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DEPARTMENTAL VALUES

The Department continues to focus on three priority outcomes.  The three identified outcomes are improved safety for children, improved timelines to permanency, and reduced reliance on detention as the only method to assure safety for children.  

This Procedural Guide supports the Department's efforts to achieve timely permanency (family reunification, adoption or legal guardianship) for children by providing parents with the necessary support and services to empower parents to become drug and alcohol abstinent, increasing the likelihood of family reunification.  The Dependency Drug Court/Family Substance Abuse Treatment Program seeks to ensure child safety by focusing on healthy and sober parenting with a goal of family maintenance and reunification.

WHAT CASES ARE AFFECTED

This Procedural Guide is applicable only to new cases in SPA 1/Lancaster and Palmdale, SPA 4/Metro North, SPA 6/Vermont Corridor, SPA 7/Belvedere and SPA 8/Torrance where the primary caretaker parents are under the Juvenile Court jurisdiction and their substance abuse appears to be a significant barrier to family reunification.  

OPERATIONAL IMPACT

The SPA offices, service providers and courtrooms selected for the Dependency Drug Court/Family Substance Abuse Treatment Program are as follows:

SPA 1/Lancaster and Palmdale/Tarzana Treatment Center/D426

SPA 4/Metro North/CRI-HELP, Inc./D411

SPA 6/Vermont Corridor/Special Services for Groups/D 420
SPA 7/Belvedere/Cal Hispanic/D410

SPA 8/Torrance/Behavioral Health Services, Inc./D417
Implementation of the Family Substance Abuse Treatment Program

As a key component of the Family Substance Abuse Treatment Program, a Dependency Drug Court Team (Team) has been established.  This Team is composed of a hearing officer, DCFS social worker, County Counsel, child’s attorney, parent’s attorney, and the treatment provider.

Services to parents include substance abuse counseling and testing, domestic violence and family violence counseling, residential and non-residential treatment, and aftercare.  Clients participate more actively at Court through regularly scheduled progress hearings to address a client’s status in his/her recovery.  Clients receive more one-on-one attention from DCFS CSWs whereby clients’ needs can be better identified and served.

Intake/Admission

Parents will be entering the program on a voluntary basis for one year.  In addition, they are required to sign an application acknowledging that graduation from the program does not guarantee the return of a child or children nor does it in and of itself provide evidence of successful completion of the dependency case plan.  While graduation from the program may increase the opportunity for family reunification, it will not be a guarantee due to other risk factors that may need to be considered.

Criteria for the Identification of DDC/FSATP Cases
The target population includes the following:

1. Cases that involve parents with substance abuse issues as an overriding factor and there is acknowledgement of a substance abuse problem (including alcohol) and in which a petition (detained or non-detained) is filed in the Dependency Court.

2. Parents with a history of failed Family Reunification services may be accepted as long as the parents are currently receiving Family Maintenance or Family Reunification services.
3. The participating parent should not have an open criminal case that would conflict with the dependency court issues.

4. The participating parent can have only non-violent convictions.  However, incidents of domestic violence are assessed on a case by case basis.  Severe domestic violence cases are not accepted.

5. Participants must not have a serious or overriding mental health issue that would interfere with the dependency court issues.

6. Cases involving sexual abuse are not accepted. 

Court Information/Forms
The forms that the parents must sign for participation are to be completed at Court by the parent and his/her attorney.  CSWs are not to complete any legal forms with the clients.  
	NOTE:
The forms may be signed at any time, however, for cases that are accepted prior to disposition, a client is “not officially accepted” until disposition is reached.  This does not, however, preclude a client from participating in the DCFS/FSATP prior to disposition.




The parent(s)’ attorney will discuss with the parent(s) the Dependency Drug Court/Family Substance Abuse Treatment Program.  If the parent(s) agree to voluntarily participate in the Family Substance Abuse Treatment Program, then the attorney will have the parent(s) fill out and sign the participant/enrollment forms where the parent(s) acknowledges that he/she has a substance abuse problem which is affecting the ways in which he/she parents his/her child(ren), and requests entry into the Los Angeles County Family Substance Abuse Treatment Program.  The signed Agreement, Personal History of Applicant form and Consent for Disclosure of Confidential Substance Abuse Treatment Information is presented to the Court.  The Court will then identify the case as a Dependency Drug Court case.
If the parent(s) does not want to voluntarily participate in the Dependency Drug Court/Family Substance Abuse Treatment Program, then the Court will identify the case as not being a Dependency Drug Court case.

