working within the sysems, including spe-
cific practices and service ddivery models,
and to identify features of the system that
may not be working aswell and which may
take on heightened importance given the
ASFA timdines. Our god in doing S0isto
provide information that can assst in the de-
velopment of service systemsthat are ableto
provide timely, effective services to parents.

Many of these issues described in this report
pre-date the ASFA and/or exist independ-
ently of the ASFA. In fact, veteran service
providers may not find much that is* news’
here. However, the vaue of thisreport to the
policy debate liesin both its scope and the
level of detall aswell asthe fact that respon
dents were asked to consider the effective-
ness of various systemsin light of the new
timelines. The systems described herein in
clude the gtate child wedfare agency, drug
and acohol treatment providers, and the
courts and associated entities such as the de-
fense bar and the Didtrict Attorney. Respon-
dents were asked to comment on the
strengths and weaknesses of their own sys-
tem, aswdl asthose of the other systems.
Further, by using a quditative gpproach that
allowed respondents to describe the issues
involved in providing effective services, this
report provides ingghts not only about what
works or does't, but why the problem exists
and, in some cases, suggestions for how to
improve system functioning.

1 NPC Research, Inc.
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METHODOLOGY

This report summarizes data collected as part
of alarger sudy that includes the following
components.

(1) Administrative Data Component:
A quantitetive andysis of statewide
adminigtrative and case data to de-
termine whether the new timelines
have influenced service deivery and
permanency outcomes for families
with substance abuse issues.

(2) Systems|Interview Component: A
stakeholder study using data collected
through a combination of quditative
and quantitative methods with
personnd from child welfare (DHS),
treatment providers and the legd
System.

(3) Family Tracking Component: A
longitudind family tracking study in
which asmdl sample of family
members and service providers (AOD
Treatment providers, DHS casework-
ers, representatives of the legd sys-
tem, and other relevant individuas)
who are involved with these families
are being interviewed at criticd inter-
vas (eg., upon entry into treatment,
at thetime of the preliminary hearing,
etc.) during an 18-month period.

Information presented in this report comes
from Component 2, the sysemsiinterview
component. Additiona reports based on our
interviews with key stakeholders are planned;
what is presented here represents a small por-
tion of the information gathered.

This component of the study involved cor+
ducting face-to-face interviews with 104 rep-
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resentatives from the three systems. In our
effort to paint a comprehensive a picture of
the overal system wetried to include as
many different perspectives as resources
would adlow. Accordingly, respondentsin-
cluded arange of providers, such as sate
agency directors, district managers, supervi-
sors, fiedd staff, treatment counsdlors, judges,
attorneys, and child advocates. We sampled
line daff aswdl as supervisors and adminis-
trators from within each of the three systems.
We a so attempted to accommodate the vari-
ety that exists within each of the three sys-
tems, for example, by including people from
both inpatient and outpatient programs as
well as representatives from particular treat-
ment models such asthose specidizing in
sarvices for women of color. Thisissue was
particularly relevant to the legd system,
which is a much broader and more heteroge-
neous professiona group. As we have con
ceptudized it, the lega system includes
judges and referees, and attorneys for both
children and parents and the private and the
public bar. The Citizens Review Board and
Court Appointed Specid Advocates dso fell
under this rubric. We included &t least one
representative from each of these groups and
attempted to recruit participants who could
speak to broader sysemsissues aswell asthe
day-to- day workings of their particular
arena. We a0 recruited individuas with at
least afew years experience in their pogition
on the assumption that they would be more
likely to be able to offer meaningful com:
ments. Mogt participants had more than five
years of experience working within particular
system.

2 NPC Research, Inc.
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The interview was comprised of semi-
structured open-ended questions designed to
elicit detailed information about policies and
practices. Respondents aso completed abrief
Sructured (quantitative) survey focused on
their attitudes and beliefs about ASFA and the
ability of the three sysems to adequately meet
families needs. This report focuses on re-
Sponses to two questions:

“Thinking about families in which the

parents have substance abuse issues and

the child is removed from the home, in

what ways does (1) SCF; (2) the treat-

ment system; and (3) the judicid sys-

tem:

(1) hep familiesto make timely pro-

gress, given the ASFA timelines;
and

(2) hinder families from making
timely progress, given the ASFA
timelines?

Each respondent answered these questions

about hisher own system, as well as about
the other two service systems.

Interviews were transcribed and entered into a
quditative data analys's software package
(NUD*IST). Responses were then coded by
members of the research team, with periodic
checking for cross-rater consistency in coding.
Results are presented below, organized by sys-
tem. For each issue, we examined whether re-
sponses were Smilar across respondents from
the different systems, or whether different sys-
tems had different pergpectives. Unless noted
otherwise, issues presented were discussed by
representatives from dl three of the service
systems.

PRESENTATION OF RESULTS

Firdt, we present the policies and practices
that were seen as most important for helping
families make timey progress. We follow

this with discussion of the barriers and chal-
lenges in supporting these families. Results
for each system are presented separately, and
within each system, we highlight issuesre-
lated to:

1. System features and policies that
help or hinder families (eg., particu-
lar policies or practices common to
the system itsdlf). Where gpplicable,
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we o highlight systemresourceis-
sues, such asthe lack of particular
kinds of services.

2. Provider characteristics and prac-
tices that help or hinder families

3. Cross-system coordination issues,
including ways that the sysems are or
are not working together. A more de-
tailed report on collaboration across
sysemsis planned for fal 2002.

3 NPC Research, Inc.
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CAVEATS AND LIMITATIONS

Agan, our god inthisreport isto paint a
comprehengive picture of the system and to
that end, we believe that the information
presented is representative of the varied ex-
periences of service providers, and more
importantly, sheds considerable light on the
experience of parents. There are limitations,
however. The mogt Sgnificant isthe fact
that the vast mgority of the people we inter-
viewed work in Multnomah County. To the
extent to which these data are read as an as-
sessment, positive or negative, of the exist-
ing service system, they are rdlevant only to
Multnomah County. Aswe hopeis clear
from the introduction above, however, our
hope is that thisinformation serves amore
generd purposg, that isto identify and de-
scribe policies and practices that are useful
(or are barriers to) parents' efforts to make
timely progress given the ASFA timelines.
Obvioudy, some accounting for context will
need to be made; however, it seems reason-
able to assume, for example, that at least
some of the specific bendfits of Family De-
cison Mestings outlined in this report will

be of interest and relevant to providers out-
sde Multnomah County.

Another limitation is the fact thet, despite
our attemptsto include afull range of per-
Spectives, resources constraints necessitated
that we impose some restrictions on our
sample. In particular, we should note that we
have many fewer reporters from the legd
system, compared to the number of stake-
holdersinterviewed from ether the tregt-
ment or child welfare system. Thus, d-
though our andysis of the three systems
represents what we believe to be an ade-
quate representation of perspectives from
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child welfare and trestment, we may not as
fully represent the range of experiencesfrom
the legd viewpoint.

It is dso important to remember that the in-
formation presented in this report is based
on the persona experiences of professonds
within the systlems. Sometimes, individua
perceptions, beliefs, or understandings of
ASFA and/or the three systems may not re-
flect theintended or actua implementation
of policies. For example, some responses
suggest that ASFA timdinesare“set in
sone” while, in practice, judges have Sg-
nificant latitude to grant exceptions or ex-
tensions. We present these perceptions to
show how professionals have experienced
the legidation and the systems, and hope
that where these misperceptions or misun-
derstandings occur, that they are informative
in suggesting places where additiond train-
ing or education may be needed.

A number of respondents commented that
hel pful system features were specific inter-
ventions being implemented to support sub-
stance-abusing families, namdy the Family
Involvement Teams (FIT), and the Family
Support Teams (FST). A separate report is
planned that describes the key dements of
these interventions, so they are not discussed
at detail below.

Findly, it isworth reiterating thet this report
isnot designed to examine the system
changes snce implementation of ASFA
timelines, or the impacts of ASFA on the
system. Ingtead, the focus is on understand-
ing the way that the systems currently func-
tion, with an emphass on understanding
systems strengths and challenges, given in-
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creased emphasis on heping familiesto
make timely progress under ASFA. For pur-
poses of this report, we are working from

the perspective that in the mgority of cases,
the sysems  initid god isreunification of

the parent with the child. The question, then,
is Given the god of ASFA to move children
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towards permanency as quickly as possible,
what helps and hinders parents from making
timely progress towards reunification? We
acknowledge, however, that in some cases
the best interest of the child is not reunifica-
tion but an dternative permanent plan.

5 NPC Research, Inc.
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Effective Policy and Practice for Supporting Families

DEPARTMENT OF HUMAN SERVICES CHILD
WELFARE SYSTEM

A. System Features

The features of the system that were seen as
mogt hepful to familiesincdluded Family Deci-

son Mestings, vistation and access to services
generaly. People also talked about the effective

role of DHS as a“hammer;” that is, asan

agency with the authority and power to enforce

consequences, as important in working with
these families. These system features are de-
talled below. [Note: At the time of data collec-
tion, the Department of Human Services child

wdfare divison was known as Sarvices to Chil-
dren and Families (SCF). Respondent references

to SCF have not been changed |
Al. Family Decision Meetings

Family Decison Mestings were reported to
have a number of benefitsinduding con-
solidating resources, bringing the family to-
gether with service providers to address the
issues, induding the family in planning,
keeping the agency accountable, and helping
to assure that expectations are communi-
cated clearly. The generd issue of including
the parent in planning is dso discussed sub-
sequently, as an important component of
good casework. FDMs were seen as akey
mechanism for communication with the
family and for providing support across the
systemn. Respondents mentioned the impor-
tance of treatment providers and attorneys
attending the FDMs, both in terms of show-
ing support for the family, aswell asfor
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making sure that dl the providers were“on
the same page’ in terms of communication
with the family and understanding the fam-
ily’s service mandates. Findly, the joint
planning process exemplified by FDMswas
Seen as an important opportunity to hep the
parent understand the child’'s needs, to focus
on the child, and to take the child’ s perspec-
tive. FDMs are akey feature of Oregon’'s
child welfare system, and responses suggest
that they are seen as extremely important for
serving these multi- need families, for avari-
ety of reasons. The quotations below high-
light some of the ways thet different provid-
ers perceived the importance of FDMs.

Helps bring together resources

“The family decison making model
and the strengths needs modd that
searches within the entire family sys-
tem for resources, those are both ex-
cdlent tools for giving the family dl
the resources possible to do the
things the agency is asking.”
111(SCF) 70-71

“FDMs where everyone, providers
and family member, come and say
what they will do to help support the
family and hdp move them dong.
We have more FDMs, at intervals,
and update the service agreements to
reflect what's going on, check in
with services to make sure families
areon track.” 123(SCF) 73-77

6 NPC Research, Inc.

November 2002



“The family decision making mest-
ings are very helpful. It givesa
chance to focus on the strengths of
the family and the needs and doing
the problem solving. It'sawhole dif-
ferent way of gpproaching families
that is much more positive. Family
decision making meetings make eve-
ryone in the support system respon-
ghblefor the decison and for
supporting the parents.” [156(JUD)
15-20]

Taking the child’ s perspective

“1 think by far the most hdpful thing is
induding the family in the planning

for the children. One of the compo-
nents focuses on the children’s needs,
instead of the parent’s problems. The
parent and the staff come together and
agree tha the child has needs, and
these are what they are, and thisis
what we, together, can do about them.”
124(SCF) 59-65

Helps keep the agency accountable

“There are the concurrent planning
mestings, there is the 30-day Saffing
mesting, and the FDM. All those
things are like checks dong the way
to make sure we are doing every-
thing we can to hdp our families”
114 (SCF) 47-48

Helps assure clear communication of
expectations

“They have family support meetings
that bring everyone together to make
ajoint effort that will work for eve-
ryone. That keeps the client from tri-
angulating the providers, and it is
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helpful to do that from aclient’s per-
spective.” [220(TX) 65-68]

“People are finding the family deci-
S0n meetings are extremdly effective
in doing planning. They get everyone
on the same page and the client hears
the same message from everyone and
other staff during trestment re-
views.” 160(FIT) 97-100

Involves the parent in planning

“To acertain extent the FDMs are
generdly good; they help bring in
the whole family and the god isto
involve the people who are being
targeted for help so they get to par-
ticipate in how they should be
helped. Having that dialogueis more
effective than judt tdling them they
haveto doit.” [130(JUD) 52-58]

A2. Visitation

Respondents suggested thet visitation can play
an important role in motivating parents. DHS
was seen as having acriticd rolein facilitat-
ing thisvigtation, and in particular, in making
sure that vistation hgppened quickly after ini-
tid removd of the children from parents

care. Note, however, that while vigtation was
seen as extremely important to helping parents
that respondents aso noted problems with the
condstency, qudity, and frequency of vista
tion (discussed subsequently under system
challenges).

