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OJJDP’s  Three Priorities
✓Treat Children As Children

✓Serve Children at Home, With Their Families, in Their Communities

✓Open Up Opportunities for System-Involved Youth

ojjdp.ojp.gov 

OJJDP’s Mission
OJJDP provides national leadership, coordination, and resources to prevent and 
respond to youth delinquency and victimization. The Office helps states, 
localities, and Tribes develop effective and equitable juvenile justice systems 
that create safer communities and empower youth to lead productive lives.

To find out more about OJJDP, visit: www.ojp.ojjdp.gov 

http://www.ojjdp.gov/




• Vision: It is the vision of the Lummi Family 
Wellness Court to reunite families and to provide 
support for these families to live healthy and 
productive lives free of drugs and alcohol 
dependence, for the future of our children and in 
the ways of our ancestors. 

• Mission: To promote healing by providing a 
culture and treatment centered court program 
that integrates essential services, and community 
members to encourage parents affected by drugs 
and alcohol dependence to live healthy, sober 
lives for the well-being of themselves and their 
children. 



Learning Objectives

1. Identify key implementation and planning considerations for Family Healing 
to Wellness Courts (FHWCs) 

2. Explore the important role of governance structure, leadership, and data 
during the planning process 

3. Learn from the experiences of FHWC teams that have successfully planned 
and launched a FHWC



Family Treatment Court (FTC) Model as a 
Collaborative Solution 
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As the number of FTCs continues 
to grow there is a clear need for 
a universal set of standards that 

define quality practice.

From Bold Experiment to Broad Improvement



Family Treatment Court 

Best Practice Standards

8 Standards
and Key Provisions

To obtain a copy or for more information:

FTC              cffutures.org@



Tribal Healing to Wellness Courts:

10 Key Components

1. Individual and Community Healing Focus

2. Referral Points and Legal Process

3. Screening and Eligibility

4. Treatment and Rehabilitation (or Habilitation)

5. Intensive Supervision

6. Responding to Participant Behavior (Incentives, Sanctions or 
Therapeutic Adjustments)

7. Judicial Interaction

8. Monitoring and Evaluation

9. Continuing Interdisciplinary and Community Education 

10. Team Interaction 



Do you need a Family 

Healing to Wellness Court?

Using Data to Establish the Need
1



8,700,000 children

https://www.samhsa.gov/data/sites/default/files/report_3223/ShortReport-3223.html

3
Kids

https://www.samhsa.gov/data/sites/default/files/report_3223/ShortReport-3223.html


By the Numbers….

• In 2020, 216,838 children were separated from their families and placed 
in out of home care - that equates to a removal every two minutes

• Behind neglect, parental alcohol or drug abuse was the leading 
identified condition of removal

• 20% of all removals were infants under one

• Black and American Indian/Alaska Native children make up a 
disproportionate number of children removed from their homes

Source: AFCARS Data, 2020 v1



Inequitable Outcomes for Native Families

• Native families in 2016 had higher rates of prenatal substance exposure than any other 
ethnicity.1 

• Nearly 66% of AI/AN children removed from their families before turning a year old had 
parental alcohol or drug abuse as an identified condition of their removal.2 

• Nationally, over 42% of cases in 2018 resulted in a termination of parental rights when 
parental alcohol or drug use stood as a condition of removal.3

(1) Strahan, A. E., Guy, G. P., Bohm, M., Frey, M., & Ko, J. Y. (2020). Neonatal Abstinence Syndrome Incidence and Health Care Costs in the United States, 
2016. JAMA pediatrics, 174(2), 200-202.
(2) AFCARS data, 2018, v1.
(3) AFCARS data, 2018, v1.  