Family Substance Abuse Treatment Program Hearings
The parent is expected to attend review hearings with the Team on a regular basis.  These hearings initially are held every two weeks and then less frequently as the client progresses.  Each parent’s case is reviewed at an administrative staff team meeting held just prior to the hearing.  The parents are then brought before the Court for the hearing.  At the hearing, the Team members present a brief written report from the CSW, a treatment report from the provider, drug test results, and any additional information pertinent to the client’s progress.  The parent is expected to bring his/her AA/NA slips and/or proof of attendance at other mandated programs.

At the conclusion of the hearing, the hearing officer will select the next hearing date, determined on the basis of the parent’s progress or treatment phase.  The only record of these hearings is a minute order stating that the parent appeared at the hearing and any orders issued by the hearing officer.  The parent will receive verbal information regarding the Team’s expectations and a reminder of the next hearing date.

Team Decision Making (TDM) Conferences
	NOTE:
In some instances, parental substance abuse as a case issue may be initially identified during a TDM.  In these situations, the TDM facilitator will provide the parent with a Dependency Drug Court/Family Substance Abuse Treatment Program flyer and notify the Dependency Drug Court Unit SCSW.



TDMs provide the opportunity to inform substance abusing parents that they can receive help for their problem and introduce parents to the DDC/FSATP.  The following steps are to be taken to try to ensure participation in the Family Substance Abuse Team (SCSW, CSW, and service provider) for potential Dependency Drug Court cases:

1.
ER CSW will indicate on the DCFS 174 page 4, in the DCFS Specialized Services Recommended for the Child/Family field, check box titled “other” and specify Drug Court case TDM referral form that the case is a potential Drug Court case.

2.
The TDM scheduler informs the Family Substance Abuse Team (i.e. SCSW, 
CSW, and service provider) of the date, time and location of the TDM.

3.
As part of the TDM the parent(s) is provided with information about Dependency Drug Court.  If the service provider is present at the TDM, a screening and/or assessment may be completed to determine if the parent(s) would benefit from an inpatient or outpatient program or if the parent(s) requires further assessment to make such a determination.

4.
If the parent expresses interest in the Dependency Drug Court/Family Substance Abuse Program, they are referred by the Dependency Drug Court (DDC) CSW to the service provider’s intake coordinator for an assessment.  A case plan is developed based on the results of the assessment and then the parent is referred for services.

	NOTE:
The CSW should clearly identify in the Court Report the outcome of the TDM and parent(s) willingness/resistance to enter an inpatient program, when an inpatient program has been identified as the appropriate plan.




Case Assignment and Transfer
Each regional office has an identified Dependency Drug Court (DDC) CSW(s).  
Upon identification by the ER CSW of a “Potential Drug Court Case”, the Drug Court SCSW will advise the ER SCSW to make secondary assignment on CWS/CMS of a Drug Court CSW.  Upon completion of Emergency Response Services, all Drug Court Cases are transferred to a designated CSW handling the Drug Court Cases.  
	NOTE:
If a potential Drug Court Case is not accepted in the Drug Court Program, the Drug Court SCSW shall assign the case to a non-Drug Court CSW within the unit or return the case to the Transfer Desk for reassignment.




Procedures

A. WHEN:
IDENTIFYING DEPENDENCY DRUG COURT CASES AND REPORTING 



TO IDC
	NOTE:
Potential Drug Court cases may be identified pre- or post- disposition.  Any potential case must be discussed with the DDC CSW or SCSW to determine a client’s eligibility.



All cases meeting the eligibility criteria are to be flagged as “Potential Drug Court Case”.
Emergency Response CSW Responsibilities

1. Review the case with the Drug Court CSW or SCSW, invite them to participate at the TDM if possible and obtain approval to send the case to the Drug Court Program.

2. Notify IDC that the case is a Drug Court case.  IDC will not make the determination.  Provide the name of the Drug Court SCSW/CSW who gave the approval to handle the case as a Drug Court case. 

3. Clearly identify the case in the Detention Report as a “Drug Court Case”.

4. Annotate “Drug Court Case” on the fax cover sheet to IDC. 

Dependency Drug Court (DDC) CSW Responsibilities

1. Discuss the Drug Court Program with the potential participant to determine eligibility and the client’s willingness to participate. 

2. For eligible client’s who voluntarily agree to participate in the Drug Court Program, complete the Family Dependency Drug Court referral form and fax the form to the designated service provider in order to obtain an intake appointment for the client.