“Vidtation is so important for them.
They need to see their kids so they
stay motivated but they don't have
the pressure of having to take care of
those kids 24/7, and so it makesiit
better when they get to see them.”
137(FST) 58-59

7 NPC Research, Inc.
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“Vigtation with the kids is so impor-
tant. That can be ared motivator.
They need more vigtation and they
need more especidly for infants.”
156(JUD) 14-15

“Having vigtation within 24 is good.
Some caseworkers do try to do that
and some don't but that's important,
but that should be a god because it
helps motivate the parent. What | see
is, immediate contact (with children)
helps motivate. Some caseworkers
recognize that.” 172(JUD) 100-103

A3. Wrap around and ancillary services

The importance of wraparound and other an+
cillary servicesfor these families cannot be
underestimated. Although this need has not
changed since ASFA, clearly the urgency of
ensuring that afamily’s multiple needs are
met has increased. Additiondly, some ancil-
lary services, such as trangportation and child
care for other children are necessary for help-
ing families access treatment services. A
number of respondents mentioned the vaue of
outreach workers, flex funds and other ancil-
lary services available through DHS. These
are seen as critica to the ability of substance
abusing families to attain stable recovery, as
these families frequently face amyriad of
other life challenges. It should aso be noted
that while these things were seen as very vau-
able, many noted the lack of resources for
these key services (described subsequently
under Challenges). Outreach workers, arela-
tively new service, were seen as an important,
if underutilized, resource in providing person
power to help access these resources. The
clear message from respondents who dis-
cussed these issues was thet families have
many, many service needs that must be met in
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order for them to fully recover and succeed in
providing a stable environment for their child.
However, it dso appeared that these resources
are often in short supply, and require sgnifi-
cant efforts and advocacy on the part of pro-
viders to help families obtain what they need.

Interestingly, oneissue that hascome up in
the research is that providers have different
views about who is responsible for helping
parents access these services. Both case-
workers and treatment providers (and occa
sonaly even atorneys) often exert consd-
erable effort towards helping families obtain
these services; at the same time both trest-
ment providers and caseworkers have said,
“Itisnot my job to do this.” For some fami-
lies, thislack of clear designated
responsibility may result in no one heping
families with these issues.

Outreach workers provide support
beyond what the caseworker can
provide

“WEe ve had an outreach worker and
they pick them up and take themto
whatever they need to get to meet-
ings, get to OHP, and help get them
to the screenings and evauations.”
103(FST) 80-83

“The outreach workers that are at-
tached to family support teams are
one of the best things we ve doneto
get people to gppointments before
they are clean and sober. Outreach
workers from VOA, that was amagjor
improvement, and gives support and
helps them engage in treatment by
getting them to treatment and help-
ing to keep them organized.”
115(SCF) 122-124; 146-148
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“We have VOA drug and acohal
outreach people to help do things
like driving, connecting people with
other resources in the community.
We aretrying redly hard not to lose
any of that vauable time. That helps
the casaworkers immensdly because
they don't fed like they haveto do it
al.” 138(SCF) 72-76

Flex Funds

“We dso have flex fund to take care
of other problems that come up that
affect their stability.” 105(SCF) 53-
54

“The flex funds (strength- needs
based funds) have been ingrumental
in getting parents dtarted. That isa
huge offering for parentswho don’t
have an extended family.” 112(FST)
81-82

Other ancillary services

“They [SCF] go beyond the old sys-
tem where they said here are the 4
programs and then expected the cli-
ent to go cal them and ded with
those issues themselves. Now, SCF
helps deal with the issues of fi-
nances, cdling the treetment agency,
providing transportation, going out
of their way to find a program where
children can be placed if that’s ap-
propriate. The genesis of dl that (ex-
tra services) was “best interest” and
ASFA. SCF ds0 assgsthem in find-
ing housing, dso with DV issues,
with providing access to those ser-
vices.” 170(JUD) 71-80

“We have anurse who helpsthem
[parents] understand their medicd is-
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sues, and the kids' issues, and | don't
know what we would do without her.
It helps keep them in trestment when
they can understand what is going

on. They have things like Hepdtitis

C, menta hedlth issues, pregnancy,
those kinds of things. The nurse
helpsto coordinate al those pieces
S0 they get the treatment they need.”
103(FST) 63-68

A4. Authority of SCF

Respondents aso spoke about the impact the
authority of SCF, and the timdlines, can have on
acase. Thiswas seen as important in motivaing
parents and hel ping them to redly understand
what they need to do to be reunified with their
children. At the same time, however, resporn+
dents a so talked about the need to baance this
power with an gpproach towards families that
was partnership oriented and not intimidating.
Thisissue was dso discussed in reference to the
court system, where power was seen as an im-
portant force and source of “positive coercion”
but one that must be carefully balanced so asto
not overwhelm and intimidate familiesto the
point thet they fed they are without hope. This
baanceis captured in the following:

“SCF has the hammer. Timdines can
be therapeutic just like probation can
be thergpeutic. People with an addic-
tion typicaly have to be coerced in a
way. Coercion can be positive d-
though it can backfire in some cases.
If there are immediate consequences
they take treatment more serioudly
thereby increasing the potentid for a
positive outcome.” 185(TX) 104-106
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B. Practice Issues

Good casawork was seen as a critica ingredi-
ent for helping parents to make timely pro-
gress. Respondents across dl of the systems
commented on the value of high qudity case-
work provided by DHS staff. Key elements of
successful casework included: caseworkers
ability to build good relationships with par-
ents, to involve parentsin planning, to advo-
cate for parents with other providers, and to
work with both family members and other
providers. Issues related to good quality case-
work are described below.

B1. Building Relationships with Parents

Respondents commented on the importance of
caseworkers providing genera support to par-
ents, and establishing a solid, trusting rela-
tionship. This relationship was seen as central
to helping families make progress and engage
in services. In particular, good caseworkers
were seen as relationship-based:

“Once we get the attention of the
parent we hang in there with them
and hold their hand while we wait
for services to open up for them.
Having someone gick with themisa
good thing because we are dedling
with people whom others have given
up on. You offer people hope, we do
the assessment, and we offer them
services and then we wait. The rela-
tionships you present to people are
the positive rdationship and it' s the
first time they’ ve had someone who
is pogitive about them and is there
regardless of what is going on and
doesn't turn away from them.”
130(SCF) 6168
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“The most effective thing that SCF
can do isfor the caseworker to have
agood relationship with the client.
That isimperative to keeping a par-
ent engaged. We are more likely to
See a better outcome if we have that
relationship in place. The dient will
be very clear about the agency's ex-
pectations and will be lesslikely to
see SCF as an authority figure and
lesslikely to be threatened. They

will be more likely to see things

from the child's point of view. That
iswhat SCF triesto do is get them to
see that, so they can be motivated by
the child's perspective aswell” (142
SCF, 87-98).

“The worker can make a difference
between success and fallure. Letting
them know that yes you can succeed
and we're dl hereto hdp you and
here are our goas towards getting
you kids back. Some workers do
such awonderful job giving thet
message and others don't have the
persond quditiesthat alow them to
relate to the dlient in that fashion and
it can make an incredible difference
(173bJUD, 109-114)”

B2. Caseworker Advocacy

Therole of caseworkers as advocates for
parents was aso noted by respondents. For
example, casaworkers are instrumentd in
fadlitating timely access to treatment.

“We are doing aredly good job of
getting to the parents early and get-
ting them into treatment, especidly

for those moms where we can put the
kids into trestment with them.”
106(SCF) 85-87
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“I've seen it change. It seemslike they
are doing morein theway of providing
more resources, and being seen as
supportive versus some one who is out
to take kids. The caseworkers are more
helpful and more guiding and more
compassionate and honest with the cli-
ents. | watched alot of dishonesty
happen before in terms of broken
promises etc. and it has gotten alot
better. They put things in writing so
that the client knows what will happen
if they don’'t do what they are sup-
posed to. They know what they are up
agang and becauseitisinwriting it is
harder to changeit on them. They
know dl the steps.”

B3. Involving parentsin planning

Respondents also spoke about the impor-
tance of involving parentsin planning. An
important part of thisjoint planning process
was ensuring clear communication about
ASFA timelines and consequences.

“I think by far the most hdpful thing
isinduding the family in the plan-
ning for the children. Thetimdineis
made clear and they see how it im-
pacts what happens to their child and
that is helpful.” 124(SCF) 59-64

“It saredly pogtive thing for the
caseworker and the A& D provider to
meset with the client to discuss trest-
ment planning. It' s hdpful for them

to know that we are working as a
team and that we are working for
them.” 186(TX) 4648

done and what their options are and
that they have to make achoice to do
what they need to do to get clean and
sober.” 119(SCF) 48-50

“They (DHYS) are good about check-
ing in on clients on aregular bass
and holding them accountable.”
194(TX) 93-94

“One thing we do well isworking
right up front in the case right away
and having dl parties knowing what
the timelines are and what they need
to do so that we can get the children
returned to them and get them out of
foster care.” 129(SCF) 26-28

B4. Working with other providers

Good casework aso encompasses working
effectively with other providers. Respor+
dents made the connection between smooth
coordination of services and maintaining
timely progress on parents goals. Case-
workers who are able to build a network of
resources for families, and ensure thet all
providers working with afamily are “on the
same page’ were seen as most helpful to
families
“The collaboration piece is huge-
clientswe have are engaged in dl
kinds of services but none of them
are talking to each other and so pro-
gressis dowed. Good casework
keepsit going and gets people to
talk.” 112(FST) 86-87

“| 9t down with parents as soon as |
get them and tell them again how
much time they have left to get it

What Helps and What Doesn't:
Providers Talk about Meeting the Needs of Families
with Substance Abuse Problems Under ASFA

C. Coordination With Other Systems

C1. Cross-System Training. The primary sysems
coordination issue that was seen as beneficid was
Cross-system trainings that have been sponsored by
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DHS. These forums, co-sponsored by DHS child
welfare and the former Office of Alcohol and Drug
Abuse Programs were mentioned as providing an
important opportunity for treatment and child wel-
fare workers to come together to gain ashared u+
derstanding of ASFA aswdll asto bridge the dif-
ferences in perspective and approaches between the
two systems. Additiondly, as mentioned above,
Family Decison Mestings were seen as an impor-
tant forum for bringing representatives from other
systems together.

