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A. INTRODUCTION

The purpose of this replication handbook is to help agencies and organizations
interested in replication understand the Idaho Pre-Treatment Program (PTP), its
elements, and considerations. It is cast in the form of a detailed implementation
report, with suggestions, comments, and recommendations. Section B reports on
start-up efforts and what it takes to establish the partnerships necessary to make
such a program a success. Section C reports on program implementation and
operation. Section D discusses the evaluation of the program. Section E reports on
sustainability and replication, and Section F closes the document with conclusions
and recommendations. The Appendices offer the project logic model.

Program Purpose and Goals

Nationwide, efforts to meet the needs of drug-affected caregivers who have been
referred to the public child protection system have encountered many challenges.
They include: (a) a historical non-collaboration stance between the fields of
substance abuse and child welfare, (b) the fluctuation of open treatment slots and
treatment funding, (c) waiting periods for treatment entry that conflict with the
need for permanent planning, (d) child welfare staff’s lack of information about
drug and alcohol effects, and (e) a corresponding lack of information about the
focus and responsibilities of child welfare among substance abuse treatment staff.

The inability to access timely substance abuse assessment and treatment creates
serious problems for both the families served and the child protection systems
committed to serving them. Social workers tell us that “if you cannot get parents
who appear to have a substance abuse issue assessed and into treatment at the
time of crisis (when child protective services [CPS] first gets involved), that’s
when you lose them.” Moreover, treatment programs for seriously drug-
dependent parents historically focus on the parents as clients and ignore the fact
that they are parents. For parents involved in the public child protection system,
the lack of attention to their parental role has a negative impact because, for
many, their children were placed into care. Consequently, parents may struggle
with being a failure as a parent along with all the other failures they may
internalize. As a result, it was believed that families served by the child welfare
system in Idaho would benefit greatly from a program which would maintain a
new level of focused contact with parents regarding their substance abuse during
the waiting period for treatment, thus increasing their motivation for treatment
entry. It also was believed that such a program would increase the chances for a
successful outcome of the substance abuse treatment itself and, ultimately,
increase chances for reunification.

In addition, it was thought that the presence of a substance abuse liaison (SAL) in
the office would support and inform the work of the CPS case manager, educate
the case manager in the patterns of substance abuse and recovery, and provide
hands-on help to navigate the substance abuse treatment system. CPS
professionals often are faced with a maze of automated menus, roadblocks, and
wait lists while attempting to get parents assessed and into substance abuse
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treatment centers. The high relapse rate of abusing parents gave rise to repeated
entries into the system and thus contributed to the heavy workloads, frustration
and stress faced by social workers. One front line social worker indicated in an
interview, “Lack of information sharing from substance abuse treatment providers
about parents’ progress hampers the social workers’ ability to utilize current
information to base a continuing assessment on and to make informed decisions.”
It was hoped that the SAL would relieve the social worker of the burdens of
accessing assessment information and getting parents into treatment and would
raise the level of mutual understanding between CPS and the substance abuse
treatment community.

Description of the Program

Program Approach and Elements

To positively meet these challenges, the Idaho Department of Health and Welfare
(IDHW) developed the PTP. The developers based the design on two basic
assumptions:

1. Given the waiting period for treatment assessment and services (usually
from 2 to 4 weeks), parents would be more likely to enter treatment if
supported and encouraged during the waiting period by a trained substance
abuse counselor who is accessible within the IDHW system.

2. Parents who need and complete substance abuse treatment will be more
successful in keeping their children at home, or in reuniting with them if
separated by CPS.

As to the nature and method of such pre-treatment services, a strong body of
research suggests that the inclusion of motivational interviewing counseling
strategies would improve the rate of entry and retention in substance abuse
treatment (Miller & Rollnick, 2002). This methodology was developed as an
alternative to the traditional, confrontational style of substance abuse treatment.
Based on the theory of stages of change (Prochaska, Norcross & DiClemente,
1995; Connors, Donovan, & DiClemente, 2002) motivational interviewing pays
attention to the client’s state of substance abuse recovery readiness and applies the
techniques appropriate to that stage, helping clients establish their own goals
regarding their recovery process.