IDC CSW Responsibilities

1.  Type “Drug Court Case” and the designated courtroom on the face of the petition.

2. Identify all Drug Court Cases on the Daily Detention Calendar.
IDC SCSW Responsibilities

1. Ensure that the IDC CSW has complied with the standards set forth in this Procedural Guide.
B. WHEN:
DOCUMENTING CONTACTS IN THE CONTACT NOTEBOOK

CSW Responsibilities

1. Create a new Service Provider in the Contact Notebook under the ID Service Provider Category: Substance Abuse (Counselor/Testing) and adding the agency’s name, address and phone number.

2. Document Associated Services under the Service Category: Substance Abuse Services.

3. Document the Start Date in Associated Services.

4. Upon a client’s acceptance into the Dependency Drug Court Program, on the Special Projects Page select the Dependency Drug Court Program – “enrolled” and enter the date of the client’s enrollment.

5. Upon a client’s completion of treatment, on the Special Projects Page select the Dependency Drug Court Program – “completed” and the date of completion. 

SCSW Responsibilities

1. During case reviews ensure that the CSW has complied with the standards set forth in this Procedural Guide.

C. WHEN:
COMPLETING SDM DOCUMENTATION
CSW Responsibilities

1. When completing the Family Strengths and Needs Assessment SDM tool for the case plan update, complete SN1 under the Caregiver Strengths and Needs.

SCSW Responsibilities

1. During case reviews ensure that the CSW has complied with the standards set forth   in this Procedural Guide.

APPROVAL LEVELS

	Section
	Level
	Approval

	A. – C.
	None


	


LINKS

California Code



http://www.leginfo.ca.gov/calaw.html
Division 31 Regulations

http://www.cdss.ca.gov/ord/PG309.htm
Title 22 Regulations


http://www.dss.cahwnet.gov/ord/PG295.htm
RELATED POLICIES

Procedural Guide 0600-509.00, Assessment of Drug/Alcohol Abuse

Procedural Guide 0080-502.10, Initial Case Plan

Procedural Guide 0080-504.20, Case Plan Update
FORM(S) REQUIRED/LOCATION

Hard Copy:
None

LA Kids:

DCFS 6006A, DCFS Clinical Assessment Provider Referral






Family Dependency Drug Court Referral

DCFS 174, Family Centered Conference Referral Form
CWS/CMS:


Contact Notebook


DCFS 174, Family Centered Conference Referral Form
SDM:

Structured Decision Making Family Strengths and Needs Assessment

	FAMILY DEPENDENCY DRUG COURT REFERRAL

	Section A – COMPLETED BY FDDC CSW (faxing referral)

	Participant Name:     

Address:             

                      

Phones:      
	FDDC CSW’s  Name:       

DCFS Address:      
                                
Office Phone:         
FAX :      

	Case Name:

     
	Primary Language:

     
	Social (Last 4 digits) 

     
	Date of Birth:

     


	Section B – TREATMENT APPOINTMENT NOTICE –  COMPLETED BY FDDC CSW

	The following appointment has been scheduled:

	Date:                                                                                                                            
	Time      

	Treatment Providers Name:       

Address:      
                     

	Case Manager:
                                  
	Phone No: 

     
	Fax No: 
     

	Any known disability?  NO    FORMCHECKBOX 
  YES  FORMCHECKBOX 
 (Please explain)      

	IT IS IMPORTANT THAT YOU KEEP THIS APPOINTMENT, BRING THIS NOTICE WITH YOU. IF FOR ANY REASON YOU CANNOT KEEP THIS APPOINTMENT OR HAVE A PROBLEM PLEASE CONTACT YOUR DCFS OFFICE IMMEDIATELY


	Section C – COMPLETED BY TREATMENT PROVIDER (Return to FDDC CSW within 5 working days)

	Results of the admission appointment: 
Participant did not attend / complete the information    FORMCHECKBOX 
  Participant completed admission                                     FORMCHECKBOX 
                             
	Date:                      

	Treatment Providers Name:       
Address:       

	Intake Staff:                                       
	Phone No:      
	Fax No:      

	Section D – COMPLETED BY PARTICIPANT

	I authorize the release of information concerning my treatment admission, to Department of Child and Family Services and to the Family Dependency Drug Court.

_______________________________________________________                                                    _________________

                                DCFS Participant’s Signature                                                                                             Date


PG number (month/year) 
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