“We have been working with our A
& D counterparts, we ve done alot
of cross-training with them and done
some grategizing with them to get

What Helps and What Doesn't:
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the child out of care and back home
with home.” 110(SCF) 59-60

“One of the things our system has
doneisthat they coordinated with
OADAP to have a series of forums
statewide over the course of ayear to
bring SCF line gaff and A& D daff

in to do cross-training about the re-
spective issues that we have to desl
with. That was a mgjor attempt to
bring the two agencies together to

get acloser look at how we can work
more effectively together to get par-
ents through this successfully.”
133(FST) 69-73
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Effective Policy and Practice for Supporting Families

THE TREATMENT SYSTEM

A. System Features

Al. Facilitating Timely & Appropriate
Treatment

Key aress of the treatment system that were
Seen as important to helping familiesin-
volved with child welfare included facilitet-
ing access to services, having avariety of
trestment options, and having sufficient
treatment resources. Respondents aso talked
about the important role played by trestment
providersin helping families to obtain the
wrgparound services they may need to dedl
with other issues.

Respondents noted that one of the most im-
portant ways that the trestment system helps
parents make timely progressis by respond-
ing quickly to parents needs for assessments
and intake. Respondents across systems men-
tioned the importance of having avariety of
treatment models, especidly having available
resdentia beds, and having trestment pro-
viders that alow co-resdence of children
with their mothers. It should be noted how-
ever, that alack of trestment resources, espe-
cidly the lack of gender and culturaly ap-
propriate services, was aso seen as a barrier.
Treatment providers with dedicated trestment
and assessment dots for child-wefarein-
volved clients, and the specid assessment
protocols associated with some model pro-
grams (e.g., FIT) were seen as particularly
helpful.

Responsiveness of Treatment System

“I find the system has made good
gridesin making quick assessments.

What Helps and What Doesn't:
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I’'m ableto get aclient inwithin 1 to
2 weeks sometimes right away for an
assessment. That is pretty responsive
for asystem that large.” 121(FST)
187-188

“When they help them get to the
treatment resource that will address
their problems and it'stheright leve
of treatment., so good early assess-
ment for out or inpatient trestment
and anything that can be done to ex-
pedite access to those resources.”
115(SCF) 280-282

“Thereis growing awareness of the
timelines and treatment providers are
more respongve to prioritizing some
of these parentsinto treatment beds.
That occurs morewith FIT and FST.”
170(JUD) 131-132

Variety and Availability of Treatment
Services

“By having a different variety of pro-
grams that people can tap into. There
Isanumber of ways people can get
into trestment.” 117(SCF) 100-102

“providing good appropriate ser-
vices... having afar number of res-
dentid beds available for them to take
their kids with them.” 154(JUD) 69-
70

A2. Wrap-Around Services

The importance of wrap-around and auxiliary
savices has been described previoudy.
However, it should be noted that respondents
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commented that it can be important for par-
ents for trestment providers to take an active
rolein helping to facilitate these services.

“Redly supporting women in their is-
sues around parenting and relation-
ships, knowing what's hedthy and
what’ s not. We support the parent and
SCF in giving them solid training to
help them with parenting. We have
our own parenting classes here; it
doubles the message that clients get
from both SCF and treatment.
190(TX) 156-159

“Some are very full services and fo-
cus on the parent’ s need for support
in other areas of ther lives. The ones
that are full service and provide afull
range of services are helpful.”
108(JUD) 74; 76

“We ve dso indigated additiona out-
reach workers who work with the cli-
ents on dimension 6 issues, which the
recovery environment, so we're help-
ing to get them housing, heping with
transportation issues, family services,
those kinds of things which in cor-
junction with trestment can bring
about successful outcomes. Prior to
ASFA thiswasn't done quite so
much. Previoudy we couldn’t take
them to AFS or community action.
Getting those recovery environments
boosted up is key to success because
relgpse goes dong with the hopeless-
ness of being homeless, jobless, hav-
ing no childcare, no money to feed
yoursdf, 0 if thosethingsarein
place and you have the other treat-
ment tools you're likely to be suc-
cessful because you' re treeting the
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them as awhole person. Successis so
much more than getting off drugs.
180(TX) 127-139

Particular treatment models and ap-
proaches

“The most hepful thing isthe inpa-
tient trestment where the children can
live with the dient, then the child

isn't in substitute care.” 123(SCF)
199-200

“It was al parent focused and now
they have turned it around and have
darted to focus on the family asa
whole while gtill getting the parents
involved with their trestment.”
128(SCF) 153-154

“Wetry to provide a holistic ap-
proach to the human beings and to
treatment, touching on drug abuse,
mental hedlth issues, and tresting

them as awhole person. And this
helps by giving added support and re-
spect and resources, they fed more
hope and encouraged and capable and
0, act accordingly in getting their act
together.” 180(TX) 116-120

B. Practice

In terms of elements of treatment provider
practice that were seen as especidly benefi-
cid, three areas were highlighted by respon-
dents: (1) being able to build positive, sup-
portive relationships with parents; (2) being a
strong advocate for the parent; and (3) pro-
viding good, dear informetion about the
ASFA timdines and their implications.

These are quite condgtent with the qualities
described as important for effective casework
(described previoudy). Effective treatment
practitioners were described as those who
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were able to baance having a positive, sup-
portive relationship with adlient with being
straightforward, honest, and not over-
protective. Treatment providers ability to
have rapport with clients, and to “stick with”
aclient through ups and downs was dso seen
asimportant. It also appeared that respon-
dents generdly saw the trestment provider as
the client’s primary advoceate (along with
their attorney) and as the person who was
perhaps most alied with the parent. Thiswas
seen as helpful to the parent, but with
boundaries: Providers who were reluctant to
share information honestly with other pro-
viders, DHS, or the courts were seen as hin-
dering parents by preventing good decisions
about service needs and other issuesto be
made.

B1. Building good relationships with
parents

“We aren’'t judgmenta and wetry to
be supportive and yet st firm limits
and make sure there are conse-
guences, meaning that we work with

them to make progress yet the choice

issill theirs” 186(TX) 87-88

“Judges just don't ways understand
why a parent isn't making progress.
The A&D people truly understand
that and that is hepful to the parents
just to know that someone under-
stands. It probably doesn't do any-
thing for them in terms of getting
over their addiction, but just having
that empathy must be hdpful.”
118(SCF) 104-107

“I’ve seen some providers work in-
credibly close with ther dlients, as
closaly as a sponsor and those are d-
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ways the most successful cases|’ve
seen.” 119(SCF) 103-104

“The treatment system once they are
engaged in treetment helps them

work through the issue they need to
look at, develop relapse prevention
skills, hepsthem look for housing
and employment, helpsthem learn
how to work within the other systems
they are stuck in. They will teech
them how to work with those systems
and how not to work with them. They
look at them as having the &bility to
change even if they have been to
trestment eight times. Thereis dways
the belief thet this may be thetime
that something clicksfor this client.”
157(FIT) 74-81

B2. Provider Advocacy for Parents

“They [treatment providers] are able
to bring a perspectiveto it thet they
know the client better than anyone
else does. They know them as some-
one as more than just an individua
with an addiction. They are good ad-
vocates at the family decison meet-
ings. They ensure that the parent’sin-
terests are looked after.” 121(FST)
197-199

“Asawhole, they tend to put on a
friendly, cooperative face for their
client populations. The parent redlly
fedslike they are there and interested
in helping them. They are advocates
for thair dients and they offer them
support and empowerment for those
oneswho are doing amoderately suc-
cessful job. They redly go to bat for
them.” 124(SCF) 145-149
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“We advocate for the client to make
sure that SCF is doing what they need
to do. We understand the system and
we make sure the clients have their
needs met by SCF’ 176(TX) 136-138

B3. Communication about Timelines

Respondents a so spoke about the value of
trestment providers providing information
about the timelines, and the importance of
clear communication regarding expectations
and consequences more generally. Knowi-
edge of ASFA and understanding of the
timelines was seen as extremely helpful to
parents; lack of this knowledge, or falureto
“buy in” to the redity of ASFA timelines and
to integrate thisinformation into trestment,
was seen as a barrier for parents.

“It comes down to providing them
with clear expectations. Now because
ASFA isin placewe dl talk about it
and we have educated the community
providers about ASFA and thereis
less confusion and the parents under-
stand that everyone isworking on the
same page.” 145(SCF) 107; 109-110

“Explaining thetimdlines, ...and they
advocate for their clientsand help
them understand so they can under-
stand what will heppen if they leave
trestment — that the clock is Htill tick-
ing.” 160(FIT) 175-177

“They are incredibly tuned into the
ASFA timelines and they put pressure
on their clients and don't let them lost
sght of what they haveto do to pre-
serve their parentd rights.” 111(SCF)
178-178

“If the trestment center is doing thelr
job, they do trestment plan which re-
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flects the timelines and make them
accountable for their progressin
trestment, not letting the client dide
through.” 181(TX) 127-128

C. Coordination

Respondents mentioned two key areas where
coordination between treatment and DHS
caseworkers was seen as criticaly important
to parents progress. Family Decision Meet-
ings and vigtation with children. Respor+
dents aso talked about the importance of
trestment providers being involved with ju-
dicia proceedings.

C1. Involvement in Family Decision Meet-
ings

Family Decison Meetings (FDMs) provide
an opportunity for treatment providersto
share their expertise with families and other
providers. Treatment providers were a'so
seen as important advocates for parents at
FDMs. The importance of FDMs was de-
scribed previoudy; however, the important
role played by trestment providersin FDMs
IS noted below.

“It's been gresat to have treatment at
family decison meetings to commu-
nicate ther discipline.” 115(SCF)
285-286

“They are good advocates at the fam+
ily decison mestings. They ensure
that the parent’ sinterests are looked
after.” 121(FST) 200-201

“It saredly pogtive thing for the
casaworker and the A& D provider to
meet with the client to discuss trest-
ment planning. It'shdpful for them

to know that we are working as a

16 NPC Research, Inc.
November 2002



team and that we are working for
them.” 186(TX) 46-48

C2. Visitation

Trestment was seen as having an important
role in facilitating vistation between parents
and children. Vidtation, as discussed previ-
oudy, was seen as key to helping parents re-
main motivated to work through treatment.
However, it should be noted that while it was
percaived as helpful when trestment was
fully dlied with DHS and the dient in help-
ing to ensure frequent vigtation, trestment
providers were not seen as uniformly helpful
in this area. Some problems with treatment
providers not successfully coordinating with
DHS around visitations are described subse-
quently.

“We have ongoing support here for
vigtaion or going to SCF to do visi-
tation there, so doing whatever we
can to support them being successful

in thar rdaionship with SCF”
188(TX) 254-255
“We hdp them by having their visits

with children and letting them leave
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treatment to have those visits and by
helping to satisfy whatever SCF
needs.” 195(TX) 97-98

“Thereisgeneraly a4 or 10 day
blackout (where) they're not allowed
contact with people outside the treat-
ment facility). They [SCF] dready
had her vidtation appointments made.
So we let vigtation take place (even
though it was during the blackout pe-
riod).” 196(TX) 160-163

C3. Involvement in Court Hearings

Findly, it was seen asimportant for trest-
ment providers to participate in court hear-
ings for parents. In part, this was because of
the role of the trestment provider in being an
advocate for the parent (described above).

“(Treatment providers) attend court
hearings and are very supportive,
some aftercare stuff, and continue to
give support through aftercare hous-
ing. They are there for 6 monthsto a
year and they continue to get that
support that they need.” 165(SCF)
180-182
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Effective Policy and Practice for Supporting Families
THE JUDICIAL & LEGAL SYSTEMS

A. System Features
Al. Frequent Hearings

One feature of the system that was seen as
important in fadlitating timely progress for
families was the frequent court hearings that
are now required. Frequent court hearings
ensure that cases do not “drift” and help to
keep both parents and agency representatives
accountable. Judicia monitoring of cases

was generdly seen as hdpful; in particular
respondents noted that court officids have
the authority to ensure that the parent is
complying with the service plan, aswell as
holding the systems accountable for reason-
able efforts in helping the parent access what
is needed. It should aso be noted that this
monitoring was not seen as uniformly pos-
tive; some noted the unintended consequence
of increasing the workload of caseworkers.

