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	Factor
	Low Risk
	Intermediate Risk
	High Risk

	Mother's current drug use
	No current drug use
	Occasional
	Use more than 1x per week; any use of methamphetamine, cocaine, opiates, PCP or inhalants or in combination with alcohol.

 

	Drug treatment history
	Entered drug 
treatment early in pregnancy; remains compliant
	Entered drug treatment early in pregnancy, but inconsistent in program; sporadic attendance and/or continues to use drugs; history of drug treatment.

 
	Not in a treatment program; multiple episodes of failed treatment

	Mother's functional capacity
	No intellectual or physical limitations; in full control of mental faculties; realistic expectations of newborn
	Mild physical or emotional handicap; mild intellectual limitations which would not significantly impact ability to care for the newborn
	Evidence of poor perception of reality, incapacity due to drug and/or alcohol intoxication; history of mental health issues; previous involvement with law enforcement, probation or parole; poor impulse control.

 

	Mother's level of cooperation
	Willing and able to work with agency to resolve problem and protect the newborn
	Overly compliant with investigation and/or demonstrates marginal cooperation with service plan

 
	Does not believe there is a problem; refuses to cooperate; disinterested or evasive

	Awareness of impact of continued drug use
	Understands drug use impairs functioning; expresses interest in resolving problems
	Displays some understanding and interest, but denies symptoms of drug use and special needs of newborn
	Displays lack of concern/interest for newborn and denies symptoms of substance use; refuses help

 

	Parenting skills and responsiveness
	Exhibits appropriate skills and knowledge including the special needs of the newborn
	Shows some understanding of parenting skills; has reasonable expectations of newborn; obtains help from extended family; has other non-drug using adult
	May provide some physical care, but has unrealistic expectations of newborn; unresponsive to needs; poor eye  contact with newborn; infrequent visitation; ambivalent attitude toward newborn

 

	History of abuse/neglect
	No known history of abuse or neglect
	Prior DCS involvement with episode resolved and case 
closed
	Pending abuse or neglect case; prior abuse or neglect case of a serious nature; previous substance exposed newborns; TPR to other children


 

	Factor
	Low Risk
	Intermediate Risk
	High Risk

	Conditions of the home environment
	Home relatively clean with no safety or health hazards; utilities operable; evidence of preparation for newborn's arrival
	Home relatively clean, but no evidence of preparation for newborn's arrival or vice versa
	Home unclean with safety or health hazards; no evidence or preparation for newborn's arrival; chemical hazards, drugs, manufactured in the home; family will immediately lose home

 

	Substitute caregiver in the home
	Non-drug abusing father or other person in the home is supportive and stabilizing influence and available to assist in caring for newborn

 
	Stable father or other person in the home, but assumes only minimal caregiver responsibilities for newborn
	Father or other person in the home resides with family, but is involved in drug activity and/or shows evidence of poor impulse control or violence

	Drug use in the home
	No members of the household suspected to be involved in drug activity

 
	Anyone in the household suspected of drug activity
	Anyone in the household suspected of drug activity

	Prenatal care
	Sought early prenatal care and was consistent with follow-up
	Sought prenatal care, but was inconsistent with follow-up and/or medical advice

 
	Did not seek prenatal care; sought only in third trimester

	Special care needs of newborn
	No apparent medical conditions; only routine medical care required
	Minor medical or physical problems which do not significantly affect the newborn's vital life functions or physical and intellectual development

 
	Any pre-term newborn and/or physical problems which may impact vital life functions or development; marked withdrawal symptoms

	Strengths of family support in the home
	Family, neighbors, friends available and committed to help; can include church community
	Family supportive, but not in geographic area; some support from friends and neighbors; limited community services available
	No relatives or friends available or committed; geographically isolated from services; no phone or transportation available; immediate support persons are dysfunctional due to substance use, DCS history or legal issues.

 

	Siblings Assessment
	Educational, medical and environmental needs being met for all siblings
	Some, but not all educational, medical and environmental needs being met for siblings
	Few educational, medical and environmental needs being met for all siblings


 

INSTRUCTIONS for

Completion of the Guide to the SEN

 

A.   PURPOSE
 

Use the Guide to Assessing Risk Factors for Substance Exposed Newborns to assist in the assessment of family strengths and risk factors.  An assessment of these factors, in addition to those required during all DCS investigations, lays the groundwork for building on family strengths and selecting appropriate interventions and services to meet the complex needs of both parents and newborn.  Information gathered should assist in determining whether drug and/or alcohol use by the caregiver places the child in immediate danger.

 

This Guide is intended to be used as a tool to enhance professional judgment.  The Guide should be used in totality as no single factor should determine the intervention.  Use Information gathered from interviews with parents and other family members, home visits including observations of parent/child interaction and collateral contacts that may include physicians, nurses, social workers, teachers, neighbors, child care providers, mental health and substance abuse professionals, parole and probation officers to support decision making.

 

B.  FACTOR DESCRIPTIONS
 

MOTHER'S CURRENT DRUG USE:  Consider the drug used, mental set and setting.  Examine the primary and secondary effects of the drug use.  How much?  How often?  How long and over what period of time?  With what other substances?
 

DRUG TREATMENT HISTORY:  Has there been prior treatment?  Where and for how long?  What was the motivation for seeking treatment and what were the circumstances under which the parent left treatment?  Is there current motivation to participate in treatment? 
 

