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PURPOSE OF THE OPIOID STR GRANT

The grant aims to address the opioid crisis by:

 Increasing access to treatment
 Reducing unmet treatment needs
 Reducing opioid overdose related deaths 



LEARNING OBJECTIVES

Participants will:

 Apply general knowledge about opioid use and treatment to the 
dependency court process

 Identify case-specific information that judges need to make well-
informed decisions at different points in the dependency court 
process



 A Bench Guide for 
Opioid-Involved 
Dependency Cases 
can be downloaded 
at www.fadaa.org. 
The implementation 
guide has more 
detail than this 
overview.



SHELTER HEARING

Can children remain safely in the home?

 Main shelter hearing decision is 
whether children need to be removed 
from their home for their safety or if 
they are already removed, whether 
they can be safely returned home.



OPIOID USE … WHAT WE KNOW

 After an initial pleasurable “rush,” people who 
use opioids may be very drowsy for several 
hours with clouded mental functioning.

 Repeated use often results in addiction when 
seeking and using the drug becomes the 
primary purpose in life. 

 Most people who use opioids also take other 
illicit substances that can adversely affect 
health and daily functioning.

 Child safety is not only affected by the time 
period that a parent is high from the opioid. 
The overall opioid use lifestyle can present 
serious safety issues that should be 
considered.



CASE SPECIFICS AT SHELTER HEARING REGARDING CONFIDENCE IN INFORMATION

 Is there a motivational interview with 
parent?

 Did parent admit opioid or other 
substance use problems?

 Did collateral interviews provide 
information about opioid and other 
substance use? Substance use lifestyle?

 Did initial assessment include sufficient 
information gathering from collateral 
sources?



CASE SPECIFICS AT SHELTER HEARING REGARDING FURTHER 
INFORMATION ABOUT PARENTAL OPIOID USE

 Was there information in the initial 
report (e.g., hotline abuse report) that 
indicated likely opioid or other 
substance use?

 Is there any information that the 
parent might have experienced 
overdose in the past?

 Is there any criminal history of the 
parent or other adults in the home 
regarding opioid possession, sales, or 
use?



CASE SPECIFICS AT SHELTER HEARING FOCUSING ON CHILD 
SAFETY AND SERVICES

 Are there times that the parent is the sole caretaker of the 
child and is using opioids?

 Is the child vulnerable because of age, temperament, or 
disability and is therefore unable to self-protect?

 Are there any safety services available to prevent the 
removal?

 Do safety risks outweigh relative harm of removal?

 Are there voluntary services available to the parent to 
start treatment and possibly prevent removal?



ADJUDICATION

 Are there grounds for 
finding that the child 
has been abused or 
neglected or is at 
imminent risk of abuse 
or neglect?

 Is there a nexus 
between the opioid use 
and child abuse/neglect 
or imminent risk for 
such?



WHAT WE KNOW 
ABOUT OPIOID USE

If parent is misusing opioids, then 
parent is likely:

 Having periods of extreme 
drowsiness and clouded 
mental functioning lasting 
several hours

 Devoting considerable time to 
procuring, using, and 
recovering from the drug

 At risk for leaving dangerous 
opioid substances and/or 
paraphernalia accessible to 
children



CASE SPECIFICS AT ADJUDICATION FOCUSING ON PARENTAL 
DRUG USE AND RISKS/HARMS TO CHILDREN:

 Are there likely times that parent is sole caretaker of the child and is using 
opioids?

 Would extreme parental drowsiness/cognitive impairment and drug procurement 
activities threaten child’s immediate physical safety?

 Would extreme parental drowsiness/cognitive impairment and drug procurement 
activities cause children to experience serious neglect and associated toxic 
stress?



CASE SPECIFICS AT ADJUDICATION RELATED TO RISK AND 
MITIGATING FACTORS:

 Is there another adult in the home who provides care when the parent is 
impaired or unavailable?

 Is the child vulnerable because of age, temperament, or disability and is therefore 
unable to self-protect?

 Has the child demonstrated self-protection capacities regarding parental opioid 
abuse?

 Can child care for his/her own basic needs?



DISPOSITION

 Does the child need to 
remain in the custody 
of the Department of 
Children and Families 
(DCF)?

 Is DCF’s permanency 
plan appropriate?

 Is DCF making 
reasonable efforts to 
achieve that plan?



WHAT WE KNOW ABOUT PROGNOSIS FOR OPIOID USE/ADDICTION

 Treatment effectiveness is similar to 
treatment for chronic physical diseases such 
as diabetes, hypertension, and asthma.

 Return to use is common in all—although 
Medication-Assisted Treatment and 
Recovery (MAT-R) effectively reduces such 
recurrence. Typically, return to use is an 
indication to re-adjust treatment. 

 Many parents will enter and stay in recovery 
especially if they are provided MAT-R.