“I think the fact that cases are heard
by the court frequently, and by judi-
cid officerswho have alot of experi-
enceinthisareais podtive. We have
asystem in which cases are not d-
lowed to drift.” 154(JUD) 101-103

“They are seaing them [families] on a
more frequent basis and not just twice
in the life of the case and that helps
stay on top of things and keep the ur-
gency of the gtuation in front of the
parent.” 156(JUD) 113-114

A2. Judicial System Authority

Like the DHS child welfare system, respon
dents believed that an important aspect of the
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judicid sysem was smply having the ar
thority and power to mandate services and
ensure that there are consegquences for non-
compliance. However, it was dso noted that
this authority included the latitude to make
exceptions for parents with specid circum:
sances. Again, the key feature seemed to be
mantaining gppropriate balance—between
exerting sufficient authority and “postive
coercion” while avoiding overwheming or
intimideting the parent.
“The court is very clear with parents
on what the timdlines are for getting
their act together, and most of them
spend alot of time explaining the
ASFA timelines and what that means
and that there will be a concurrent
plan. The court does have the latitude
to be able to say that a parent is mak-
ing progress even when the parent is
outside the timeline, so they do have
the discretion to make an exception
and give an extenson and that can be
helpful.” 105(SCF) 113-116

“Involuntary trestment is sometimes
more effective than voluntary, so
mandating trestment can sometimes
be hel pful. Having the judge say you
don’'t look good, you're nat hiding
anything from us, o let’s ded with
it.” 106(SCF) 255-257

“When ajudgeis clear about what
they need to do and what will happen
if they don’t follow through, it hasa
different fed from the bench because
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the judge has the power to terminate
rights and the most clients know
that.” 115(SCF) 326-327

A3. Training

Respondents commented that judges and
other court personnd in Multnomah County
were wel| trained about issues related to
ASFA and how to support these parents. This
level of expertise was seen as hdpful to par-
ents, in that the judges were perceived as
having a greater understanding of parents
issues, and as making better decisons.

“Multnomah County isamode court
for permanency planning. Thereisan
annud training for the judges every
year and ASFA is adways a huge part
of that training.” 110(SCF) 237-238

“I think there has been a great move
toward family courts, and that edu-
cates the judges and the attorneys to
redly think beyond the client and
look a thelr whole family and under-
gland how the individud fitsinto it.”
225(TX) 187-189

“There have been alot training on the
law and they are more aware now of
the policies and procedures of SCF
and they have better understanding of
the issues. They can make better deci-
sons on the bench because of it, and
alot of the decison before were just
made from ajudicid background and
not from asocia workers perspec-
tive.” 156(JUD) 120-123

B. Practice

A number of dements of effective judicia
and legd practice were mentioned. These
parale dements of effective practice that
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were mentioned for treatment providers, and
include: being an advocate for parents; build-
ing good relationships with parents, under-
ganding ASFA timdines, and having clear
communication with parents about ASFA
timeines

B1. Building good relationships with
parents

Respondents talked about the importance of
judges and referees being supportive of par-
ents, yet recognizing the redity of parents
Stuations. Judges and referees hold a differ-
ent role than treatment providers and case-
workers, and respondents felt that those who
were able to be supportive, yet appropriately
authoritative, were most helpful to parents.
Respondents aso noted that it is helpful

when a single judge oversees the casg, asthis
judge gets to know the parent and has better
knowledge of the case.

“Some of the judges and the referees
do agood job at being compassionate
and redidtic a the sametime. They
recognized the good and the bad and
help the parent understand their suc-
cess and fallures.” 106(SCF) 249-250

“The one judge - one family systemis
redlly good to provide continuity and
they have ardationship with that
judge and sometimes they want to do
well because they didn’t want to let
the judge down.” 132(JUD) 103-104

“Most of the juvenile atorneysin this
areaare killed in talking with these
parents. Most of them encourage the
parents to work with the system and
do what they need to do.” 104(SCF)
179-182
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“ Judges recognize the timeframes but
don't beat up on the parents. They try
to be encouraging. | dso think the at-
torneys have been coming more to the
family decison mesting which would
be aplus. It'sasupport to the client
because supposedly they are not ad-
versarid and they can encourage the
family to work with the agency and
the programs that are out there and to
know who their client is.” 125(SCF)
145150

“They do agood job of praising suc-
cess and being encouraging when the
parents are doing agood job. In
Multnomah County we have ahighly
skilled and committed bench and thet
isapogtive for parents here.”
154(JUD) 110-112

B2. Provider advocacy for parents

Attorneys who are able to be good advocates
for parents were seen as especidly effective.
Respondents mentioned that it is particularly
important for attorneysto be involvedin
family decison meetings, and to understand
the family’s case. Aswas the case for both
child welfare caseworkers and treatment pro-
viders, it should aso be noted that when at-
torneys are not doing agood job for parents,
that this can be a dgnificant barrier.

“The atorneysin this county for the
most part do agood job of being at
family unity meetings and are good a
being in communication with us.
They are killed a what they do and
advocate well for their clients.”
107(FST) 246247
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“Attorneys are great advocates for
negotiating the system. Some people
attach better to one person or another
and attorneys are one of those people.
From the kids perspective, having an
attorney is one of the plussesin the
process. If everyoneis on the band-
wagon for return, sometimes the chil-
dren’s attorney can offer adifferent
bal ancing perspective. It's good advo-
cacy for families.” 108(JUD) 100-
104

“They (attorneys) are doing a good
job of advocacy whether they are
children’ s attorneys or parents attor-
neys. They cometo the planning
mesetings and are participating. It'sa
very hedthy process. It does help
when they are wiling to do some of
the work needed to work out the de-
tails.” 124(SCF) 200-204

B3. Clear communication with parents

Aswasthe case for other providers, having
attorneys and judges who could clearly
communicate with parents about ASFA, its
implications, and the consequences of ther
behavior was seen as critically important.
Respondents noted that most judges and
many atorneys were well trained in the
ASFA legidation and able to communicate
clearly to parents.

“Mogt of the juvenile atorneysin this
areaare Killed in taking with these
parents. Most of them encourage the
parents to work with system and do
what they need to do what they need
to do.” 104(SCF) 180-181

“I think the parents are getting avery
clear message in court. The judges are
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very good at helping parents under-
gtand what they are facing and they
do it in avery repectful way most of
the time. 103(FST) 171-172

B4. Judicial and legal representatives un-
derstanding timelines

As mentioned previoudy, it was dso seen as
very important that members of the legd sys-
tem have agood understanding of ASFA and
the timelines. In Multnomah County, mem-
bers of the bench and the legd systemin
generd were seen as knowledgeable about
ASFA, which was seen as helpful to parents.

“The bench is more cognizant of the
timelines and lesslikely to let the

case drag on and on. It used to be that
jurigdiction took up to 6 months, now
it tekesonly 43 days.” 156(JUD)
125126

“When we do haveto goto court it is
good that the court gives them a court
appointed attorney and they are
knowledgeable about the ASFA time-
lines and they are good advocate for
getting their client to participate in
services” 133(FST) 229-233

"They are very good at mandating the
treatment that is needed. They have a
sophigtication around the timelines
and they know that the timelines are
redly quick and so they areredly
with us trying to make sure that no
onelosestrack of anything.”
138(SCF) 217-220

C. Coordination

The two primary coordination features that
were seen as helpful for parents were (1) be-
ing involved with Family Decison Mestings,

What Helps and What Doesn't:
Providers Talk about Meeting the Needs of Families
with Substance Abuse Problems Under ASFA

and (2) working cooperatively with the
crimind court.

C1. Family Decision Meetings

The vadue of atorneys participationin
FDMs includes advocacy aswel asthe sup-
port and encouragement they give familiesto
work with the syssem. Once again, the value
of FDMsin supporting families, and the im+
portance of having multiple personswho are
working with families actively involved in

the FDM S was highlighted. Respondents
noted that the parents' attorney in particular
can encourage families to cooperate with the
sarvice plan, aswell asto advocate for the
parents with the other systems.

“(Attorneys attendance at FDMs) is
a support to the client because they
can encourage the family to work
with the agency and the programs that
are out there and to know who their
client is” 125(SCF) 149-150

“I tdl clientsto cdl ther attorneys
because the good ones have them-
selves or a staff member a the FDMSs.
You can redly posture acase a
FDMs.” 173(JUD) 259-260

C2. Working with the criminal court

As many familieswith substance abuse is-
uesareinvolved in crimind matters as well
aswith family court, coordination between
these two systems is important to make sure
that families can comply with the sometimes-
competing demands and reguirements.

“The family court isinvolved in con+
solidating crimina and domestic
cases so that parents are under one
umbrella and are not being mandated
through severd different authority
figures. They try to make people
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aware of dl the different agency in-
volvements and orders. Probation of-
ficersare now being involved in
planning with caseworkers and thet is
something new. They aretrying to in-
corporate them so the case can run
more smoothly.” 160(FIT) 233-238

“The extent to which the different
pieces of the court system can com-
bine the issuesthe dlient is dedling
with in to one courtroom is helpful.
That saves time and helps them get
on with what they need to do.”
146(SCF) 172-175

PROBLEMS AND CHALLENGES IN SUPPORTING FAMILIES
state or country, depending upon particular

Below we describe individuas responsesto
the question, “What hinders familiesfrom

locd policies and practices. Aswith the sys-

making timely progress, given the ASFA

timeines?’. Again, it isimportant to remem:
ber that these remarks reflect participants ex-
periences with and perceptions of the three
systemsin Multhomah County and the Port-
land metropolitan region. Some issues may be
more or less prevadent in other parts of the

tem strengths described above, results are pre-
sented based on qualitative andyss that seeks

to describe the breadth of comments provided

by respondents, rather than seeking to “rank”
or assign weight to the relative importance of

certain issue based on the prevaence of a par-

ticular answer.

DEPARTMENT OF HUMAN SERVICES CHILD WELFARE

A. System Features
Al. System Resources

The two resource barriers to serving families
effectively that were described by respondents

were:

SYSTEM

It was suggested that neighborhood-based
foster homes were especialy important for
children from families with substance abuse
Issues becauise uprooting these children from

familiar environments was more stressfull,

and because it is more time-consuming:

1. A lack of appropriate foster care

sarvices (e.g., kinship care,

nelghborhood- based foster care,

etc.) for these families; and

2. A lack of wrap-around services

to hep families with other ser-

vice needs (e.g., transportation,

financid resources, housing as-

Sistance, €tc.).

What Helps and What Doesn't:

Providers Talk about Meeting the Needs of Families
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“Wedon't have alot of community
based foster homesin the areas where
kidslive, 0 they get pulled out of

their neighborhoods and that isa hin
drancein that it takes more time to do
that and it's not good for the kids to
be uprooted like that and what affects
the kids affects the par-

ents.” 104(SCF) 80-84.
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The importance of wrap-around services was
described before, and the ability of the sys-
tems to provide these resources was seen as
playing asgnificant role in supporting fam-
liesto make timely progress. Conversdly, the
inability to access services such as employ-
ment assstance, health insurance, housing,
and trangportation was seen as a systems
problem. Transportation was mentioned as a
key service to help facilitate access to treat-
ment Services.