\

Equity

Long Term Outcomes - What is Success?
5 Rs and E

All outcomes should be disaggregated by race, ethnicity, 
gender, and other key demographic informationEquitable Outcomes in:

•Parents access treatment more quickly

•stay in treatment longer

•decrease substance use
Recovery

More children remain at home throughout program 
participationRemain at Home

Children stay fewer days in foster care and reunify within 12 
months at a higher rate Reunification

Fewer children experience subsequent maltreatmentRepeat Maltreatment

Fewer children re-enter foster case after reunification Re-entry



How will you organize 

your work?
Establishing a Governance Structure
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Involved in Systems That 

Struggle to Serve Them

The lack of coordination and collaboration across child welfare, 
substance use disorder treatment, and family or dependency court 
systems have hindered their ability to fully support these families. 



• Three-tiered structure that includes oversight committee, steering 
committee and core treatment team

• Cross-systems agency representation with members who have the 
authority to make needed practice and policy changes

• Collaborative decision making that involves all partners and is not driven 
primarily by FHWC staff

• Defined mission statements

• Regular, ongoing meetings to identify and address emerging issues

• Formal information and data sharing protocols 

What Are Critical Components for 

Effective Governance Leadership?
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Subcommittees/Working Groups – to address specific, emerging issues (e.g., data, recruitment)

Levels of 
Governance



• Operate under capacity

• Tunnel Vision—FTC-Centric

• High Burnout

• Artificial “ownership” of the FTC

• Isolated from the larger community

• Person dependent

FHWCs Without a Governance Structure

Are Not Sustainable!!!



Lummi Governance 



How will you set the 

course for success for 

families? 
Develop Key Processes for Identification, 

Access to Treatment, and Recovery Support 
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Caseworker Identification of Substance Use (SU) and 

Substance Use Disorder (SUD) is Low 

• Only 18% of caregivers who had a positive substance use screen were identified by 
caseworkers (Testa & Smith, 2009).

• Identification of parental SU/SUD by child welfare staff is as low as 5% to 20% (McAlpine, 

et al., 2001).

• Low identification may be due to:

▪ Poor training.

▪ Ineffective or limited resources.

▪ Worker beliefs or attitudes to interfere with their ability to engage clients, assess 
situations, and develop appropriate treatment strategies.

▪ Attitudes of clinicians and administrators can be a barrier to universal screening 
protocols.

(Brook, et al., 2014)



Studies Show Equivalent or 

Better Outcomes:
• Co-occurring mental health problems 

• Unemployed 

• Less than a high school education  

• Criminal history 

• Inadequate housing 

• Risk for domestic violence 

• Methamphetamine, crack cocaine, or alcohol

• Previous Child Welfare Involvement or 

Termination of Parental Rights (TPR)

(e.g., Boles & Young, 2011; Carey et al., 2010a, 2010b; Worcel et al., 2007)

Who do FTCs Work For?

Families who need extra 

support to succeed 



• At the earliest point possible – 
integrated with risk and safety 
assessment by child welfare system

• Multi-prong approach – including 
screening tools, drug testing, reports, 
observations

• Structured protocols that send clients 
with positive screenings to timely 
assessment

• Warm hand-offs, follow-ups and 
communication are critical

Early Identification 



What Do We Mean by Systematic Approach?

• Clearly defined protocols 
and procedures, with 
timelines and 
communication pathways 
(who needs to know what 
and when)

• Eligibility criteria based on 
clinical and legal 
assessments

•Match appropriate services 
to identified needs

Objective & Systematic Subjective & Informal
• I refer all my clients to FHWC 

because I know the people there

• I only refer clients who really 
want to participate

• Let me know when you get in the 
program

• I prefer to refer clients who are 
doing well on their CWS case 
plan

• I refer all my clients with a drug 
history to the FHWC



• Automatic referral

• Attend Shelter Care Hearings

• Consistent messaging about FHWC benefits

• Train stakeholders (judges, attorneys, child 
welfare)

• Require all eligible parents to observe an FHWC 
hearing

• Implement an “Orientation” phase

• Use peer recovery support specialists (PRSS)

• If declines entry – back on docket in 30-45 days 

Early Engagement Techniques
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Engaging 

Families



FTC

FTC



QUESTIONS TO CONSIDER

Is the screening and 
assessment process 

reviewed regularly to 
ensure equitable 

access?