Two key elements of the PTP were (a) the co-location of a substance abuse
treatment counselor (the SAL) at IDHW to support timely initiation of contact
between the parent and this professional and (b) the services the SAL was to
provide (i.e., assessment, engagement, and pre-treatment services). The program
was designed to establish contact quickly with the parent at the first opportunity
after referral, maintain contact during the waiting period for treatment, help the
parent stay engaged through supportive individual and group meetings, and
increase the parent’s motivation for treatment entry. The SAL’s presence at the
IDHW offices meant that a social worker could often introduce the client to the
SAL immediately upon CPS referral.
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Eligible participants were parents who had been referred to child protection and
had potential substance abuse issues. The children of these parents must have
been at home or recently placed in shelter care (i.e., no longer than two months).

The program was implemented in three of the seven IDHW regions of the state:
Region I, northern; Region III, southwestern; and Region IV, south central. At the
heart of the program was locating a SAL in the Child and Family Services (CFS)
offices in each of those regions to provide substance abuse assessments, direct
referral to the treatment provider, and pre-treatment services until parental entry
into treatment. The goals of the PTP were to:

1. Engage parents while waiting for treatment.
2. Increase motivation for treatment entry.

3. Improve treatment retention/completion.
4

. Decrease out-of-home placement and child protection re-referrals for
abuse/neglect of children during the intervention.

Motivational Interviewing (MI) strategies (Miller & Rollnick, 2002) were used to
assess the parents’ stage of change and support them through individual and group
meetings while waiting for treatment. The key interventions of the PTP are
summarized in Table 1.
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Table 1 Idaho Pre-Treatment Program—Key Program Interventions

TABLE 1: IDAHO PRE-TREATMENT PROGRAM—KEY PROGRAM INTERVENTIONS

Intervention

Description

Participants

Purpose

Short-/Long-term
QOutcomes

Pre-treatment
individual meetings

* Meetings help individuals
identify treatment goals
and engage in treatment
services as needed.

« Interviewing and support
model is client-centered,
addressing participant needs.

« Case management is
provided to assist clients
in negotiating with
treatment centers
and to coordinate
with other services.

+ All participants
who are referred
to program because
of a CPS referral.

« Increase participants’
readiness to address
substance abuse issues.

« Help participants resolve
ambiguity re: treatment
goals.

« Support participants
in their goals while
waiting for treatment
slots.

« Provide referrals to meet
participant needs.

« Participants will attend
meetings until substance
abuse treatment entry,
if indicated.

Group allows individuals

to identify issues underlying
their use of substances.
Designed around a
group-therapy model that

is participant driven and
includes topics relevant

to clients’ current needs.

« Topic areas represent issues
that impact participants’
abilities to engage in
treatment as well as education
regarding effects of substance
use and implications for
family members.

Pre-treatment
support group

« Participation in
group begins upon
entry into program
and the availability
of a group.

« Increase participants’
readiness to address
their substance abuse
issues in an appropriate
type of treatment.

+ Participants will attend
the group until substance
abuse treatment entry,
if indicated.

« Hire and locate a substance
abuse professional within
the child welfare agency.

« Provide informal and formal
training and collaboration.

Communication

and collaboration
between child welfare
staff and substance
abuse treatment
professionals

« Certified substance
abuse professionals

« Child welfare
management

« Child welfare staff’

« Strengthen understanding
and collaboration between
child welfare staff and
substance abuse
professionals.

« Decrease time of
establishing a connection
between caretakers and
a substance abuse
professional.

* Decrease wait time
for client to connect
with a substance abuse
professional.

