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Learning Objectives
• Become familiar with various self-

assessment tools
• Increase knowledge and appreciation 

for what these tools are designed to 
evaluate

• Identify what works and what doesn’t 
work about conducting self-
assessments

• Develop purposes for conducting self-
assessments to share with their local 
collaborative court teams

Placeholder for Terrence
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Phil Breitenbucher, MSW
Director of Family Drug Court Programs

Family Drug Court Self-Assessment Tool 
and Data Snapshot

One Vision

Every family in the child 
welfare system affected by 

parental/caregiver 
substance use disorders will 

have timely access to 
comprehensive and 

coordinated screening, 
assessment and service 

delivery for family’s success. 

National Strategic Plan for Family Drug Courts
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Build Evidence 
Base

Ensure Quality 
Implementation

Expansion of 
FDC Reach

1

2

3

Three Goals

http://www.cffutures.org/report/national-strategic-plan/
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FDC Movement

Since 2009, 
has provided 

TA and 
learned from 

over 300 
FDC programs
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First Family Drug Courts Emerge – Leadership of Judges Parnham & McGee

Six Common Ingredients Identified (#7 added in 2015)

Grant Funding – OJJDP, SAMHSA, CB

Practice Improvements – Children Services, 
Trauma, Evidence-Based Programs

Systems Change Initiatives 

Institutionalization, 
Infusion, Sustainability
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FDC Movement

10 Key Components and Adult Drug Court model

National Strategic Plan

N
ex
t 

10 Recommendations 
Family Drug Court Guidelines

1.  Create a shared mission and vision

2.  Develop interagency partnerships

3.  Create effective communication protocols for sharing 
information

4.  Ensure interdisciplinary knowledge

5.  Develop protocols for early identification and assessment

6.  Address the needs of parents

7.  Address the needs of children 

8.  Garner community support

9.  Implement funding and sustainability strategies

10.  Evaluate for shared outcomes and accountability

http://www.cffutures.org/files/publica
tions/FDC-Guidelines.pdf
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5Rs

Recovery

Remain at home 

Reunification

Repeat of    

maltreatment

Re-entry

Achieving for Children and Families

Family Drug Court Strengths

Shared Mission and Vision

Develop Interagency Partnerships

Create Effective Communication Protocols for Sharing
Information

Ensure Interdisciplinary Knowledge

Develop Process for Early Identification and Assessment

Address the Needs of Parents

Address the Needs of Children

Garner Community Support

Implement Funding and Sustaining Strategies

Evaluate for Shared Outcomes and Accountability

Somewhat
Disagree

Strongly
Disagree

Strongly
Agree

Somewhat
Agree
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Clark County Family Treatment Court

Cowlitz County HOPE Court

Island County Family Treatment Court

King County Family Dependency Treatment Court

Kitsap County Family Dependency Treatment Court

Mason County Family Recovery Court

Snohomish County Family Drug Treatment Court

Thurston County Family Recovery Court

Whatcom County Family Treatment Court

Jefferson County Family Dependency Treatment Court

Lewis County Family Drug Court

Skagit County Family Dependency Treatment Court

0 2 4 6 8 10 12 14

Sample Court 1

Sample Court 2

Sample Court 3

Sample Court 4

Sample Court 5

Sample Court 6

Sample Court 7

Sample Court 8

Sample Court 9

Sample Court 10

Sample Court 11

Sample Court 12

Which FTC Program are you representing? 

What Partnership are you representing?

Substance Use Disorder Treatment Services

Department of Family and Protective Services

County Attorney

Judge

Court Staff

Child Advocates

Attorney

Community Partner Representative

Therapist

Recovery Support Specialist/Peer Mentor

0 5 10 15
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Family Drug Court  Self-Assessment

Address	needs	of	children	
Recommendation #7

FDC Self-Assessment Tool is available at 
http://www.cffutures.org/ta-tool/family-drug-
court-self-assessment-tool/

Scope of Services
FDCs should provide the scope 
of services needed to address the 
effects of parental substance use 
on family relationships – family 
based and family – strengthening 
approaches towards recovery. 