“I seethemgor deficit of SCF asa
funding issue. They don't have the
grengths- needs based money any
more to provide wrap around ser-
vices. They used to have more money
for transportation and housing is-
sues.” 155(JUD) 57-61

“ Some caseworkers provide more
services than others, like providing
trangportation, bus tickets, money for
daycare” 118(SCF) 3941

A2. The Case Transfer Process

Problems associated with the case transfer
process emerged as a barrier for parents. Un-
der Oregon'’s child wefare system, different
sets of workers are responsible for immediate
child protective services, ongoing casework,
and permanency. The transfer of acase from
the protective servicesinvestigative worker

to the ongoing worker can resultinagap in
sarvice flow, and acrucid loss of time for
these families. Transfer dso disruptsthe rla-
tionship established between a casaworker
and the parent and children. Thisin turn can
dow the process as new relaionships must
be continudly re-forged. Smilarly, severd
respondents mentioned the high turnover
rates of DHS workers as problematic, be-
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cause it causes adisruption in the parent-
worker relationship.

“From engaging in sarvicesto the
end, our system passes clientsfrom
one worker to another. Every theory
of socid work you have isbased on
rel ationships and we violate that and
bounce them dl dong. We are pass-
ing clients through a system that
doesn’'t make sense to us or the cli-
ent.” 103(FST) 89-91

“[We]transfer cases from caseworker
to casaworker. There are lapsesin
time when support is not very good.
There are saverd different units that
work on acase and it takestime to
get up to speed on the case and it can
take amonth for the case to get from
one caseworker’s desk to another’s’
119(SCF) 60-63

“My experience has been that my cli-
entswho have been involved with
SCF have been confused by the sys-
tem, they lack trust towards the sys-
tem and they don't fed asif the SCF
system is out to help them or their
children. There appears to be a great
ded of chaos, there appearsto be
nUMerous caseworkers on one case,
and changes in caseworkers dl the
time.” 205(TX) 29-34

A3. Workload

Respondents across dl systems commented
on the heavy casdloads and paperwork re-
quirements of DHS caseworkers, and noted
that this workload crestes ared barrier to
working with families. Thisis despite the
fact that Oregon’s caseloads are in compli-
ance with standards established by the Child
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Wefare League of Americaand other child
welfare advocacy groups. Although thisissue
is not particular to families with substance
abuse problems, these cases may require
more attention, more energy, and more time
because of their complexity. Under ASFA in
Multnomah County, paperwork reguirements
have increased, in large part due to the more
frequent hearings and documentation of rea-
sonable efforts.

“The paperwork demands of a case-
worker’sjob are so overwheming.
Almost every week thereisanew
mandate from the sate office. They
want a separate this and a separate
that and document that, and the level
of policy that isdriving dl thisjust
keeps getting bigger and bigger and
not necessarily more efficient or more
effective for the client.” 133(FST) 91-
92; 98-99

“Too heavy aworkload so [the case-
worker] can't attend to details, (cor+
Sequently) just getting the base mini-
mum done to meet the legd require-
ment. Bureaucracy has requirements
in terms of papersto fill out, trying to
find relatives, doing court reports,
getting hedlth stuff done for children
S0 theré' s not much extratime for in-
teraction with the parents. That'sa
disservice.” 169(SCF) 125-126; 131-
134

“Casaworkers are overloaded, they
have too many casesand aren't able
to contact clientsin atimely manner.
They are not able to access services
for them, they just hand them some
numbers and the clients don’t know
how to doit.” 157(FIT) 49-51

What Helps and What Doesn't:
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A4. Requirements for Parents

Treatment providersin particular noted that
the DHS system can overwhelm parents,
with high expectations for the things thet
parents must do in order to be reunified. At
the extreme, concern that DHS “ sets parents
up to fal” by having unredigtic expectations
of what parents can do in ashort period of
time was expressed. Whileit seems unlikely
that the motive of DHS isto cause parents to
fail, respondents did note that for substance
abusing parents requiring “too much, too
soon” can lead to fedings of failure, guilt,
and even to relapse.

“Repeatedly I’ ve heard clients say
they fed their worker was trying to
st them up to fail, trying to over-
whelm them and make thair service
agreement too much and they don’t
fed like they were able to coordinate
everything they had to do. These tend
to be people who don’t have coping
skills and organizationd skillsand so
they fed likethey are being set up to
take adive” 186(TX) 55-59

“SCF, | am so frustrated with SCF, |
know the intended god is family reuni-
fication but somehow we' re misang it.
WEe re not getting it together with them.
The expectations are so high for some
of these practica markers (finding
housing, getting ajob, completing
trestment) as requirement for reunifica-
tion. | see clients overwhelmed be-
tween trying to do trestment 3 days a
week, parenting classes, meeting with
their PO 1 time aweek, paying fines
doing community service. Yet they are
also supposed to get ajob. It' sincredi-
bly overwheming, just physcaly, how
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much they’ re supposed to be doing. At
timesit fedslike we re punishing fam-
lies. They work miserable shifts, you
add up dl those hours they are sup-
posed to appear bright eyed and bushy
talled for their vists which are made at
the convenience of the foster mom and
SCF worker.” 198(TX) 165-177

“It isunredigtic to expect them to be
ableto turn their livesaround in such
ashort period. They dl want to be
good parents but parenting is about
skillsand they spend their firs 6 or 7
months gtabilizing the addiction. Try-
ing to introduce too much informe:
tion too soon creates too much stress
and they gart giving up. Short time-
linesfor this population hindersther
progress toward a clean and sober
lifestyle and ultimately reunification
with children.” 188(TX) 176-183

“I would say at times we can over-
load them with services. We can push
the overload button on these clients
when they’ve got some thingsthat are
difficult enough going on.” 127(SCF)
68-69

A5. Concurrent Planning

Another feature of the system that people be-
lieved can be a barrier for parentsis concur-
rent planning. In Oregon, in order to reduce
the time to permanency, cases must have
plan that establishes an dternative placement
drategy if reunification with the parent is not
in the best interests of the child. Such a*“con-
current” plan serves as a backup plan until
the point & which reunification ceases to be
the god for the child. By having the concur-
rent plan in place from early in the case,
there are fewer dlays once adecison is
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made to seek an dternative to reunification.
The primary concern expressed about the
concurrent planning process wasthet it is
difficult to convey to parents that, on the one
hand, the agency and caseworker are working
to reunify the parent with the child, while &
the same time they are working on establish-
ing this “backup” plan. In particular, respon-
dents suggested that parents may not trust
casaworkers who play this kind of dud role.

“In the beginning of the case, those
parents who can't trust us because of
the concurrent planning, they just don't
ever get past that so they can make
progress. It's uncomfortable for every-
one (the concurrent planning), but some
(parents) don't ever trust and build that
relationship (with us) and theresult is
that they don't engage in services.”
107(FST) 27-31

“ Another thing that hindersisthat
they hear a double message when we
talk about how important it is to work
towards reunification etc... and then
in the next breeth we say we're going
to make concurrent plans. It's hard to
balance, that role of being a support
for the parent and having to work on
aconcurrent plan. To get the parent to
believe that we are there to help them
and we believe in them, but at the say
timeto say just in case.” 111(SCF)
113-119

A6. Problemswith Visitation

Respondents across the three systems agreed
that providing good opportunities for parent
to vigt thelr non-custodia children was ex-
tremely important for motivating parentsto
remain in trestment. Vigtation alows parents
and children to reconnect emotionaly, reas-
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sures parents that their children are doing
well, and reinforces to the parent the impor-
tance of overcoming their addiction for the
well being of their children. However, corn+
cerns were expressed that problemsin estab-
lishing regular vistation could impede par-
ents’ progress.

“I think we need to be providing
more vidtation. We have a shortage
of HSAs now caled something ese,
SSAsand if parents could see their
kids more often they wouldn't lose
sght of what the god isand would
remain motivated.” 104(SCF) 77-79

“Sometimes thereisonly asmal
amount of vigtation. That isanega-
tive to both parents and children. It
may not have been the best of Stua-
tions in the home but the standard
one-hour aweek has a negative im-
pact on children and on parents mo-
tivation to complete trestment. The
court doesn't’ have the resources to
provide that vistation but we shoud
be doing a better job of making sure
the agency provides better contact
with children.” 170(JUD) 101-108

“My biggest complaint isthet vista-
tion gets changed at the drop of a hat.
That interferes with treetment and is
tough on families because they have
to make both. Vigtation is very im-
portant for families but not so impor-
tant to SCF if someoneisill and can't
do trangportation for example. One
has got their vistation switched but
it's been switched to the time when
sheis supposed to do treatment. That
cropsup alot.” 178(TX) 109-117
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“They schedule vistation times with
children during treatment hours even
thought they know ahead of time that
thisis when the dient is doing treet-
ment...| haveto ded with thisdl the
time. SCF doesn't dways arrange for
vigtations” 182(TX) 111-114

A7. Adversarial Nature of the System

Severd respondents, primarily from the trest-
ment system, commented on the fact that the
DHS child wdfare system is often seen by par-
ents as being in an adversaria postion (e.g., the
agency that has “taken the child”). Thiscan bea
barrier to the parent establishing a good working
relationship with the casaworker, which is criti-
ca for good case progress. Parents may not learn
to trust the caseworker, and may see the case-
worker as “out to get them”; this mistrust can
dow the process of effectively identifying and
mesting the parents needs. Further, some indi-
vidua casaworkers may have difficulty working
on the parents' behdf, because of negative atti-
tudes or beliefs about substance abusing parents.
Thisis discussed subsequently in the section on
Practice |ssues.

“They [SCF workers] don't intentiorn+
aly hinder progress but the mom
doesn't see the agency as helping but
as a system that has taken the child
and is not concerned about the fam:
ily. They are seen asthe agency that
Isin charge of the child and not there
to help the family therefore it would
be difficult for the parent to see that
thiswasin ther best interest.”
174(TX) 82-85

“Becauseit’san adversaria system
from the beginning it makes it less

likely the parent will do well, and to
ask the client to trust them and dis-

26 NPC Research, Inc.
November 2002



close information right from the be-
ginning, it makes it very hard for

them. They are very, very intrusive
people — | had one caseworker tell me
he went into aclient's hometo find
evidence that his client was screwing
up.” 220(TX) 75-79

B. Practice Issues

B1. Lack of Experience with Drug and Al-
cohol Issues

SCF workers may lack the expertise needed
to effectively ded with parents with serious
substance abuse issues. Thislack of knowl-
edge and experience may cause casaworkers
to have more negative attitudes towards these
parents, unredigticaly high expectations for
what the parents can cope with, difficulty in
supporting the parent to engage in treatment,
and in generd, may lead them to be unable to
work effectively with these parents. It was
suggested that substance-abusing parents
may be better served by caseworkerswith
appropriate expertise in dedling with
addiction.

“Thereisn't enough training or
education about addiction for
caseworkers. Thereisalot judgment
that goes on the part of the
caseworker about the parent choosing
drugs over their kids and that isn't
helpful.” 107(FST) 61-62

“They need more education about ad-
diction so they understand better what
these parents are up against. Maybe
then they would be more compas-
sionate and more willing to do the ex-
tra things these people need.”
164(FIT) 46-48

What Helps and What Doesn't:
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“[Onething that hindersis] not un+
derstanding addictions well enough.
We keep trying to bring workers back
to the recognition that any abusive
behavior they experience from the
parent is the addiction, the disease
talking. Separating out the behavior
from the parent is sometimes hard.
What do you do when a parent is
redly acting out and isredly upset
and how do you engage them and get
them to choose trestment? We are not
very good at that yet, and that wastes
time.” 138(SCF) 92-97

“Overdl thereisasrong lack of ur
derstanding of substance abuse,
treatment, level of care. They don't
understand the process of recovery,
trestment, level of care. It's very dif-
ficult to then explain (to SCF) what
ther (the dient's) achievement in
treatment has been. Recovery isan in-
ternal process and cannot smply be
gauged by getting ajob, or ahouse or
some other very externa mecha-
nism.” 198(TX) 128-132

B2. Engaging Extended Family

Although ASFA emphasizesinvolving ex-
tended family for children’s benefit, some
respondents suggested that caseworkers did
not take this serioudy enough, or did not
work hard enough to bring extended family
membersinto aparents case. Thisissue may
be especidly complicated for substance abus-
ing parents, some of whom may have dien
ated their extended family by the time the
child welfare system isinvolved.