« Increase county workers’
awareness of clients’
needs, capabilities,
strengths, and liabilities
when substance abuse
is an issue.

Key Evaluation Findings

Preliminary evaluation findings suggest that the PTP was successful in reducing
many of the challenges of working with caretakers who have alcohol/drug issues.
For example, the engagement with the SALs was successful in helping caretakers
increase their readiness for change, including recognizing that there was an
alcohol/drug problem, and taking concrete steps to resolve the problem. The
majority of participants (63.5%) entered alcohol/drug treatment. Preliminary
consumer reports indicate a high rate of satisfaction with the PTP. The program
was perceived by IDHW administrators, supervisors and social workers as
significantly helpful in: (a) motivating the parent to agree to substance abuse
assessment, (b) completing an assessment, (¢) motivating the parent to enter
substance abuse treatment, (d) coordinating the CPS plans with substance abuse
treatment and (e) collaborating with substance abuse professionals regarding the
parent. A more thorough discussion of the final results of the evaluation, both
process and client outcomes, is available in the Final Evaluation Report.
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The initial results of the evaluation developed interest in replicating this program
throughout the state. In fact, the continued placement of SALs in the grant regions
and expansion to the remaining four IDHW regions, and using state funding, was
decided upon prior to the program ending.

B. START-UP

Summary of Start-up Efforts

The original project proposal was designed to build on an existing pilot program
in Regions III and V, where a SAL had been contracted to perform drug/alcohol
assessments (within the offices of IDHW) with caretakers suspected of alcohol/
drug problems in relation to their CPS referral. When the Rocky Mountain
Quality Improvement Program (RMQIC) grant was awarded, the design and
implementation team selected Regions I, I1I, and IV for the PTP with expanded
responsibilities (e.g., provision of pre-treatment services). Initial start-up efforts
included:

1. Selecting key treatment partners and administrative leadership.

2. Selecting regions within the IDHW system in which to house the SALs.

3. Developing an administrative structure to coordinate implementation in
three regions.

4. Establishing funding and supervision of the SALs within local treatment
entities.

Hiring a part-time project evaluator.

Developing forms for data collection.

Hiring SALs.

Training SALs on data collection and MI techniques.
Introducing CFS staff to the SALs and establishing their role.
10. Establishing SALSs in offices at CPS.

I

The program design was finalized through a collaborative process between the
evaluator and the design team, which included the project director, the three
SALs, and the administrative IDHW staff within each region (program managers
and chiefs of social work). According to this design, the SALs, hired on the basis
of their skills and background as licensed substance abuse treatment providers,
would be trained in MI techniques. Upon referral of parents by CFS, they would
perform assessments of caregivers. These substance abuse assessments were
funded by state and federal substance abuse moneys. If clients were found to be
eligible for the PTP and if they elected to enter the program, services provided by
SALs would be funded by the PTP until their entry into a treatment program.
Using MI techniques, SALs would then establish regular contact with parents, at
least twice a week: one contact in a group setting and individual contact by
telephone or in person.
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3. Intermediate-/Long-Term Outcomes: An intra-group comparison of the

MI problem recognition and taking steps scores (SOCRATES-8) at the
beginning of the PTP and the end of the program among participants.

. Intermediate-/Long-Term Outcomes: A compilation of consumer

satisfaction surveys.

. Client Factors: Compilation of demographic characteristics of all

participants, including substance abuse treatment descriptors, and
compilation of referral and pre-treatment descriptives.

Qualitative evaluation methods include the following process-related activities:

1.

Observations of SALs to measure fidelity with the use of MI techniques.

2. Measuring improvements in communication, coordination, and

collaboration among SALs, provider agencies, and the IDHW through
periodic interviews with project partners, focus groups, documentation of
internal team meetings, and documentation of changed policies and
procedures.

3. Interviews with selected clients who have completed PTP services.

Tools and Instruments

The data gathering process began in October 2003, when all the instruments were
designed and agreed upon by the design team and the plan was accepted by the
Institutional Review Board at Eastern Washington University.