 With fentanyl in the mix, return to use is 
more likely to be deadly.



CARFENTANIL

 A synthetic opioid 100 times more potent than 
fentanyl, and 10,000 times more potent than 
morphine

 A tranquilizing agent for elephants and other 
large mammals -- not approved for use in humans

 Linked to a significant number of overdose deaths 
in various parts of the country

 Improper handling of carfentanil, fentanyl, and 
other fentanyl-related compounds can have 
deadly consequences.



 MAT-R is the 
recommended standard of 
care for opioid addiction

 Most individuals receiving 
MAT-R also need 
counseling to address 
underlying problems 

 MAT-R is the 
recommended standard of 
care for pregnant women 
with opioid addiction

WHAT WE KNOW 
ABOUT TREATMENT:



WHAT WE KNOW ABOUT NEEDS OF CHILDREN 

 If main caregiver is engaged in long-term 
heavy opioid misuse, the child is likely to 
have experienced significant neglect and 
toxic stress

 Parent-child relationship is likely to be 
problematic and the child may suffer from 
lack of a responsive parent

 Parental sobriety, while crucial, will not 
necessarily by itself address child’s or 
adolescent’s developmental, mental health, 
or opioid or other substance use 
disorder needs



CASE SPECIFICS AT DISPOSITION RELATED TO REASONABLE EFFORTS

 Does the case plan include evidence-based 
treatment, MAT-R, that the parent can access?

 Does the case plan identify, and address 
concrete supports the parent needs to engage 
in treatment?

 Does the case plan identify other substances 
the parent is using? Are these adequately 
addressed?

 Does the case plan identify any co-occurring 
disorders/issues (e.g., mental health, domestic 
violence, chronic physical health problems)? 
Are these adequately addressed?



CASE SPECIFICS AT DISPOSITION RELATED TO CHILDREN’S NEEDS

 Have children under age 3 been referred for a 
Part C (IDEA) evaluation? What are findings?

 Are child developmental delays being 
addressed?

 Does the case plan include an evidence-based 
parenting program as part of or in addition to 
drug treatment?

 If neglect or drug exposure was significant, has 
the child-parent relationship been evaluated 
and is there a treatment plan to improve that 
relationship?

 Are mental health or substance use disorder 
issues addressed for older children and 
adolescents?



 Is DCF’s 
permanency plan 
appropriate?

Is DCF making 
reasonable efforts 
to achieve that plan?

JUDICIAL REVIEW/
PERMANENCY 
HEARINGS:



WHAT IS KNOWN ABOUT 
OPIOIDS AND PARENTAL CAPACITY

Parental opioid use disorder (OUD) can 
impair parenting capacity by:

 Impairing parental cognitive functioning

 Reducing parental capacity to respond 
to a child’s cues and needs

 Producing difficulties in regulating 
emotions and controlling impulsivity

 Disrupting healthy parent-child 
attachments



WHAT IS KNOWN ABOUT OPIOIDS AND PARENTAL CAPACITY (CONT.)

Parental opioid and other substance use disorders can 
impair parenting capacity by:

 Diverting limited funds to drugs rather than food or 
other needs

 Contributing to considerable time seeking out and 
using drugs

 Contributing to estrangement from family and other 
supports



 When did parent begin treatment?
 How is parent doing as shown in 

treatment provider report?
 Are co-occurring issues being 

adequately addressed?
 Are there sufficient supports for child 

to safely return home?
 Is there a safety plan for potential 

recurrence of use (especially 
considering danger of overdose)?

CASE SPECIFICS AT JUDICIAL REVIEW AND PERMANENCY HEARINGS FOR 
PARENTS ENGAGED IN MAT-R FOR OUD



 Why not in MAT-R treatment? 
 Are there reasonable efforts that can 

address any of the barriers?
 If reasonable efforts have been made, 

does the permanency plan of 
reunification need to be changed?

 What is the concurrent plan?

Case specifics at Judicial Review and Permanency Hearings for parents not 
engaged in MAT-R treatment:



CASE SPECIFICS AT JUDICIAL REVIEW AND PERMANENCY HEARING 
REGARDING PARENTING INTERVENTIONS

Is the parent engaged in an evidence-based 
parenting program? If yes:

 Are there improvements seen in the 
program provider report?

 Are there observable improvements to 
parent-child interactions/relationship?

 If parent is not engaged in an evidence-based 
parenting program, why not?

 Are there reasonable efforts that can 
address any of these?



Were any developmental, 
mental health, or substance 
use disorder issues 
identified for child or 
adolescent?

If so, is child/adolescent 
receiving appropriate 
services?

What is the nature of the 
child-parent relationship?

CASE SPECIFICS AT JUDICIAL 
REVIEW AND PERMANENCY 
HEARING REGARDING 
CHILDREN’S NEEDS



TERMINATION OF PARENTAL RIGHTS – CASE SPECIFICS

 Is parent engaged in evidence-based MAT-R?