Family is the Focus
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Challenges & Barriers
• Services	not	integrated

• Implementation	of	evidence‐based	
programming

• Funding	of	family‐based	services

• Lack	of	partnerships

• Information	flow	and	tracking

Address the Needs of Children

28.7%
32.2%

17.3%

6.5%

15.4%

0%

10%

20%

30%

40%

Agree Somewhat
Agree

Somewhat
Disagree

Disagree Not Sure
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Address the Needs of Children

The FDC ensures children of FDC clients undergo a
comprehensive health assessment

Uses National models and EBP for Substance Use
Prevention and Early Intervention services for children

Children of FDC clients have access to services that
include interventions appropriate for different

developmental stages

Developed linkages to a range of programs for children
that address physical, social-emotional, behavioral, and

psychological needs

Has access to a continuum of services for parents and
their children

AgreeSomewhat 
DisagreeDisagree

Don’t Know:
20.6%

Don’t Know:
3.0%

Don’t Know:
11.8%

Don’t Know:
12.1%

Don’t Know:
29.4%

Somewhat 
Agree

Best Practice Highlight
For quality implementation • Develop data dashboard

• Ensure information flow 
within FDC Team and 
Governance Structure
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“Feel Good” Program
Family Drug Courts as a

System Walk-
Through

Drop-Off Analysis

Tools for Monitoring Outcomes 

Data Dashboard
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Data-Driven & Problem-Focused: 
Identifying  Opportunities for Change

Identify specific 
need, concern or 

issue

Collect and 
examine data

Share data and 
information to 
clarify problem 

statement

Use data for 
discussion and 

identify 
opportunities for 

change

Monitor outcomes 
and changes

Scenario:
Reunification & Re-Entry

How do you know…..       How will you…..

• How are families doing?
• Doing good vs. harm?
• What’s needed for families? 

• Monitor and improve performance?
• Demonstrate effectiveness?
• Secure needed resources?

DataThe importance of 
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Data Dashboard
• What	needles	are	you	trying	move?
• What	outcomes	are	the	most	important?
• Is	there	shared	accountability	for	“moving	the	needle”	in	a	
measurable	way,	in	FDC	and	larger	systems?

• Who	are	we	comparing	to?

Drop-Off Points

Total number of cases that resulted in investigation and 
those with a screening

Number and percentage of parents referred for 
assessment

Number and percentage who received an 
assessment

Number and percentage referred to 
treatment and FDC

Number and percentage 
admitted (attended at least one 

session) to treatment and to FDC

Number and percentage 
in treatment for at least 

90 days
Number and 
percentage  
completing 
treatment

Payoff – Number and percentage 
Reunified / Remained at home
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Systems Walk-Through

Screening

Assessment

Referral

Monitoring

Oversight/Executive

Committee

Director Level

Quarterly

Ensure long-term 
sustainability and final 
approval of practice 
and policy changes 

Steering 

Committee

Management 
Level

Monthly or 
Bi-Weekly

Remove barriers to 
ensure program 

success and achieve 
project’s goals

FDC Team

Front-line staff

Weekly or Bi-Weekly

Staff cases; ensuring 
client success 

Membership

Meeting 
Frequency

Primary 
Functions

The Collaborative Structure for Leading Change

Information 
flow

Information 
flow
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1. Data dashboard 
2. Systems barriers
3. Funding and sustainability
4. Staff training and knowledge 

development 
5. Outreach efforts

Five Standing Agenda Items for 
Steering Committee Meetings

FIDELITY FIRST
USING SELF-ASSESSMENT TO IMPACT THE 

EFFECTIVENESS OF A COURT

NOREEN PLUMAGE

SOUTH DAKOTA DRUG COURT LIAISON

NOREEN.PLUMAGE@UJS.STATE.SD.US
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FOOTBALL!
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 Train Teams to “own” 
their courts

 Visibility into courts 
by state

 Document and 
ensure effectiveness

 Identify statewide 
training needs

 Flag areas of changes 
in statutes

Success?Success? You own it! You own it! 

Self-Assessment

System-wide Training
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NO ONE 
ACES 
DRUG 
COURT 

TELL 
THE 

TRUTH 
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BEST PRACTICES 
FIRST

EXPERTISE 
SECOND 

Only Friday 
is Friday 

Red is Red

If you don’t 
know, it is 
Red
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ONLY FRIDAY IS FRIDAY

Best Practice Standard V – Substance Abuse Treatment

C Team Representation

One or two agencies are primarily responsible to manage delivery of service

Mental health representation is clinically trained

Substance abuse treatment representation is clinically trained 

Core team member treatment providers regularly attend staff meetings and 
court hearings

Client information is conveyed to the Drug Court team in an efficient and 
timely manner

