












others due to famil ial and genetic factors. Thi s resu lts in the need not only for substance abuse 
and mental health treatment and supports for the parent but also signi ficant prevention and 
intervention by the substance abuse and mental health provider for the ch ildren in these homes. 
Recent national attention has been directed to studying and making changes in the law related to 
thi s issue. 

The Substance Abuse. Mental Hcalth and Child Welfare and Comm unity-Hased Care Program 
Offices have agreed to a Policy Working Agreement that will outline collaboration initiat ives at 
the state policy level. as well as basic expeclations that communities will use to develop local 
cooperat ive agreements. This Policy Working Agreement addresses mutual goals, service 
integration and working relationships among key partners related to indivi duals who arc 
substance involved or ha ve mental health needs and who are child wel fare cl ients. The 
agreeme.nt. not only includes the .. ch ild welfare, mental · health and substance abuse services · 
provided by, or under contract with. the department. but al so em braces other depaI1mental 
programs, publ ic health. the court systems, fa mil ics, and other critical partners and community 
stakeho lders. From this document, the districi/region Child Wel fare and Community-Based Care 
and Substance Abuse and Mental Health Program O ffices wi ll jointl y draft a cooperative 
agreement with the parti cipation of local stakeholders. 

Where foster care and related services arc provided under contract \vith community-based care 
lead agencies. the Child Welfare and Communil y-Based Care, Substance Abuse and Mental 
Health Program Offices wi ll have cooperative agreements and operating procedures with the 
participatio n of these lead agencies to carry out the intent of this Pol icy Working Agreement. 

III, GOALS 

The parties to the agreement must strive fo r success in accompli sh ing the fo llowing goals: 

a. To protect and ensure the sa fety of children: 
b. To prevent and remed iate the consequences of substance abuse and mental healih issues for 

famili es involved in child welfare or at risk of being involved in child welfare by reducing 
alcohol and drug use and reducing symptoms of psychiatric di sorders; 

c . To plan for fam ily preservation and/of permanency t.hrough strengthened engagement of 
famil ies and improved teaming amon g the invo lved professionals; and 

d. To support fam ili es in recovery with su bstance abuse and mental health issues. 

IV, TERMS OF AGREEMENT 

The terms of this agreement cover procedures for initial contact, on-going contact, cross system 
communication, confidentia li ty, train ing and evaluation . Terms substantially track the key 
elements (domains) essential fo r a systems approach 10 serving substance-involved famil ies and 
fam ilies with serious mental health issues in the Child Welfare system outli ned in SUBSTANCE 
ABUSE AND MENTAL HI:ALTI-! SERVICES SPECIAL CONSIDERATION TO ENSURE 
INTEGRAtiON WITH COMMUNITY-BASED CARE. The parties also agree to implement. as 
applicable, the products of the in-depth technical assistance work plan . 
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A. State Level Policy Development 

The parties agree to co llaborate in the development and analysis of policy and subseq uent 
rev isions that will support improved screening. assessment and re tention in treatment of families 
with suhstance abuse and mental health treatment needs who are also served by the chi ld we lfare 
system. The parties will conduct an analysis of preferred practices for treatment and case 
management within the substance abuse, mental health and child welfare fie lds and will develop 
recommendations fo r an integrated practice model to be used in Florida. The parties will engage 
the Dependency Court Im provement Projec t of the Florida Supreme Court in order to ensure the 
Court's inpul and 10 ensure Ihat juvenile cou rt proceedings will benefi t from this co llaborative 
policy developmcnt. 

The parties agree to encourage the co- location or substance and menta l health screening and 
initial assessment in the Child We lfare and Community-Based Care Program OfJices or stafT 
conducting initial child protection investigations, This co·location of child wel fare start' and 
substance abuse and mental health staff will ensure the li nkage and commun ication between 
multiple systems and make the gathering o f co llateral inj()rmation easier. The parties agree to 
the mutual development and maintenance o f implementing guidelines for a Substance Abuse 
Family Intervention Specialists who may be co ll ocated with child welfare staff. Additionally, 
the parti es will work together to implement all aspects of CFOP 15 5·10, "vIental Health Services 
fo r Children in the Custody of the Department. especially those areas of assessment and service 
provision targeting parental factors resu lting in a child being placed into the custody of the 
Department. 