Data collection forms included (key tools appear in the Final Program Evaluation
Report):

RMQIC Initial Data Referral Form
Signed Consent Form

Contact Sheet

Participant Data Form

My Weekly Goals
Post-Intervention Summary Sheet
Participant Satisfaction Form
SOCRATES-8 Alcohol - revised'
SOCRATES-8 Drug - revised
Perception of Change Survey
Substance Abuse Providers/Managers Interview Guide
SAL Interview Guide

" The SOCRATES-8 Form was redesigned to eliminate the category of “feeling ambiguity”
because it was difficult for clients to address these questions. Although an ideal research design
may demand more consistency in application, the reality of these families’ circumstances have
made these adjustments necessary.
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e Program Managers Interview Guide

e Participant Interview Guide

¢ Data Collection Form for SALs (includes all referrals and disposition of
the case)

In addition to the analysis of the information gathered via these tools, the long-
term outcomes of treatment completion, child safety, and child permanence will
depend on the secondary data source of the BPA (substance abuse) and FOCUS
(IDHW) data systems.

Evaluation activities included data input; descriptive analysis; statistical analysis;
ongoing tracking of missing data from SALs; development of a code book and
data collection system on SPSS; development of interview schedules for process
evaluation activities and interviewing with administrative staff, treatment
providers, and clients; and writing of a six-month and final report.

Summary of Key Evaluation Findings

Preliminary evaluation findings suggest that the PTP was successful in reducing
many of the challenges of working with public child welfare referrals who present
with drug/alcohol issues. For example, the engagement with the SALs was
successful in helping caretakers increase their readiness for change, including
recognizing that they had an alcohol/drug problem, and taking concrete steps to
resolve the problem. The majority of participants entered alcohol/drug treatment.
Preliminary participant reports indicate a high rate of satisfaction with the PTP.
The program was perceived by IDHW supervisors and social workers as
significantly helpful in motivating parents to agree to substance abuse assessment,
completing an assessment, motivating them to enter substance abuse treatment,
coordinating the CPS plans with substance abuse treatment, and collaborating
with substance abuse treatment professionals regarding the parent.

Of the 115 clients who were assessed as needing treatment, 63.5% (n=73) actually
entered treatment. The major reasons for not entering treatment (n=42) were:
clients refused or did not follow-through (67%) or their whereabouts were
unknown (17%). The treatment entry rate compares favorably with the outcomes
of an Illinois Title IV-E Demonstration Waiver Project, where 53% of clients in
the demonstration group participated in treatment (Ryan, 2006). Treatment
completion at the end of the PTP project was 16%. However, it is important to
note that an additional 20% of cases were still open at the treatment facilities
when the project stopped collecting data. Adding this number would bring the
treatment completion rate to 36%, comparable or surpassing other projects in the
child welfare system that studied caregivers with substance abuse problems.

In comparison to Idaho as a whole (State of Idaho Child Welfare Outcomes
Measures Report, FOCUS information system), during the time period of the
project, children of the caregivers in the PTP were significantly less likely than
the children in the state as a whole during the same time period to experience a
substantiated re-referral during the PTP and at six-month follow-up. Of the 115
families in PTP, 2.6% experienced re-referrals since entry to program, while the
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state averages in Idaho for 2003 and 2004 for re-referrals at 6 months were 6.5%
and 6.1%, respectively.

There were 250 children whose caregivers were enrolled in the PTP. At referral,
106 (42%) were living at home and 144 (57%) were living in out-of-home care. In
a six-month follow-up after the program, 39 of the 144 children who were initially
out of the home were returned home, a return rate of 27%. This percentage
exceeds that of the returned home rate of 15.5% for the intervention group as well
as the control group rate of 11.6% in the Illinois Demonstration Project that used
“recovery coaches.””