H Provider Training & Credentials 

Mental health representation is licensed and certified

Substance abuse treatment representation is licensed and certified

Treatment providers receive three days of preimplementation training

Treatment providers receive periodic booster trainings

Treatment providers receive monthly individualized supervision and 
feedback

RED IS RED

Best Practice Standard I –Target Population

D Criminal History Disqualifications

Barring legal prohibitions, potential participants charged with drug 
dealing are not automatically excluded

Barring legal prohibitions, potential participants with violent histories are 
not automatically excluded

Potential participants are not rejected if empirical evidence indicates a 
person can be managed safely or effectively in Drug Court

E Clinical Disqualifications

Potential participants are not disqualified for co‐occurring mental health 
or medical conditions if adequate treatment is available

Potential participants are not disqualified for being legally prescribed 
psychotropic or addiction medications if adequate treatment is available
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IF YOU DON’T KNOW IT IS RED

Best Practice Standard III – Roles and Responsibilities of the Judge

E Frequency of Status Hearings

Participants appear before the Drug Court judge no less frequently 
than every two weeks during the first phase of the program

Participants' court appearances are reduced gradually after 
participants have initiated abstinence and are engaged in 
treatment

Participants appear before the Drug Court judge no less frequently 
than every four weeks until they are in the last phase of the 
program

F Length of Court Interactions

The Drug Court judge spends 3‐7 minutes interacting with each 
participant during Drug Court sessions 

The Drug Court judge communicates that the participant's efforts 
are recognized and valued 

Due Best Practice New/Repeat

November 15

Judges III New

Target Population I New

Team VIII New

December 15 Treatment V New

January 15

Judges III Repeat

Target Population I Repeat

Team VIII Repeat

February 15
Treatment V Repeat

Testing VII New

March 15 Incentives IV New

April 15
Testing VII Repeat

Complimentary TX VI New

May 15
Incentives IV Repeat

Census and Caseload IX New

June 15
Complimentary TX VI Repeat

Monitoring and Evaluation X New

July 15
Historically Disadvantaged II New

Census and Caseload IX Repeat

August 15
Monitoring and Evaluation X Repeat

Historically Disadvantaged II Repeat
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Best Practice Standard IV – Incentives, Sanctions and Therapeutic Adjustments

Best Practice Standard IV ‐ Incentives, Sanctions, and Therapeutic Adjustments

Objective:

Consequences for participants’ behavior are predictable, fair, consistent, and 
administered in accordance with evidence‐based principles of effective behavior 
modification.

N Non‐Compliant

P Partially Compliant

C Compliant

NOTES

A Advance Notice

Policies and procedures concerning the administration of incentives, 
sanctions and therapeutic adjustments are specified in writing and 
communicated to Drug Court participants and team members

Requirements of phase advancement, graduation, and termination from 
the program are specified in writing and communicated to the Drug Court 
participants and team members 

Legal and collateral consequences of termination and graduation are 
specified in writing and communicated to the Drug Court participants and 
team members 

B Opportunity to Be Heard

Participants receive a fair opportunity to explain their side of any dispute

Participants are treated in an equivalent manner to similar participants in 
similar circumstances

INTERNAL WORKING DOCUMENT

STATEWIDE BEST PRACTICE ASSESSMENT
1 2 3 4 5 6 7 8 9 10 11 12 13 14

I. Target Population 2 2 2 2 2 0 2 0 2 0 0 0 2 2

II.
Historically Disadvantaged 
Groups

0 0 0 0 0 2 2 0 0 0 0 0 0 2

III.
Roles and Responsibilities of 
the Judge

2 2 2 2 2 2 2 2 2 2 2 3 2 2

IV.
Incentives, Sanctions, and 
Therapeutic Adjustments

0 0 2 2 2 2 0 2 2 2 0 2 2 2

V. Substance Abuse Treatment 0 2 2 2 0 0 0 0 2 0 0 0 0 0

VI.
Complimentary Treatment 
and Social Services

2 2 2 2 0 0 0 2 2 0 0 0 2 2

VII. Drug and Alcohol Testing 2 2 2 2 2 2 2 2 2 0 0 0 2 2

VIII. Multidisciplinary Team 2 2 2 2 2 2 2 2 2 0 0 2 2 2

IX. Census and Caseload 3 2 3 3 0 2 0 2 2 0 0 2 3 3

X. Monitoring and Evaluation 0 0 0 0 0 0 0 0 2 0 0 0 0 2

VISIBILITY    ● TRAINING    ● LEGISLATIVE CHANGE
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ACTION 
PLANNING

2017 Fidelity Action Plan

Owned by: = LATE

Drug & DUI Coordinator = IN DANGER

= COMPLETE

Best Practice Standard V — Substance Abuse Treatment

Participants receive substance abuse treatment based on a standardized assessment of 
their treatment needs. Substance abuse treatment is not provided to reward desired 
behaviors, punish infractions, or serve other non-clinically indicated goals. Treatment 
providers are trained and supervised to deliver a continuum of evidence-based 
interventions that are documented in treatment manuals.