Do screening and 
assessment practices help 
reduce disproportionate 
representation in child 

welfare and promote more 
equitable access to 
treatment services? 

What data are being 
used to monitor and 

track?



How will you train 

stakeholders and 

partners? 
Develop a Plan for Interagency Training
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Community

Systems

Family

Education and Training 

at Multiple Levels



Recovery Inclusive Community 

active efforts to 
reduce 

addiction/recovery-
related stigma,

visible and diverse 
local recovery role 

models,

a full continuum of 
addiction treatment 

resources,

recovery mutual aid 
resources that are 

accessible and 
diverse,

local recovery 
community support 

institutions

sources of 
sustained recovery 
support and early 

re-intervention

White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22-27. 

Community recovery capital is about community 
attitudes/policies/resources related to addiction and 
recovery. This includes:



USING THE RESOURCES ALREADY IN YOUR COMMUNITY
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Interpersonal
 Violence

Schools

Medicaid

Housing

Mental
Health

Your FTC

Pilots, Demos, and Grant-
funded Projects

The “Real” 
Resources 

Already in the 
Community

Substance 
Use Disorder Treatment

Hospitals

Courts

Families

Police



Community Mapping

• Align available services 

and resources 

• Streamline services and 

resources

• Identify areas of need

“Your stakeholders are those individuals in the community who 

have something to gain by the outcome of your mapping process.” 

—Workforce development executive director



Community 
Mapping

• Identify the unique needs 
of the families you serve

• Conduct a community 
mapping exercise with your 
team to identify gaps and 
potential partners



Lummi 
Community 
Mapping





Q&A | Discussion



Resources



• Designed to provide step-by-

step instructions

• Use Guide to gather needed 

information to present FTC 

concept

• Worksheet Activities

@ www.cffutures.org/fdc-ttaDownload 

https://www.cffutures.org/fdc-tta%E2%80%8B/


Family Treatment Court 

Best Practice Standards

8 Standards
and Key Provisions

To obtain a copy or for more information:



FTC Briefs

https://www.casey.org/ftc-brief-
two/

https://www.casey.org/family-

treatment-courts/

https://www.casey.org/ftc-brief-three/

https://www.casey.org/ftc-brief-two/
https://www.casey.org/ftc-brief-two/
https://www.casey.org/family-treatment-courts/
https://www.casey.org/family-treatment-courts/
https://www.casey.org/ftc-brief-three/


2023 Family Treatment Court Practice Academy
BLUEPRINTS TO THE FUTURE
Building Strong Futures:

Scale, Capacity, and Meeting the Need 
with FTCs

Watch the Recorded Live Conversation

Idea Exchange: August 22, 2023

Building Secure Futures:

Bonding and Attachment Support for 
Parents and Their Infants Affected by 
Substance Use

Live Conversation: October 26, 2023

Idea Exchange: November 16, 2023

Watch short video

Join Live Conversation 
and Idea Exchange

Access Exploration Tool

Register Here: 

Course Map:
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Join our CCFF listserv 
https://www.cffutures.org/membership-

join/newsletter/ 

Visit our Website 
 http://www.cffutures.org 

Join our FTC TTA Program listserv 
http://eepurl.com/dD8tvT

https://www.cffutures.org/membership-join/newsletter/
https://www.cffutures.org/membership-join/newsletter/
http://www.cffutures.org/
http://eepurl.com/dD8tvT


vCenter for Children and Family Futures

FTC TTA Program

www.cffutures.org

FTC@cffutures.org

CONTACT US:
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Please take a moment to complete 
the E3: So You Want to Start a 
Family Healing to Wellness Court? 
Where do we start? session 
evaluation. Your feedback is greatly 
appreciated. 

If you need a paper copy, please ask 
for one from a Tribal Law and Policy 
Institute staff member.

Evaluation
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