The ICWRTC has highlighted the work of the RMQIC in Idaho as best practice,
as described on its website: http://www.icwrtc.org/substance abuse training.asp.
A more detailed discussion of evaluation final results is available in the Final
Evaluation Report.

E. SUSTAINABILITY

The IDHW system has learned the importance of having a certified substance
abuse counselor closely connected to the CPS staff to facilitate the disposition and
treatment of parents who are affected by substance abuse. There already is a
commitment to expand SALs and PTP to all regions in the state. However, at the
time of this printing, duties of SALs entail substance abuse assessments, trainings
and consultations for social workers, and facilitated access to treatment. Whether
funding will be available for pre-treatment group and individual meetings remains
to be seen.

Funding for the SAL position beyond the RMQIC grant is possible through a
combination of federal dollars and other sources, including TANF/SSBG, PSSF
and Substance Abuse funding.

Opportunities to acquaint the broader community with this project occurred at the
annual RMQIC conferences during the three years of the grant. SALSs, in
conjunction with the researcher and IDHW staff, presented the program design
and initial data in breakout sessions at the conferences. The same presentation
was provided at “Putting the Pieces Together: 1** National Conference on
Substance Abuse, Child Welfare, and the Dependency Court” on July 14-15,
2004, in Baltimore, Maryland. Attendees at these conferences were predominately
professionals from substance abuse, child welfare, courts, and tribes.

The Idaho substance abuse system was reviewed by the Idaho Legislature’s
Office of Performance Evaluations in 2005. The stated mission of the Office of
Performance Evaluations is “to promote confidence and accountability in state
government through professional and independent assessment and evaluation of
state agencies, programs, functions, and activities.” The activities of the RMQIC

2 The Illinois rate and the PTP rate are based on the status of the case at referral. To put the
comparability of these results in perspective, the pretreatment intervention model can be
distinguished from that of the Illinois Demonstration Project in its (Pretreatment’s) use of
Motivational Interviewing and in its smaller average of time spent with clients.
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were cited as an example of the value of coordination and how it can be achieved
to overcome barriers to substance abuse services.

Future dissemination depends on the research information. Should this program
prove effective, it will share information with policymakers for additional funding
to implement the program statewide. This replication handbook is being released
in conjunction with a curriculum on MI and the Final Evaluation Report. Taken
together, these materials should provide a basis for successful replication of this
program, either for further research purposes or for the implementation of best
practice.

F. CONCLUSIONS AND RECOMMENDATIONS

The PTP is a short-term intervention that appears to have met the goals of
engaging parents while they wait for treatment, increasing their motivation for
treatment, and connecting them with substance abuse treatment. More specific
information on these goals and the other goals of the program will be available in
the Final Evaluation Report, June 2006. This short-term intervention is essential
for children in the public child welfare system when addressing their need for
permanency. The sooner parents successfully access and utilize treatment
services, the sooner families can be reunited, thus reducing children’s’ time in
foster care. Children can also be offered other permanent placements, should
parents not take advantage of substance abuse treatment.

The IDHW is taking steps to establish a SAL in every region of the state. SALs
may not be able to perform the same pre-treatment services, but a minimum will
provide the first contact with parents in a non-threatening fashion as well as serve
as an educational and resource person for social workers. Social workers reported
that it was very beneficial to have a substance abuse professional who understands
the mandates of the child welfare system. This contact will set the foundation for
access to substance abuse services through MI, assessment, and connection to
treatment providers. The impact on CPS will be for it to serve as a resource to
child welfare staff on substance abuse issues, case consultation, and training, and
to be a true liaison between the child welfare system and the substance abuse
system.

The program appears to have a positive impact on accessing substance abuse
services for parents involved in child protection. Social workers have cited
immediate availability of SALs and timeliness of action as the most crucial
elements of the program. SALs essentially bring the resources of the substance
abuse treatment program to parents instead of requiring parents to seek out the
resources. A critical component of accessing substance abuse services is a timely
assessment, which is provided by SALs. This, combined with the MI, facilitates
entry into treatment. Any replication of this program should highlight the in-
person availability of a sympathetic, non-judgmental, seasoned advocate and
substance abuse expert.