Due Dates
Task Owner Aug Sept Oct Nov Dec

How Compass Point can implement MAAEZ & move it forward to follow Best Practice Standards

Meet with the Director of Compass Point about MAAEZ Josh 9/5/17

Discuss MAAEZ with the Compass Point Providers Brie 9/7/17
9/14/17

Discuss MAAEZ with the Drug Court Team Brie 9/29/17
Design a MAAEZ brochure/pamphlet Steve 10/1/17

10/7/17
Contact local churches to locate a meeting location to 

hold MAAEZ
Josh 10/15/17

Begin MAAEZ Josh 11/1/17

SHOW UP • TRY • BE HONEST

http://ujs.sd.gov/Circuit_Court/Drug_Court/
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Q&A
and Discussion

Advancing the FDC Movement 2017 Family Drug Court 
Training & Technical Assistance Resources



11/17/2017

25

Build Evidence Base

Ensure Quality 
Implementation

Expansion of  
FDC Reach

Family Drug Court National Strategic Plan

Vision: 
Every family in the child welfare 

system affected by 
parental/caregiver substance use 
disorders will have timely access 

to comprehensive and 
coordinated screening, 

assessment and service delivery 
for family’s success. 

http://www.cffutures.org/report/national-
strategic-plan/@

Transitioning to a Family 
Centered Approach: 
Best Practices and Lessons 
Learned from Three Adult 
Drugs Courts

https://www.ndci.org/wp‐
content/uploads/2016/05/Transition
ing‐to‐a‐Family‐Centered‐
Approach.pdf

To download a copy: 
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Café Conversations

Family Drug Court Learning Academy Webinar Series

Watch | Share | Do  

Join Us! 2018

Registration Coming Soon!

Watch Pre-Recorded Webinar Join a Café Conversation Take Next Step

Watch | Discuss Share | Learn Do

Family Drug Court Learning Academy Webinar Series

Registration Coming Soon!

Team Discussion Guide Action Guide
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Family Drug Court Learning Academy 

www.cffutures.org@
• Over 40 webinar presentations
• 5 Learning Communities along FDC development
• Team Discussion Guides for selected presentations

Family Drug Court Blog

www.familydrugcourts.blogspot.com@
• Webinar Recordings

• FDC Resources

• FDC News
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Discussion Guide Understanding Treatment

www.cffutures.org@
• For Child Welfare and Court 

Professionals

• Build stronger partnerships with 
treatment

• Ensure best treatment fit for 
families

Start Learning Today www.fdctutorials.org@

• Self-paced learning

• Five modules cover basic 
overview of FDC Model

• Certificate of Completion

Family Drug Court Online Tutorial
Download	Flyer	in	Handouts	Panel
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2nd Edition	– Research	Update

@

Family Drug Court Guidelines

www.cffutures.org/fdc/

King County, WA

Baltimore City, MD
Jackson County, MO

Chatham County, GA
Pima County, AZ

Wapello County, IA

Miami‐Dade, FL

Jefferson County, AL

Dunklin County, MO

Family Drug Court Peer Learning Court Program

fdc@cffutures.org@
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Discipline Specific

Child Welfare | AOD Treatment | Judges | Attorneys 

Family Drug Court Orientation Materials

@ www.cffutures.org/fdc

Resources 

FREE CEUs!FREE CEUs!

NCSACW Online Tutorials Cross-Systems Learning

@www.ncsacw.samhsa.gov/.org

Understanding Substance Abuse 
and Facilitating Recovery: A Guide 
for Child Welfare Workers

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

Understanding Substance Use 
Disorders, Treatment and Family 
Recovery: A Guide for Legal 
Professionals
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Measure the 
Difference
You Are Making

Collaborate with Children and Family Futures to Design and Implement Your Evaluation 

CFF is a leading provider of Research and Evaluation support to national, 
state, and county efforts to address the needs of children and families

For more information visit: www.cffutures.org/evaluation or

ff

Thank you!