 If not, have reasonable efforts been made to 
get parent engaged in treatment?

 How is the parent doing as reported in the 
treatment provider report?

 Was treatment availability delayed and might 
that affect reasonable efforts and impact the 
Adoptions and Safe Families Act (ASFA) 
“clock?”

 What is the quality of child-parent 
relationship?



FOR QUESTIONS OR FOR ADDITIONAL INFORMATION 

For additional opioid 
training modules:

 FADAA.org 

For additional information about Florida’s opioid treatment 
options or other DCF opioid information, contact: 

Walter Castle LCSW, MCAP
Opioid STR Project Director 
Office of Substance Abuse and Mental Health
Florida Department of Children and Families
1317 Winewood Blvd., Bldg. 6, Room 250
Tallahassee, FL 32399
Office: (850) 717-4277
Email: walter.castle@myflfamilies.com



SLIDE REFERENCES

Slide 7: https://www.drugabuse.gov/publications/research-reports/heroin/what-are-immediate-short-term-
effects-heroin-use

Slide 16: https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-
recovery and https://www.dea.gov/divisions/hq/2016/hq092216.shtml

Slide 17: : https://www.dea.gov/pr/multimedia-library/image-
gallery/fentanyl/Heroin%20Carfentanil%20Fentanyl%20Lethal%20Dose%20Close%20Up.jpg

Slide 18: https://www.acog.org/About-ACOG/News-Room/Statements/2016/ACOG-Statement-on-Opioid-
Use-During-Pregnancy

https://www.drugabuse.gov/publications/research-reports/heroin/what-are-immediate-short-term-effects-heroin-use
https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery
https://www.dea.gov/divisions/hq/2016/hq092216.shtml
https://www.dea.gov/pr/multimedia-library/image-gallery/fentanyl/Heroin%20Carfentanil%20Fentanyl%20Lethal%20Dose%20Close%20Up.jpg
https://www.acog.org/About-ACOG/News-Room/Statements/2016/ACOG-Statement-on-Opioid-Use-During-Pregnancy


General references used in the development of this guide:
http://www.aatod.org/resources/frequently-asked-questions/

https://www.vivitrol.com/opioid-dependence/how-vivitrol-works

Medication-assisted treatment improves child permanency outcomes for opioid-using families in the child welfare 
system.  M.T. Hall, J. Wilfong, R.A. Huebner, L. Posze, & T. Willauer. Journal of Substance Abuse Treatment 2016

Treating women who are pregnant and parenting for opioid use disorder and the concurrent care of their infants 
and children: Literature review to support national guidance.  S.L. Klaman, K.Isaacs, A. Leopold, J. Perpich, S. Hayashi, 
J. Vender, M. Campopiano, & H.E. Jones.  American Society of Addiction Medicine 2017

Parenting under the influence: The effects of opioids, alcohol and cocaine on mother-child interaction N. Slesnick, 
X. Feng, B. Brakenhoff, & G. S. Brigham. Addictive Behaviors 2014.

Parental prescription opioid abuse and the impact on children. L. Ashrafioun, C.M. Dambra, & R. D. Blondell.  
American Journal of Drug and Alcohol Abuse 2011

The lifelong effects of early childhood adversity and toxic stress.  J. P. Shonkoff, A.S. Garner, B.S. Siegel, M.I. Dobbins, 
M.F. Earls, A.S. Garner, L. McGuinn, J. Pascoe, & D. Wood. Pediatrics 2012

http://www.aatod.org/resources/frequently-asked-questions/
https://www.vivitrol.com/opioid-dependence/how-vivitrol-works


General references used in the development of this guide:

The science of neglect: The persistent absence of responsive care disrupts the developing brain. National Scientific 
Council on the Developing Child 2012

Child maltreatment research, policy, and practice for the next decade. Institute of Medicine and National Research 
Council of the National Academies of Science. 2012

Drug Facts – Fentanyl NIDA June 2016

Opioid Overdose Crisis NIDA June 2017

What are the immediate (short-term) effects of heroin use? NIDA Nov. 2014

What are the long-term effects of heroin use? NIDA Nov. 2014

How does heroin abuse affect pregnant women NIDA 2014

Medications to treat opioid addiction NIDA 2017



General references used in the development of this guide:

Treating opioid use disorder during pregnancy NIDA 2017 

Enhanced resource guidelines: Improving court practice in child abuse and neglect cases. S. Gatowski, N. Miller, S. 
Rubin, P. Escher, C. Maze. NCJFCJ  2016

Child-centered practices for the courtroom & community: A guide to working effectively with young children & their 
families in the child welfare system. L. Katz, C.S. Lederman, J.D. Osofsky. 2011

Dramatic Increases in maternal opioid use and neonatal abstinence syndrome NIDA 2015

Prescription opioids and heroin NIDA 2015
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