“They don’'t get enough family in-
volvement. Extended family in-
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volvement. There are family members
who arewilling to play apart inthe
kid'slife and they don’t reach out to
al those people and make that effort.
So they take them away from their
environment and their culture. They
affect the whole family systems. We
watch it and | don't understand why
they do that.” 250(TX) 95-99

“Not involving the extended family
soon enough. We tend to take the
word of the client that thereis not
family or they are not interested and
we need to be more proactive about
finding out the whole sory.”
135(FST) 101-102

B3. Different Client Focus

Oneissue that appeared to be at the root of
severd problems was the difference in client
perspective between DHS caseworkers and
drug and acohol treatment providers. The
primary mandate of the child welfare system
isto ensure the safety of the child; thisleads
to afocus on the child’ swell-being, some-
times to the excluson of the parent. Provid-
€rs across service systems recognized this
issue, and saw it as epecialy problemdtic
for substance abusing parents who need to
have a strong caseworker advocate.

“If you have a casaworker who is
only focused on the child protection
aspect and not the reunification aspect
it sets the case back quite abit and
the client has even more reason to
avoid what they need to do. The par-
ent isthen judtified in thinking thet

the agency isjust out to get thelr kids

and they are not able to see past that.”

146(SCF) 69-73
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“Their focusis on the child and not
on conddering the parent and child as
unit. They have an unredidtic view of
ther ability to serve the family be-
cause most clients are terrified and
don't see SCF as a helping agency a
all.” 198(SCF) 133-136

B4. Lack of responsiveness on the part of
the caseworker

Another factor that was seen as dowing par-
ents progress was alack of responsiveness
on the part of the caseworker. Caseworkers
who were not available to answer questions,
who didn’t return phone calls, etc., were seen
as having a deleterious effect on parents.

“Not returning callsto the client.
When the client cdl and they need
help, you need to return that cal.”
106(SCF) 100

“Not assigting them to get into treat-
ment asap. It sdmost like atest and
then saying they can’t care enough
about their children because they
didn’'t make the phone calls. They
hinder them by telling them to just
come back in two weeks. Voice mail
isok but not being able to get case-
workers directly is a hindrance,
maybe the client doesn't have their
own phone, or they aren’t there when
the caseworker returns the cal, the
clients gives up. It's discouraging.
172(JUD) 145-152

“They are 0 busy. Genera unavail-
ability because of large casdoads.
Not communicating, not returning
phone calls, not being specific if they
do return acdl and haveto leave a
message. It dows up the process for
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the client when they have to play
phone tag with them.” 177(TX) 81-84

B5. Poor communication with parents

they arein court and they get broad-
Sded and that shuts off any dia-
logue.” 201(TX) 72-76

Clear communication with parents about B6. Not involving parentsin planning
ASFA timelines and about service require-
ments was seen as absolutdly essentia to
helping them make progress, conversdly,
ppoor communication was seen as abarrier.

Asdiscussed previoudy, FDMs were seen as
ahepful aspect of the DHS service system,
for anumber of reasons. One of these reasons
was that FDMs serve as a mechanism for in-

“1 think some workers make state-
ments that they can’'t back up or they
aen't clear in their communications
with parents and that just compounds
things.” 132(JUD) 64-65

“To not be ableto explain it (how the
system works) to the family makesit
hard for them to make progress, be-
cause they don’'t understand al the
steps and procedures and what the
system islooking for.” 140(SCF) 72-
74

“They don’'t dways communicate
what they expect from the clients. Be-
fore| send out aclient report | go
over the report with the client so that
the client knows what has been said
about her and there are no surprises.
Sometimes they get surprised and
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volving parents in the planning process for
themsdlves and their child. Failureto involve
parents in this way was seen as ddeterious to
parents progress, as described below.

29

“They (SCF) set up expectations for
clientsthat are unredigtic and thet
creates a power dynamic which says
you do as| say because | amin au
thority. These women don’'t do well
with that. Case managers sometimes
take over without involving the
women in the process of making the
decisions. That doesn't help the
women make their own decison.
Then the women can get resentful be-
cause they are asked to do something
they don't agree with” 188(TX) 193-
199
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Problems and Challenges in Supporting Families
TREATMENT SYSTEM

A. System Features
Al. System Resources

The second mgor system problem that was
mentioned was the lack of comprehensive,
family-centered, and holistic trestment ser-
vices. Thiswasin addition to other com-
ments about the lack of treatment dots and
beds more generdly. Again, these families
typicaly have amyriad of issuesto dedl
with, and trestment facilities that are able to
meet these needs through comprehensive
services are seen as more effective.

“We don't have enough family treet-
ment, we don’t have enough coordi-
nated parent/child care so that we can
ad those folks in thar reunification,
we don't have enough competent
menta hedth staff, we need more and
better trained A& D saff. If we had
those things we could help them bet-
ter. We don’'t have the support ser-
vices, the housng and job assis-
tance.” 208(TX) 113-118

“Lack of beds. We have someone
ready to go and they have to wait.
One women waited for abed for 4
months. We have another who's been
waiting for 3 months. She keeps get-
ting pre-empted by pregnant women.
Thewait for inpatient it ill too

long.” 136(FST) 235-236

“We have scores of familieswaiting
while the clock isticking and who
knows what the impact of the stress
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of waiting ison their recover.”
141(JUD) 102-103

“Any delay getting into trestment. A
couple of weeks is okay, but amonth
or 6 weeksis not. Our client count is
s0 unpredictable so it is hard to know
exactly what the wait it.” 186(TX)
101-103

“In terms of resdentid trestment, the
lack of availahility for immediate
need and being able to provide a bed
is definitely a hindrance. You're
lucky if you can get someonein
within two months. Thos who need
the trestment and can't get by with
outpatient, they just have to hang out
and they remain at risk.” 211(TX)
109-113

A2. Treatment Payment Systems

Respondents mentioned that issues related to
payment for AOD treatment created substar+
tid bariers for families, induding confuson
over how treatment would be pad for, OHP
digibility, and what kinds of services would
be pad for, as wdl as dtuations in which
famly members were required to pay for
even aportion of their own treatment.

Confusion over how to pay for
treatment

“If they don't usethe FIT team,
which sometimes they don't, it can be
amydery, you run into the insurance
game, who isgoing to pay for it, you
can get into ared confusng mess and
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thisis difficult for the dient.”
127(SCF)

“The payment issues are difficult,
sometimes the insurance they have
doesn't cover what they need or the
agency needs dl sorts of documenta
tion that is hard for them to assemble
before they can get anything cov-
ered.” 143(SCF) 116-117

“Hedlth plans. Over-insurance. Un
der-insurance, funding issues. We are
non-profit organization and some-
times we have to get cregtivein how
we will get peoplein here. Werdly on
some funds to offset those who don’t
have the ability to pay. When the
gtate and county do their budget cuts
and we don’'t know how that is going
to affect us. Funding isabig hin-
drance.” 199(TX) 96-101

“Lack of financia resourcesisabig
hindrance. Games the counties play
with money, the state plays with
money. And someone has to pay the
bill. Each treatment center requires a
different type of hedth card and that
isnot helpful.” 200(TX) 168-170

Requiring Clients to Pay for
Treatment

“The financid requirements of treat-
ment can be hindering. It costs
money, no doubt, and even with in-
surance there is gill some cost to it
and that sometimesis abarrier for
them to getting the trestment they
need.” 164(FIT) 83-84

“A guy had aDUI and when he fin-
ished his program they wouldn’'t give
him any aftercare. OHP wouldn’t pay
for it and s0 he had to get indigent
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funding, which meant he hed to pay
something on his own but he couldn’t
and they would dlow him to continue
in aftercare. 135(FST) 206-209

A3. Treatment doesn’t accommodate people
with children

As described previoudy, respondents noted
that it is helpful when treetment providers
take a holigtic, family centered gpproach in
their work with these parents. Thisinvolves
both a family-centered therapeutic approach,
aswdl as sructurd flexibility in accommo-
dating parents with children in terms of tim-
ing of appointments, childcare, etc. Treet-
ment programs that do not take this gpproach
were seen as less helpful to parents.

“I guessthefirg thing that comesto
mind isthat alot of the A&D pro-
grams are not tailored to people who
have kids or people who work who
have kids. Some of the programs are
rather inflexible in terms of times,

like they schedule classes during
working hours and expect a parent to
be able to get out of work to attend.
They don't offer child care”
159(FIT) 178-182

“Lack of child care. They need that.
Some clients can’t come to group be-
cause they don't have adequate child-
care and we don’'t have the resources
to offer it.” 164(FIT) 81-82

“I have clients who were not able to
atend treatment because they don't
have child care. We don't have the
money or facilities to provide child
care.” 205(TX) 110-112

“They put limits on how old the child
can be and Hill come into treatment.
Sometimes even the gender of the
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child makes a difference. Sometimes
they don’t take them if they are
school age. Some programs are not
adequate to take children or families
that have large numbers of children.
Or if the child has some behaviord
problems.” 116(SCF) 129-133

A4. Turnover impacts relationship building

Aswasthe case for child welfare casework-
ers, respondents mentioned that turnover
among treatment providers can dow parents
progress by causing disruption in the parents
ability to build atrugting relaionship with

the provider:

“I wish they could pay more because
the turnover isso high and alot of
clientswill say that they were just
getting to the point where they could
trust the provider and now they have
to start al over again.” 128(SCF)
170-172

“I think their line gaff for both inpa-
tient and outpatient are so poorly paid
that there is horrendous turnover and
every time you have to switch case-
workers the parent takes a step back.”
133(FST) 204-206

B. Practice Issues

Respondents mentioned several characteris-
tics of treatment practices that can create
problems for families involved with child
welfare. These concernsincluded: (1) cou+
selor attitudes and beliefs about ASFA and
the child wdfare system; (2) trestment ap-
proaches of some providers; and (3) knowl-
edge and experience levels of the counsdors.
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B1. Attitudes and Beliefs About ASFA and
DHS

Respondents suggested that some treatment
providers either do not understand the ASFA
timelines, or (more commonly) understand
the timelines but do not support ther imple-
mentation. This was seen as hindering fami-
lies progress by creeting tengon with DHS,
communicating incorrect information to par-
ents, and in not understanding the implica-
tions of the timeline on the trestment process.
Further, respondents suggested that some
treatment providers have negative attitudes
towards the child welfare system, sometimes
because of negative persona experiences.
These tensons reflect the basic discrepancy
between the child' stimeline and the parents
recovery timeline,

Lack of Understanding of and/or
“Buy-In" to Timelines

“They hinder families by not under-
standing ASFA and SCF system and
by taking an adversariad stance with
the scf.” 109(JUD) 72-73

“Sometimes they don’t understand
the timelines and that if a parent has
completed a program that we don’t
necessarily have to return the child;
there may be other issues that need to
be resolved. They get the parent
thinking thet if they finish the pro-
gram they get their kids back auto-
matically.” 120(SCF) 72-75