MOTHER'S FUNCTIONAL CAPACITY:  Has the parent ever participated in behavioral health services?  Is there a history of violence towards others?  History of domestic violence?  Does the parent have a criminal history?  This can be helpful in gaining information about the parent's lifestyle and how children may have been exposed.  It may also provide information about how the family has handled periods of incarceration.
 

AWARENESS OF IMPACT ON CONTINUED DRUG USE:  Assess the parent's understanding of the relationship between his/her substance abuse and their children's care.  Is there an acknowledgement of the impact?  Has the parent been under the influence of substances when suspected child abuse and neglect occurred?  Was it a contributing factor?  Is the parent willing to make changes?  How has the parent provided for his/her child's needs during periods of use or relapse?  For newborns, how does the parent view the newborn's symptoms?
 

PARENTING SKILLS AND RESPONSIVENESS TO NEWBORN:  How does the parent react to the child's behavior?  Are expectations age appropriate?  How does the parent react to emotional needs of the newborn?  How frequent is the contact if the newborn is hospitalized?  Does the parent have support?
 

HISTORY OF ABUSE/NEGLECT:  Has there been previous child abuse or neglect investigations, substantiated reports of abuse or neglect, and/or other children under the court's jurisdiction?  Have other children been born substance exposed?  Examine long term patterns.
 

CONDITIONS OF THE HOME ENVIRONMENT:  If impoverishment exists, what are the reasons?  How long at the current address?  Is a recent move related to an attempt to provide a safer environment?  Are there health or safety hazards?  Has the caregiver attempted to remedy these situations?  Is there food?  Are there utilities?  This is especially critical if the newborn has medical needs that may require refrigeration, apnea monitors, etc.  Does the caregiver have supplies for the baby?  If not, why?  For older children, do they have adequate clothing?  Do these children have a safe place to play?
 

SUBSTITUTE CAREGIVER IN THE HOME:  Who else lives in the home?  Relationship to the children:  do they provide child care?  Are there suspicions that others living in the home are involved with the use, manufacture or sale of illicit substances or other criminal activity?  Do others in the home display poor impulse control?  Is there evidence of child abuse, domestic violence or other forms of violence?
 

DRUG USE IN THE HOME:  Who else lives in the home?  Is any individual suspected to be involved in the use, sale or manufacture of illegal substances?
 

PRENATAL CARE:  Did the mother seek prenatal care?  If so, at what stage of the pregnancy?  This information is important as it can reflect the mother's ability to use health care systems and may be an indicator of the mother's ability to plan and obtain appropriate medical care for her newborn.  Are there current health problems related to the mother's alcohol and other drug use?
 

SPECIAL CARE NEEDS OF NEWBORN:  Newborns exposed to alcohol and other drugs prenatally are especially vulnerable, requiring careful assessments of the newborn's health and care requirements.  Gather information through examinations and observations of the newborn as well as through interviews with the primary caregivers and involved health professional.  Consideration should be given to the following:  newborn symptoms of drug exposure; and requirements for special medications and/or equipment that may require training of the caregiver.  Does it appear that the parent's substance abuse may interfere with his/her ability to provide the needed level of care and to obtain recommended follow-up medical care for the newborn?
 

STRENGTHS OF FAMILY SUPPORT IN THE HOME:  What is the relationship with extended family, friends and neighbors?  Are they a source of support or stress?  Are the parents involved in a church, temple, or community or social groups?  Are the individuals, identified by the parents as supports, involved in substance use, DCS or other legal issues?  How do these individuals support parental attempts to make lifestyle changes?  Do they collude in the parent's denial?
 

SIBLING ASSESSMENT:  How many other children are in the home?  What are their ages?  Who is the primary caregiver?  What are their activities as well as their relationships with others in the home?  Is supervision adequate?  Are there adequate supplies and provisions for the children?  Are the children in school?  Is there parental involvement?  Is the child given inappropriate and/or dangerous responsibilities?  Are there adolescent children in the home with their own alcohol and other drug issues, mental health, legal or educational issues?
 

 

C.  INTERVENTION
 

For all reports concerning Substance Exposed Newborns (SEN) reports, determine what further action shall be taken including using the risk guidelines below.  The following options shall be considered:

 

         in-home services including the use of an identified non-substance abusing alternative caregiver in the home;
         placement with relatives outside the home;
         voluntary foster care;
         in-home intervention;
         in-home dependency petition; or
         out-of-home dependency petition.
 

 

HIGH RISK:  Mother is unable to provide care for the newborn.  In the absence of an identified non-substance abusing alternative caregiver who can provide care, the newborn must be taken into custody.  These parents do not demonstrate motivation towards recovery, cooperation or reasonable success in improving the safety environment for their newborn.
 

INTERMEDIATE RISK:  The case should be opened for service.  An assessment of risk is essential to determine if the newborn can be cared for safely within the family or requires substitute care during the treatment and recovery process.
 

LOW RISK:  Protective services intervention may not be required.  In these instances, the primary focus should be on newborn safety and the mother's ability to provide adequate care.  A decision not to open a case for services requires consultation with your supervisor and adequate documentation of:  the availability of a supportive non-substance abusing adult, the absence of drug users in the home, the results of the substance abuse assessment, participation in a drug treatment program, if recommended, and services to address newborn's special health care needs, if necessary.
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