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Selected Post-Meeting Resource List  
 

Listed below are selected resources that were mentioned during some of the 
presentations and large group discussions at the PFR grantee meeting.  These 

resources are in addition to those that Dr. Nancy Young highlighted on Thursday 
morning (and included in the presentation posted on the PFR website). 
 

1. Reasonable Efforts – Resources from Judge Leonard Edwards: 
 

a. Reasonable Efforts: A Judicial Perspective, book by Judge Leonard 
Edwards (2014).  Can be ordered from the National Council of Juvenile 

and Family Court Judges (NCJFC): 
https://judgeedwards.wordpress.com/2014/09/09/new-groundbreaking-
book-for-juvenile-and-family-court-judges/ 

 
b. Recent (Spring 2015) blog by Judge Edwards, “Active Efforts” and 

“Reasonable Efforts”: Do They Mean the Same Thing?: 
https://app.box.com/s/jn1vqdj1dtvg0586nv3csbcbhqj8b9vs 

 

c. Also a video of Judge Edwards addressing the Bar Association of San 
Francisco (February 18, 2015): 

https://judgeedwards.wordpress.com/2015/03/19/reasonable-efforts-a-
judicial-perspective/ 

 

2. Parenting Resources from ZERO TO THREE 
 

a. Parent Portal (http://www.zerotothree.org/parenting-resources/) 
 

b. Magic of Everyday Moments video series: 

http://www.zerotothree.org/parenting-resources/MOEM/ 
 

c. Beyond the Word Gap: Apps and Interactive Media for parents to support 
language and learning development 
(http://zerotothree.org/policy/beyond-the-word-gap/interactive.html)  

 
3. Confidentiality 

 
a. “Confidentiality and Communication: A Guide to the Federal Alcohol and 

Drug Confidentiality Law and HIPAA,” by the Legal Action Center (2012 
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edition).  This guide helps agencies understand and follow complex 
confidentiality regulations specific to alcohol and drug programs. More 

information is available at http://lac.org/resources/substance-use-
resources/confidentiality-resources/confidentiality-communication-guide-

to-federal-alcohol-drug-confidentiality-law-hipaa/ 
 

b. See attached presentation by Sid Gardner, CFF President, on “Substance 

Abuse, Confidentiality and Child Welfare: Getting to Yes.” 
 

4. Affordable Care Act Community Health Needs Assessment  
 
The Affordable Care Act requires hospitals to conduct a community health 

needs assessment at least once every three years as a condition of their 
federal tax-exempt status.  Hospitals will also adopt an implementation 

strategy to meet the community health needs identified through the 
assessment.  Background and resources on the CHNA process are available 
from the Centers for Disease Control and Prevention (CDC) at 

http://www.cdc.gov/policy/chna/. 
   

Rosemary Chalk from Doris Duke Charitable Foundation encouraged grantees 
to reach out and develop a relationship with hospitals that are doing this.  

She also suggested these links/resources for grantees: 
 

 Community Commons CHNA toolkit 

(http://www.communitycommons.org/chna/) 
 NIH/Health Services Research Information Central website that has tools, 

examples and analyses to assist those tasked with preparing a CHNA and 
those interested in reviewing national progress 
(https://www.nlm.nih.gov/hsrinfo/community_benefit.html) 

 CDC data and benchmark information 
(http://www.cdc.gov/stltpublichealth/cha/data.html) 

 Examples of surveys and data sources from the National Association of 
County and City Health Officials: 
(http://www.naccho.org/topics/infrastructure/mapp/framework/clearingh

ouse/phase3CHSA.cfm) 
 

5. Resources on the Miami Child Well-Being Court Model (presented by 
Judge Lederman): 

 

a. Miami Child Well-Being Court™ Model: Essential Elements and 
Implementation Guidance (available from: 

http://www.floridaschildrenfirst.org/wp-
content/uploads/2013/02/MiamiChild.pdf)  

 

b. Miami Child Well-Being Court™ Model: A Handbook for Clinicians 
(available from: http://www.floridaschildrenfirst.org/wp-

content/uploads/2013/02/MiamiChildHandbook.pdf) 
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6. Still Face Experiment video on infant social and emotional development 
and parent interaction (shown by Judge Lederman) can be viewed on You 

Tube: https://www.youtube.com/watch?v=apzXGEbZht0 
 

7. Substance Abuse Specialists in Child Welfare Agencies and 
Dependency Courts (paper) 
 

This document focuses on one particular model of collaboration, the placing 
of substance abuse specialists in either child welfare offices or dependency 

courts. The purpose of co-locating substance abuse specialists is to ensure 
that parents are assessed as quickly as possible, to improve parent 
engagement and retention in treatment, to streamline entry into treatment, 

and to provide consultation to child welfare and dependency court workers. 
In addition to briefly describing substance abuse specialist programs and 

their various components, this paper includes findings from eight qualitative 
interviews of programs that place substance abuse specialists in child welfare 
offices or dependency courts.  Available from the National Center on 

Substance Abuse and Child Welfare (click here). 
 