“Many of them are not in support of
the ASFA legidation and that gets
communicated to the parent and it' sa
way for the parent to see themsalves
asavictim and buying into that men-
tality for the parent is deadly.”
156(JUD) 85-87
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“They have been dow to understand
the legd timelines. They bdieve and
rightly so that there will be relgpses
aong the way before parents succeed
in trestment. | don’t know if they
send that message to clients, thet re-
lapse is ok whereas SCF says that re-
lapseisnot ok. Theideathat you'll
get 6 or 7 chancesisn't going to hap-
pen anymore.” 170(JUD) 146;149-
152

Treatment philosophy and ASFA
timeline are at odds

“I think philosophicaly we ve heard
S0 many timesthat relapseis a part of
treatment, but how many times are
they dlowed to relgpse? Thetimdine
for addiction trestment and for chil-
dren are not aways compatible.”
102(SCF) 90-93

“Someone who isin recovery, doing
it a their own pace and being in
treatment when they areready is
much more successful than someone
who is rushed into it ready or not, and
that paradigm isn’t congruent with
timelines.” 160(FIT) 185-187

“There is atendency for the treatment
systemn to under-diagnose and that is
associated with the lack of money for
treatment. But if you err toward not
enough treatment it will really mess
up the timeline because you have to
dart treetment dmost from the be-
ginning again.” 184(TX) 161-164
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Counsdors Issueswith DHS Child
Welfare

“[There have been] afew ingtances
where the person giving treatment

had their own issues and fears about
SCF and didn’t do the kind of coordi-
nation and collaboration that would
be helpful in giving a dear and con-
sstent message to the client — where
they hid relgpse from SCF and where
they were fearful that sharing infor-
mation would have a negative impact
onther client.” 115(SCF) 294-298

“A mix of recovering people[doing
treatment] makes it both good and
bad. They come from the background
and bring alot of baggage around
SCF that hurts relationships with us
sometimes.” 135(FST) 242-243

B2. Treatment Approaches

Respondents mentioned severa  trestment
approaches that were seen as possibly hinder-
ing famlies progress. Firs, respondents
talked about providers tendency to be pro-
tective of therr clients and not redistic about
their lack of progress. This pro-client stance
IS condgent with the role of the treatment
provider as advocate for their client (de-
scribed  previoudy), but illustrates the fine
balance required between advocacy and ad-
dressing the redity of clients Stuations.

Treatment Overly Optimistic and
Protective of Client

“Operating under clinical protection
amounts to working in avacuum,
protecting the client, kegping them
from doing the hard menta work by
being their clinica conscious. Keep-
ing trestment separate from the work
isnot helpful for anybody. They set
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up aSituation for the client to be less
than honest about their issues. They
tend to be in denid about whét the re-
dity isfor the client.” 146(SCF) 144-
149

“The client’s successreflects on

them, and everyone wants to be suc-
cessful, so they tend to see only the
positive and ignore some of the more
negative behaviors.” 153(JUD) 81-82

“There are relationship issues be-
tween trestment and DHS and the
court so treatment doesn’'t away's
provide accurate information. They
believe they’re helping the dient if
they don't say dl the bad things.”
172(JUD) 199-200

B3. Counselor Knowledge and Experience

One additiona issue that was mentioned was
the problem of having counsdors with little
experience, either with treatment in generd,
or with dientsinvolved with both trestment
and DHS. Having well quaified counsdors
who understand the issues facing these fami-
liesisimportant to their ability to make good
progress.

“Sometimes the counselors are just
learning on dlients and thet isredlly
bad. Not al counselors are good ones.
One client actualy got kicked out of
treatment because she wouldn’t work
on what the counselor termed “ her
frozen fedings” and even though she
was clean, was doing well, she had a

TPR anyway dl because thisone
counsdlor’s obsesson with “frozen
fedings” That TPR was later over-
turned, but it wastoo late to get her
kids back, because they had been
gone for so long and she didn’'t want
to disrupt their lives again.” 136(FST)
246-255

“When we have new counsdlors that
think these clients should get it like

we got it and should do what we did.
What worked for usisn’t necessarily

“We can dl get frightened about
rights being terminated so we might
not want to see what's going on with
the client because it might end up
terminating their rights. For example,
if the person says they are clean we
might want to bdieve it is true when
redly it's not true.” 182(TX) 177-179

Not enough individual counseling
time with the client

“We have some dlients who don’t do

well in groups, but it shard to do a
lot of one-on-one. * 134(SCF) 136-
137

“I think that there is not enough one
on one atention, and they spend too
much time in group thergpy and they
don't let them have enough time with
their thergpigt individualy.”
145(SCF) 117-118

What Helps and What Doesn't:
Providers Talk about Meeting the Needs of Families
with Substance Abuse Problems Under ASFA

34

going to work for them.....” 250(TX)
129-133

“If thereisn’t anyone qudified or
they are not hooked up with the right
counsdlor, that can be ahindrance. If
the counselor is judgmenta and say-
ing things like they don’'t understand
al the dynamics of addiction that is
bad. The parent doesn’t fedl sup-
ported and they gtart to think they are
just abad person. That doesn’t help.”
260(TX) 100-105
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THE JUDICIAL AND LEGAL SYSTEMS

A. System Features

Themgor sysem problems mentioned by
respondents in regards to thejudicia system
were (1) concerns that frequent hearings ur-
duly burden caseworkers, and (2) problems
with the Citizen's Review Board (CRB). In-
terestingly, frequent court hearings were dso
mentioned as a strength of the system, as
they help prevent casesfrom “drifting” by
requiring regular reviews of aclient’s pro-
gress. In consdering these aspects of the ju-
dicid sysem, it isimportant to kegp in mind
that the sample was comprised of ardatively
smdler number of legd system representa-
tives, compared to other systems. Further, the
comments focus on thejudicid sysemin
Multnomah County, Oregon, only; judicia
systems, issues, and practices vary widely
within Oregon as wel as nationdly.

Al. Frequent Hearings Burden Workers

Some respondents fdt that the frequency of
hearings required by the judicid sysemin
Multnomah County was burdensome for
caseworkers. Thiswas particularly aconcern
when the work required for hearings inter-
fered with aworker’ s ability to spend time
with the family. It should be noted, however,
that frequent hearings and close judicid
monitoring was al'so mentioned as a practice
that is often beneficid to families. This suy
gests that there needs to be careful considera-
tion of potentid “unintended consequences’
of this doser judicid monitoring (such as
increased paperwork and time burdens on
casaworkers) and efforts made to reduce
these whenever possible.

“What they are doing in Multnomah
County is micromanaging cases. The
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requirement is a hearing every 6
months, but this county requires one
every month or every two months.
That puts a huge burden on the case-
worker to do more court reports, and
that leaves less time to spend working
with the client.” 136(FST) 299
301;304

“Judges are micromanaging Cases,
they are over-reviewing cases, and
that is pulling the caseworker away
from the family and the stuff they
could be doing to help them. We are
freeing kids who are not adoptable.
We are not making good decisons
because we spend too much timein
court that is wasted time.” 140(SCF)
145-149

A2. Citizen’s Review Board (CRB)

In Oregon, the Citizen's Review Board
(CRB) was established to provide an addi-
tiond review, by parties outside the child
welfare system, of cases where children have
been removed from their parerts care. The
purpose of the CRB review isto dlow com-
munity input into permanency decisons, and
to ensure that federal and state laws are being
followed. Some respondents suggested that
the CRB can dow the progress of the case.
Notably, these comments came from repre-
sentatives of the treetment and child wdlfare
sysems only. Specificaly, respondents ex-
pressed concerns that CRB members may
lack sufficient substance abuse and ASFA
training, and that the CRB process may dow
parents progress unnecessarily. It should be
noted, however, that the CRB process may
be viewed differently in Multnomah County,
compared to elsewhere in the state, because
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of the grong judicid involvement in Mult-
nomah County. Moreover, CRB members do
participate in ongoing training, both on

ASFA aswell as substance abuse. Neverthe-
less, respondents expressed the following
concerns:

“I'm not abig fan of the CRB. | think
the CRB can get Sdetracked away
form the main issues and sart focus-
ing on smaller ones that redly are not
relevant to permanency. | think it's
pretty contentious. | think it can nega-
tively impact how the parents re-
spond” [138 SCF, 222-227]

“CRBs don’'t have agood understard
ing of SCF clients needs. They don't
see the whole picture, and they will
ask for things that can’t be done by
SCF or the parent for one reason or
another, and the client doesn't need
that” [120 SCF, 88-92]

“They [CRB] come up with things
out of left fidd....it sanice idea, but
the court now serves the purpose of
the watchdog, and CRB doesn’'t have
any clue about what isgoing on. They
require the paperwork to be turned in
so far ahead of the hearing, and things
can change so dragticdly before the,
that it just wastestime” [107FST,
241-252]

“I think the clients need to have a bet-
ter voice and have an advocate. CRB
isajoke. They look a thefile that
SCF writes and make a decision.
They don't care what the client is do-
ing, it'sjust what SCF has written
that matters. I’ ve gone to severd
CRB mestings to be the advocate for
the client because they were not a-
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lowed to speak for themselves.”
200(TX) 241-244

B. Practice Issues

Concerns about practices within thejudicia
system encompassed a broad range of issues,
induding the potentia for the courtsto be
intimidating and overwheming to parents;
concerns about judicid personne lacking
understanding of the needs and issues of sub-
stance abusing parents, overwhelming par-
ents with requirements; incons stent and/or
biased judicid decison making; and lack of
attorney involvement in the parents case.

B1. Lack of knowledge and Experience with
Alcohol and Drug I ssues

Respondents noted that attorneys, judges,
and other court personnel may not have suf-
ficient understanding of substance abuseis-
sues to dedl effectively with these parents.
Thisisrdaed to two key practice issues. a-
torneys who counsd ther clients againgt ad-
mitting to having a substance abuse problem;
and judges not taking the recovery cycleinto
account when making decisons about these
families. It should be noted, however, that
respondents dso commented that the judici-
ary in Multnomah County was, in generd,
well informed and well educated about
ASFA and the specia needs of this popula
tion. However, when this knowledge is lack-
ing, this can be abarrier for parents.

Lack of Knowledge of Substance
Abuse

“I don't think the attorneys are the
most informed people about A&D is-
sues, they have this attitude that if the
parent does the minimal effort they
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should get their kids back. Thet is not
enough and they don't understand dll
the things that come aong with it. So
they are not good at supporting their
clients.” 119(SCF) 141-144

“Not having asocid service or drug
treatment background, they look at
thingsin terms of the laws, and thisis
what needs to happen when and what
needs to be done when, and it doesn't
dlow for individud decisornmaking
based on the circumstances of the
family.” 156(JUD) 139-141

“Their own lack of understanding
about addiction and the process of re-
covery and not taking that into con-
Sderation when they make their deci-
gons| think resultsin decisons that
are not entirely fair to the client.”
211(TX) 211-214

Attorneys Advise Clients Against Ad-
mitting Substance Abuse

“Sometimes it hinders when dients
are told not to accept treatment even
when the attorney knows the client is
activdly usng. They recommend they
don't accept treatment. | understand
why they do it, they are trying to get
the client off, but the client could die
before they get to court.” 157(FIT)
136-139

“It's redly hard when the parents are
firsda coming into the legd sysem and
the atorney tdls then, don't admit,
don’'t do anything and then you can't
go anywhere with that and you have
to wait until the court makes it's find-
ings and tha is frudrating because
you losetime.” 138(SCF) 233-236
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Courts Enforce the Timeline without
Understanding of Parents’ Issues

“Becausethereisatimeline. They
don't give them the time they need
when their addiction is severe. We're
dill interpreting it differently than

each other and that causes problems
sometimes.” 116(SCF) 147-148

“When the court system is more pun
ishing and does’t recognize that the
timing of behaviora services can't be
arbitrarily forced on people. Then
they get in the way. Teling someone
they have sx monthsto get over ther
depression/chemica dependency is
ludicrous. When they have no idea
how to do that and they have none of
the resources they need to do that, it
makes sense to politicians and bu-
reaucras, but it doesn't make clinical
senseat al.” 202(TX) 149-155

B2. Inconsistent and/or Biased Judicial De-
cison Making

37

Some respondents expressed concern
that dueto differencesin judicid de-
cison making, some familieswere
treated differently than others. Treet-
ment providers dso mentioned that
judges and referees sometimes appear
to be biased againgt a client because
of their past higtory of child wdlfare
and drug involvement. However, it
should be noted that although ASFA
alows courts and child welfare to ex-
pedite terminations for clientswith
prior terminations, rates of fast track-
ing in Oregon are actudly quite low.