Through trainings and informal consultations, public child welfare workers have a
better understanding of substance abuse issues and have a ready resource with
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which to connect parents. Decision making and developing child protection case
plans further benefit from realistic assessments and substance abuse treatment
plans. Child welfare workers and substance abuse providers have developed a
better understanding of each other’s systems. Those interested in replicating this
program should allow time and resources for these kinds of exchanges of
information.

The skill set of SALs is a key element of the program. One of the attributes often
cited with appreciation was a seasoned professional with enough life experience
to be credible with parents. Program managers or hiring officers should look for
highly trained and certificated professionals who are able to engage, evoke trust,
and hold clients accountable, all at the same time. In addition, SALs must be
flexible, open minded, and committed to working holistically. They must
understand the value of and need to view “users” as individuals who need to focus
on their recovery as well as their role as parents.

As a final recommendation, program staff suggest contingency planning and
project adjustments if implementation is being considered in areas faced with
fluctuation in state funding for substance abuse treatment, as it will likely impact
the availability of specific treatment (e.g., in-patient) and the length of time
parents spend on waiting lists. A PTP designed to keep clients engaged for two to
four weeks might require significant program reworking when asked to
accommodate clients for more than six weeks. Extending the duration of a PTP
also will potentially impact the number of parents who can be served, as well as
the length and frequency of SAL contact. It also might require the development of
a formal curriculum for group sessions.

Building the PTP has proven to be a rich experience for all involved. The
knowledge of substance abuse patterns has deepened among social workers, and
SALs themselves have reported that they, too, have experienced moments of
revelation around child safety and the impacts of substance abuse on families as a
whole. It is hoped that the knowledge gained during this project will help other
families as much as it has helped and enriched those involved with this effort.

Idaho Pre-Treatment Program 20
Project Replication Handbook









Appendix B - Idaho Pre-Treatment Evaluation Methods

Implementation Activity #1: Build collaborations between the Idaho Department of Health & Welfare

(IDHW) and substance abuse providers

Outcomes

Immediate: Improvements in communication,

coordination, and collaboration among

the liaisons, the provider agencies,
and the IDHW

Indicators

1. IDHW staff have a liaison who they
can refer clients to for assessment
and pre-service treatment.

2. Improved communication and cross-systems
education regarding the dual issues associated
with child maltreatment and substance abuse.

Methods

1. Interview project partners.

2. Document formal and informal interactions
and activities between IDHW, liaisons,
and substance abuse providers.

3. Track the number of referrals from IDHW
to liaisons in each region.

Intermediate: Increased number of clients who

enter treatment

Long-Term: Child safety

Long-Term: Child permanence

Number of program clients who enter treatment
compared with baseline rates and cross-regional
comparisons.

Decrease in subsequent child maltreatment
substantiated referrals from program entry
to identified time points 30/60/90 days up
to 6-month time point

1. Children remain in the home at program
entry and 6-month follow-up.

2. Children in out-of-home placement
are returned in a timely manner.

Collect and analyze substance abuse provider
data on client treatment entry dates and compare
with baseline data and regional statistics.

Review/compare IDHW case data

from FOCUS (SACWIS) from program entry
to identified time points 30/60/90 days within
6-month time point.

Review/compare IDHW case data from
FOCUS from program entry and 30/60/90 days
within a 6-month period

Long-Term: Family well-being

. Treatment retention/completion.
2. Substance abuse reduced/eliminated.

Review/compare client data from substance
abuse provider and percentages of clients
authorized for treatment who enter and
complete treatment for all regions before

and after the project. Gather comparison data
on treatment retention and completion from
non-participating regions.
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