C. Identification of Alcohol and Other Drug Addiction, Mental Health Needs, and 
Potential Child Abuse and Neglect 

L Identification of Alcohol and Other Drug Addiction and Potential Child Ahuse and 
Neglect 

The Child Welfare and Community- Based Care Program Oftlce agrees to make screening for 
substance abuse a standard element of every protective service ri sk assessment. The screening 
wil l incorporate collateral contact info rmation. as well as drug testing, when appropriate . A 
standardized substance abuse risk assessment tool will be developed and offered for lise by child 
welfare providers statewide. 

2. Identification of Mental Health Needs and the Potential for Child Abuse and Neglect 

The Child Welfare and Commun ity-Based Care Program Office agrees to make sc reening for 
mental health disorders a standard element of every child welfare risk assessment. The screening 
will incorporate the use of a mental status examination and any other collateral information that 
may be avai lable . 
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The Menta] Health Program O ffice agrees to identify an existi ng. published screening instrument 
that will become a standard part o f the screening process. In the event it is determi ned that 
existing instruments are not applicable, a standardized instrument will be developed fo r use in 
protective service risk assessment s. 

3. Substance Abuse and Menta l Health Provider Responsibilities 

Likewise, Substance Abuse and Mental Health Program Offices' contracted providers will 
identify signs of potential child abuse and neglect as a standard part of the substance abuse 
family assessment and mental health screening ano assessment. As desc ribed in the Training 
Section X of th is agreement. trai ning wi ll be provided for protective investigators on screening; 
identifying substance abuse issues and mental health issues. and train ing will be provided for 
subs(,mcc ;)huse and .mcntal. hcalth .providers .on screeningl identifying child ·maltreatment. · 

O. Assess ment Process 

The parties agree that if substance abuse problems or mental health needs are detected. a timely 
family assessment will be conducted to determine how drug and ak oho l [actors or mental health 
issues are affecting the famil y ac ross all domains, including health, em ployment history, legal 
problems, living arrangements and parenting abilit ies. The assessment wi ll indicate the severi ty 
of the substance abuse or mental health problems and the services needed to be in an initial 
treatment plan. 

Further, the parties agree that substance abuse bio-psychosocia l assessments or mental health 
psychosocia l assessments will be integrated with child wel fare risk assessments, famil y plans 
and legal sanctions. This info rmation will be given to the substance abuse or mental health 
provider after the parent or guardian signs a consent-lo-release-infonn ation fo rm that will be 
incl uded in the assessment. In order to make appropriate decisions about substance abuse and 
men tal health treatment. child safety, reunificat ion and termination of parenta l ri ghts. the 
assessment process wi ll also foc us on the entire la mi ly's needs. 

If a Medicaid Comprehensive Behavioral Health Assessment has been completed wi thin the past 
year. th.i s assessment will be used as part of the assessment req uired for treatment planning. 

E. Referra I Process 

1. Referral Process for Substance Abuse Services 

The Child Welfare and Community-Based Care Program Omce will ensure that their 
invesllgators lise effective motivational strategies. or the leverage that is available. to ensure that 
these individual s link with file most appropriate treatment provider. including requiring 
substance abuse treatment tasks for the parent or guardian in case plans and taking appropriate 
actions when a parent is unable to meet these tasks. Further, the investigators will personall y 
connect individuals to an appropriate treatment program, or share protective services assessment 
resul ts with the treatment program prior to its assessment of the indiv idual. Additionally. 
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investigators will Lise consistency in obtaining follow-up to determine whether an individual 
actually made contact with a substance abuse provider. 

The Substance Abuse Program Office will ensure that their contracted providers ccmmunicate 
promptly with child welfare slaff regarding whether an individual referred by child welfare 
actually made contact with the treatment modality to which they were referred. 

The parties agree to strengthen the communication throughout the concurrent substance abuse 
and child welfare assessment and referral process to ensure that treatment is available to parents 
with the motivation and support to succeed. To this end. the parties agree to develop local 
operating procedures and responsibilities that explicitly define the processes for referral. toll ow-
up and on-going case management and to utilize the Substance Abuse Family Intervention 
Specialists. (FlS). for these. purposes, if a FrS is ·available.and· in ·accordance with published FlS 
guidel ines. 