“With the legal system there are dif-
ferent persondities and different
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working styles. Some are more pa-
tient and less likely to micro-manage
the case. Some ask more of the par-
ents, some let SCF make the deci-
gons. Some mandate specific ser-
vices and othersdon’t. That can bea
hindrance because dl families should
get the same treatment.” 134(SCF)
163-167

“Thejudicid system can only go on
the info they are given so sometimes
they have to make decisons without
the whole picture because perhaps
they are not given dl the information.
Sometimes they can be touched by
gtuations too. If they can Say in the
law and stay objective that’s ok but |
don't know if they dways can. That
could work in the client’ s favor or
againg theclient.” 181(TX) 216-221

“They look to the past as opposed to
seeing how the client is doing now. If
adlient does have acrimind back-
ground then that can be counterpro-
ductive to the client because the court
wants to kegp reminding the client of
what happened four or five years
ago.” 194(TX) 236-237

B3. Poor Communication with parents

Clear communication, as described previ-
oudy, was seen as extremely important in
helping parents to make timely progress. As
was the case for both the child welfare and
trestment systems, when this communication
doesn’t happen parents progress can be de-
layed. Respondents commented that some
personnd within the legd system did not do
agood job communicating with parents, and
were sometimes too brief, too “legdidtic”
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and not able to convey the key issues to par-
ents appropriately.

“Thejudicia system doesn’'t do a
very good job with clientsin terms of
explaining the legal processinanon
bureaucratic and non legd way. Right
might be terminated, but what does
that mean to the dient? It'snot a
user-friendly system. They don’'t say

it in everyday words.” 113(SCF) 225-
227

“Different judicid officers can be
fairly brisk and don't take the time to
explain al the things that are happen
ing and they make the assumption
that the parents get it on their first or
second time hearing it, but thereis
not the follow up to make sure they
continue to understand whét is hap-
pening throughout the process.”
160(FIT) 250-253

“Legd system does not make sure the
women have dl the correct informe
tion. The unknown suff drives these
women crazy and they can overreact
around those things. The legd repre-
sentatives have discussons with the
women, but don't write things down
for the women so they interpret it
through their own filters” 188(TX)
379-381

B4. Courts overburden the parents with too
many expectations

Respondents discussed the fact that parents
frequently are required to accomplish alarge
number of things before they can be reunified
with their children. However, parents may be
overwhelmed when services are not priori-
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tized as to which comesfird. In addition, the
system may have little ability to help parents
cope with the heavy requirements. Thiswas
aso discussed previoudy as a problem for
the DHS system.

“Parents have alot of demandson
them when they get into the system
and it's hard for them to follow eve-
rything that have to and pay every-
thing they haveto. It's required by
SCF, but mandated by the courts.”
137(FST) 140-141;145

“ Sometimes we have atendency to
oet into the idea that the parent needs
6 services and we don't look closdly
enough at the order of those services
to prioritize them and then we end up
loading too much on them.”
170(JUD) 207-209

“They have too many dipulations.
Pay regtitution, you don’t have a job.
Get ajob, you don't have an educa
tion. Come see us, got to trestment,
peein acup, go to anger manage-
ment, and don't miss any of it. That
an't heping.” 250(TX) 217-219

B5. Courts demoralize and intimidate par-
ents

Respondents a so expressed concern that ex-
periencesin court may be stressful and per-
haps harmful to parents. Although respon
dents dso noted that the forma authority of
the court can help parents by underscoring
the importance of the events and the serious-
ness of the ituation, the court can aso be
overwheming. By it's very nature, the court
setting, the forma nature of alegations and
proceedings, and the legdistic language and
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protocols, can have an intimidating effect on
parents.

“Paents can fed redly victimized
because of the reading of broad ale-
gaions a the hearing. All the parent
can see is how the system had made
conclusons about their parenting. We
victimize and traumatize people in
this sysems in a myriad of ways”
109(JUD) 105-109

“Making permanent decisions about
parentd rightsthat are not reversible

at alater date-having that power is
pretty intimidating and causes the cli-
entsalot of stress.” 211(TX) 209-210

“By ugng the power of the judice to
intimidete people  who ae usng
drugs and they fed they have no
other options and they are oppressed
and that is why they darted usng in
thefirst place.” 251(TX) 175-77

B6. Lack of Attorney Involvement in the
Case

Respondents commented on the seeming in-
ability of some attorneys to respond to par-
ents and to adequately work on behdf of
parents. Certainly, having a strong atorney
who understands the systems and can effec-
tively advocate for parents was seen as help-
ful; a the same time having an overworked,
ineffective atorney can be asgnificant bar-
rier.

“Caseload for attorneys sometimes
makes it harder for familiesif you
have to rely on someoneto advise
you and they are not available and
they are not there when you need
them, it dows down the process.”
108(JUD) 116-118
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“The qudity of the atorneysisa
huge variable. Some cometo dl the
mesting and are redly in touch with
their clients and then there are others
who are really not good attorney. If
they had astronger attorney they
would be in a better posgtion.”
134(SCF) 167-170

“Most lawyers don't attend FUMS,
It's pretty typical to see the attorney
change for whatever gtaffing reasons
that the firms have. It's very inconss-
tent.” 141(JUD) 153-154

“Attorneys aso hinder. Given ASFA
you have to make a pretty quick as-
sessment about whether or not your
case isgoing to result in wardship,
and if so you have to get your client
into trestment ASAP, and alot of the
attorneys don’t do that and they lose
time that way.” 144(JUD) 181-185
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SUMMARY & CONCLUSIONS

Respondents noted both strengths and
weaknesses of the exiding sarvice sysems
and practices, in terms of their ability to
support parents to make timely progress on
their case plans. Features of the systems
themselves that were seen as particularly
hepful included Family Decison Mestings,
Cross-system trainings, outreach workers
and other means of providing wrap-around
services, having appropriate substance abuse
treatment available to dlients; appropriate
judicid and DHS authority to mandate ser-
vices, and frequent judicid monitoring. Sev-
erd other issues emerged as areas of effec-
tive practice that were remarkably consstent
across the three systems. These include:

1. Having positive, supportiverel a-
tionships with families. Parents
with substance abuse issues need
support from dl providersin the
gystem, including emationd sup-
port. These families need some-
one (or, preferably, more than
one someone) who redlly cares
about them and can help them to
navigate and understand the
complexities of the service sys-
tems and the courts. However,
these supportive relaionships
must be balanced; providers
should not try to “shelter” fami-
lies from the redlity of their Stue-
tion, and should be up-front and
direct with them about the DHS
case and what they need to do to
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achieve their god's and to protect
the best interests of their chil-
dren. Providers should make ef-
fortsto involve the family in de-
cison making and planning, so
that they fed they have some
control over their Stuation. Joint
planning efforts can aso help
parents take the child’ s perspec-
tive and understand what is best
for the child.

. Advocacy for parents Families

can make better progressif pro-
viders across the three systems
are active advocates for parents
needs. Facilitating accessto
treatment, to wrap-around ser-
vices, and ensuring that each sys-
tem is meeting their responsibil-
ity to the parent is clearly impor-
tant for these parents.

. Communicating clearly and fre-

guently with parents Respon
dents across the systems talked
about the importance of helping
parents to clearly understand the
ASFA timdines, their service
system, and the “ins and outs’ of
DHS and the court system. Good
communication involves com:
municating the same messagein
different ways (e.g., written and
verbal) and repeatedly, so that
parents have multiple opportuni-

NPC Research, Inc.
November 2002



tiesto understand what is hap-
pening, and whet their roleis.

4. Collaboration acrossthethree
systems. The importance of hav-
ing providers who work well to-
gether (across the three systems)
was clear. Another report focus-
ing on collaboration and how €f-
fective collaboration helps these
familiesis planned for Winter
2002. Bri€fly, collaboration was
seen as particularly important
both in providing a“team” of
support for families, and for en
suring consistent, coordinated
communication about expecta-
tionsto parents.

5. Knowledge and experience with
substance abuse issues and with
ASFA. Having providerswho are
knowledgeable about ASFA was
Seen as particularly important. En-
suring that attorneys and treatment
providers have a good working un
derstanding of the ASFA legidation
and how it is being implemented in
DHS and the courts will help both
to decrease misperceptions and
misunderstandings about ASFA, as
well as help providers be better able
to communicate effectively with
parents. Caseworkers, too, express
some misperceptions about the
ASFA, suggesting that additiona
training and education may be
needed. Equdly important isthat all
providers and court representatives
have an understanding of substance
abuse issues, and the complexities
of treatment and recovery. Some re-
spondents suggested that parents
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are best served by caseworkers who
have specialized training in drug

and alcohol issues, aswdll astrest-
ment providers who are experi-
enced in working with dientsin-
volved in child welfare,

When these dements (as well as other sys-
tem-specific features) are in place, respon-
dents believed that parents are better able to
make timely progress. When these are ab-
sent, parents may struggle more to access
treatment and other resources, and to make
good progress on their case. Respondent
comments aso suggest that it is not aways
easy to ddiver the mogt effective services.
Lack of resources, including services and
time to arrange them, was perceived asa
sgnificant barrier. Some aspects of the sys-
tem were perceived as posing challengesto
working efficiently with parents, such asthe
multiple caseworker system and concurrent
planning.

It also deserves noting that some of the fea-
tures of the system were seen as both
strengths and challenges. For example,
while some commented that frequent judi-
cia monitoring was important to help pre-
vent parents cases from “drifting”, others
suggested that the paperwork burden of the
additiona court hearings contributed to the
workload of aready overburdened case-
workers, and thus made it more difficult for
casaworkers to spend time working with or
for parents. The authority vested in both the
courts and DHS to mandate service was seen
as adouble-edged sword, for respondents
believed that these parents are easily over-
whemed and intimidated by an overly legal-
idic, forma system. Even having postive
relationships, which might be seen asun
equivocally positive, was seen as problem
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atic in some cases, specificaly when treat-
ment providers relationship with the parent
prevented them from open information shar-
ing with other systems. These types of com-
plexities emerge throughout dl the systems,
and are especidly evident when one begins
to try to understand the interconnections
among dl the system features that were dis-
cussed in this report.

In sum, respondents’ comments suggest that
the systems have made progress in develop-
ing mutual understanding of the ASFA and

What Helps and What Doesn't:
Providers Talk about Meeting the Needs of Families
with Substance Abuse Problems Under ASFA

the needs of substance abusing parents.
However, many chdlenges till remain for
these families. Specidized services such as
the Family Involvement Team and the Fam-
ily Support Teams, which help to make sure
that the barriersto timely progress are
minimized, are one gpproach. Generd sys-
tems changes, such as education and training
may aso be needed to fully address the
needs of these parents, and to ensure that the
best interests of the children are served.
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