8. Upcoming webinar, “Selection and Implementation Processes and 
Challenges Related to Evidence-Based Practices,” Tuesday, May 19; 

2:00-3:30pm EST/11:00 am-12:30pm PST. 
 

The National Center on Substance Abuse and Child Welfare is continuing a 

webinar series on evidence-based practices (EBP) for child welfare involved 
families affected by substance use disorders. The series will provide 

information on implementation of EBPs with respect to fidelity, provide a 
forum to learn and share experiences about implementation drivers, and 
establish a learning community among sites across the country. 

 
The fifth webinar in the series will discuss selection processes and 

implementation challenges related to Evidence-Based Practices (EBPs). The 
webinar will feature speakers from the California Evidence-Based 
Clearinghouse for Child Welfare (CEBC) and build from the publication 

Selecting and implementing evidence-based practices: A guide for child and 
family serving systems (available here). 

 
9. Adaptation of Evidence-Based Practices 

 

The PFR Project Team was not able to find anything from the University of 
Oregon specific to adapting EB practices for the Native American population 

(as someone at the meeting had mentioned).  However, grantees may be 
interested in a 2014 issue brief from ASPE on The Importance of Contextual 
Fit When Implementing Evidence-Based Interventions 

(http://aspe.hhs.gov/hsp/14/IWW/ib_Contextual.pdf). 
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 The Federal Confidentiality of Alcohol and 
Drug Abuse Patient Records law

 Briefly, prohibitions on disclosing information 
about substance abuse clients without their 
consent

 Law adopted in 1972; regulations emerged in 
1975; law was amended in 1986

 New debate about how 42 CFR relates to 
HIPAA and HIT expansion



 When child welfare clients are referred/

mandated to treatment as part of a case plan and  
CW workers ask for a status report

 When family drug courts seek to monitor a case 
in the drug court caseload

 When substance exposed newborns are reported 
to child protective services and parents are 
referred/mandated to treatment

 When recovery coaches in child welfare or 
treatment agencies are asked for updates on 
their clients 

 When drug testing results are mandated by 
courts as a condition of diversion or custody



 But a failure to clarify the purpose of sharing 
the information
◦ “What do you want to do with this information?”

 And a failure to build a trained team with 
adequate trust in procedures that have been 
carefully negotiated and formally adopted



 Informed consent forms

 Court orders

 Negotiated interagency protocols

 Family drug court data sharing for a unified 
caseload

 QSOAs: Qualified Service Organization 
Agreements

 Appropriate software barriers to EHR misuse 
[LAC 2010 statement]

 Prohibitions do not apply to no-shows (initial 
referrals), only to admitted patients



 Research and evaluation uses of data: data 
matching by unique identifier; aggregates 
only

 Aggregates are critical in determining where 
the “dropoff points” are



50,000 Children with Substantiated Abuse/Neglect    
33,000 Parents

60% of Parents Need Assessment 

19,800 Parents

15,029  Cases Referred for Assessment

11,469 Received Assessment

(24% Drop Off = 3,560)

Referred to Treatment

7,022

Went to Treatment

2,744=61% Drop-Off

Completed 
Tx, 844*

7

* Some clients still in 
treatment & may 
successfully complete

PAY-OFF



 Duress exists to the extent that a parent may 
lose custody or not regain it if consent is 
refused

 The 1986 child welfare exceptions to 42CFR: 
restrictions on disclosure “do not apply to the 
reporting under state law  of incidents of 
suspected child abuse  and neglect …”

 Clarifying language: substance abuse in itself 
is not child abuse



 Data sharing at the project level that leaves 
systems untouched: boutique data sharing

 Enforcing CAPTA requirements for reporting 
prenatal exposure

 Florida request for SAMHSA clarification on 
disclosure to contract agencies

 Growing pressures from
◦ HIT implementation
◦ Neurodevelopmental pediatrics and the prenatal 

exposure issues: early identification for early 
intervention

 The potential political collision of women’s 
privacy rights with legislation on prenatal 
exposure and reporting



2003 Keeping Families Safe Act Amendments

 Policies and procedures (including appropriate referrals to child 
protection service systems and for other appropriate services) to 
address the needs of infants born and identified as affected by 
illegal substance abuse or withdrawal symptoms resulting from 
prenatal drug exposure, including a requirement that health care 
providers involved in the delivery or care of such infants notify the 
child protective services system of the occurrence of such 
condition in such infants, except that such notification shall not 
be construed to (I) establish a definition under Federal law of what 
constitutes child abuse; or (II) require prosecution for any illegal 
action (section 106(b)(2)(A)(ii)); 

 The development of a plan of safe care for the infant born and 
identified as being affected by illegal substance abuse or 
withdrawal symptoms (section 106(b)(2)(A)(iii))



 Co-occurring substance abuse, mental 
illness, and domestic violence: three sets of 
laws on disclosure may apply, with child 
welfare exceptions as well 



 Legal Action Center Confidentiality and 
Communication

 Legal Action Center: Confidentiality of 
Alcohol and Drug Records in the 21st Century, 
2010

 California Child Welfare Council statement

 Screening and Assessment for Family 
Engagement, Retention and Recovery –
SAFERR: www.ncsacw.samhsa.gov

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