2. Referral Process for Mental Health Services 

Through the development of the local cooperative agreement, di strict substance abuse and 
mental health staff. mental health providers and Child Welfare and Community-Based Care will 
develop agreements that define the process. responsibilities and contact positions that will 
document a mental health assessment and any recommended serv ices that are to be provided. 
The agreement will also incl ude expectations lor access to services for both children and adults 
and their parents or guardian in need of assessment or treatment. 

The Mental Health Program Office will advise the di stricts and region that contracted 
community mental health providers will be a key partner in identifying and addressing mental 
health issues that results in cont.ri buting factors of child neglect and abuse. 

Additionally. the parties agree to coordinate with the districtslregion Single Point of Access 
(SPOA) as outlined in CFOP 155-10. Mental Health Services for Children in the Custody of the 
Department. Thi s operating procedure is to full y integrate services for children in the 
Department's custody in the area of screen ing, assessment for substance use and mental health 
needs, referral for serv ices and follow-up. 

F. Care Coordination/Case Management 

The parties and contracted providers agree that cross system collaboration is essential to increase 
the practice of joint case planning and to integrate the goals of the child welfare case plan in the 
person' s substance abuse or mental health treatment process . To this end. collaborative 
relationships will be established locall y to : 

I. Ensure a timctional assessment is iaitiated and an appropriate team is assembled during the 
investigation; 

2. Ensure a timely transfer of cases from investigations to service providers: 
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3. Enable community-based care lead agencies and providers. substance abuse servi ce providers 
and mental health service providers to meet a broader range of family needs; 

4. Allow agencies to better coordinate their efiDrts and ensure that they nei ther overwhelm 
families with requirements nor impose contlicting demands; and 

5. Enable a more enicient use of li mited resources and prevent inetlicient parallel program 
development. 

The parties agree to establish a joint set of shared expectations regarding services integration and 
clearl y defined ro les jDr each respective system that will enable child welfare staff to evaluate 
whether a parent Or guard ian is making sufficient progress in his or her treatment, rehabilitation 
or support program .and .\o. .rcasonabl yexpect. that children· placed out-or-home' could , bCTeturned 
to the parent or guardian within 12 months or shortl y thercafier. 

The parties and contracted providers agree to participate in the case planning process, as 
appropriate or needed, and to faci litate development of the case plan in conference with the 
parent(s), guardian ad litem, earegiver(s) and the child(ren) as appropriate. For children placed 
out-af-home, the case planning process must be completed in accordance with federal law, which 
requires that case plans be prepared within 60 days of the child 's removal from the home. and 
Florida Statute, which mandates that the court approve a case plan by the dispasition hearing. ar 

within 30 days thereaftcr. 

The parties and contracted providers agree that c0ntinued case management is essential to 
successful outcomes with this population. To this end, both the Chi ld Wellare and Commun ity-
Based Care Program Office and the Substance Abuse and Memall Iealth DistrictsiRegion 
Program Office will develop protocols to work closely with the family and to monitor pragress, 
after the case is closed and the parent or guardian is discharged from acti ve treatment. 

G. Confidentiality 

The parties to this agreement acknowledge that working together to assist individuals and 
families offers the greatest chance of success and that effective cast: coordination is maximized if 
workers from all systcms have a clear understanding of the confidentia li ty laws and implement 
simple practices to. secure consent for treatment . Th is is best accom plished if the parties develop 
operational procedures to address confidentiality issues between their respective pragram areas. 

The statutary basis that guides conlidential ity for substance abuse, mental health and child 
wel fare systems can be found in Chapter 397.501(7). F.S. ; 42 C.F.R., Part 2; 42 U.S.C. 1320d. 
45 C.F.R., Parts 160 and 164; section 394.46 15( I), F.S. and section 39.202. F.S. 

The program offices commit to review current operating procedures and to develap a workgroup 
to address coniidentiality issues and procedures. Procedures will include a requirement to obtain 
a person' s consent at the time of referral for the sharing of treatment information between the 
Child Welfare and Community-Based Care Program, the Substance Abuse Program, the Mental 
Health Program and Family Court. This will ensure that relevant information irom the child 
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