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Trauma so often robs us of hope. When hope is gone, if we are going to keep functioning,
to keep living, something must take its place. If there is not rising hope in our lives,
substance use can seem like a simple solution to our pain. And for a time, it seems to help
us, comfort us, and provide us an escape... Until it simply becomes more trauma, often
gives our abuser more power over us, and takes us deeper into despair and hopelessness.

Alliance President Casey Gwinn, JD
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INTRODUCTION

The At the Intersection of Domestic Violence and Substance Use: AToolkit for Hope, Healing and Advocacy
for Family Justice Centers, is one of a series of resources developed to support the provision of more holistic,
hope-centered, and trauma-informed substance use advocacy and services in Family Justice Centers.

PURPOSE

1 This toolkit serves as an accompaniment to At the Intersection of Domestic Violence and Substance Use: Hope, Healing and
Advocacy for Family Justice Centers, an 8-part Virtual Learning Series located on the Alliance's HOPEHub training platform.

2 The Virtual Learning Series explores the role of substance use in the lives of survivors, and offers a framework and
resources for advocates and others working with and nurturing hope in FIC clients who experience substance use
as part of the trauma or victimization they face from an abusive partner.

This toolkit offers a comprehensive array of resources, guidance, examples, and tips to enhance the implementation
3 of the lessons offered through the Learning Series.

RESPONDING TO THE NEED

Many survivors of domestic and sexual violence are exposed

PROJECT PARTNERS

The Substance Use and Family Justice Center Pilot Project

to substance use, either through their own use, the use of a
partner or ex-partner, or both. So often substance use by a
survivor is directly related to trauma they have experienced
as a result of victimization. Historically, Family Justice
Centers have generally notincluded substance use services
onsite, much less included substance use services with an
understanding of victimization.

In 2018, the U.S. Department of Justice Office on Violence
Against Women (OVW) recognized the challenges many
advocates within Family Justice Centers and similar co-
located service centers faced in providing services and
advocacy to survivors experiencing substance use and
substance use coercion. In response, OVW created the
Substance Use and Family Justice Center Pilot Project
with the goals of:

1. Increasing the capacity of Family Justice Centers
to serve clients who experience substance use,

substance use disorders, and substance use coercion.

2. Building relationships between substance use
disorder treatment providers and FJC staff.

3. Increasing awareness, knowledge, and collaboration
in an effort to create a more trauma-informed,
hope-centered, and robust response to address the
complex needs of survivors dealing with substance
use-related needs.

is a collaboration between Alliance for HOPE International
(Alliance) and the National Center on Domestic Violence,
Trauma, and Mental Health (NCDVTMH), working in
partnership with:

Strength United Family Justice Center in Van Nuys, CA

Crystal Judson Family Justice Center in Tacoma, \WA

Essex County Family Justice Center in Newark, NJ

Our partners at the Crystal Judson Family Justice Center,
the Essex County Family Justice Center, and the Strength
United Family Justice Center have provided vital insight
and ongoing guidance in all aspects of this project,
including the development of this toolkit.

AT THE INTERSECTION OF DOMESTIC VIOLENCE AND SUBSTANCE USE


 https://www.allianceforhope.com/
http://www.nationalcenterdvtraumamh.org
http://www.nationalcenterdvtraumamh.org
https://www.csun.edu/eisner-education/strength-united
https://www.familyjusticecenter.us/
https://www.essexcountyfjc.org/
https://www.familyjusticecenter.us/
https://www.essexcountyfjc.org/
https://www.csun.edu/eisner-education/strength-united
https://www.allianceforhope.com/courses/su/

HOWTO USE THIS TOOLKIT

The Toolkit is intended to be used in conjunction
with the Virtual Learning Series. Together, they are
designed to progressively build on one another. At the
same time, the individual modules, toolkit sections, and
tip sheets can also be used as stand-alone resources.

Section 1 discusses the importance of conducting a
Substance Use Needs Assessment, offers instructions
and tools that can be useful in both planning and
adapting these resources for a Family Justice Center's
specific context, and provides links to two sample
substance use needs assessment forms.
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Sections 2 - 7 each corresponds with one or more

of the training modules, and offers a summary of
information contained in the corresponding module(s),
along with linked resources and tip sheets.

Appendix A includes a glossary of terms;
Appendix B includes a sample Needs Assessment;
and Appendix Cincludes a complete list of tip sheets.

Finally, the toolkit includes the use of hyperlinks
throughout the document to allow the usera
convenient way to move between sections of the toolkit
and connect directly to the Virtual Learning Series.

Survivors of domestic violence and substance use coercion know what support represents

and the relevance of working on these two issues together. It is such a close relationship

that sometimes we forget it. We, advocates, celebrate this opportunity for guidance,

understanding, wisdom, and survivors celebrate it even more.

Adriana Elias, Health Navigator, Essex County FIC
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CHAPTER 1

NEEDS ASSESSMENT

WHAT IS A NEEDS ASSESSMENT?

Needs assessments are a systematic way to identify survivor,
RIC, and community needs and strengths, gathering
quantitative and/or qualitative information. They can identify
gaps between current experiences and desired services or
outcomes. We recommend every Family Justice Center
conduct a Needs Assessment before implementing Substance
Use Protocols and related services in a Center, typically led by
the Director of Client Services. We strongly recommend that
the Core Direct Services Team in a Center and the Leadership
Team in a Center complete the Needs Assessment separately,
then dialogue on their answers and conclusions before
moving forward with the HOPEhub Online Learning Academy
Course offered as part of this Toolkit.

For more information on needs assessments, please see:

e Futures Without Violence's Conducting
a Thoughtful Needs Assessment: A Comprehensive
Approach to Program Design for Adult and Children
Survivors of DV Webinar

e (OVC's Guide to Conducting a Needs Assessment

WHAT WILLTHE NEEDS ASSESSMENT
ON SUBSTANCE USE PRODUCE?

The Needs Assessment will help clarify:

— what, if any, substance use services are currently
provided through your Center, either onsite or offsite

— what services survivors have requested or would like
to be provided

- reporting requirements related to substance use

—and needed services and supports offered that
can be provided by your Center

The Substance Use Needs Assessment below may be
implemented as a stand-alone assessment, or incorporated as
an element of a larger needs assessment being conducted at
a Family Justice Center on all other service needs of survivors.
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HOW DO WE ADMINISTER
THE NEEDS ASSESSMENT?

e ThisToolkitincludes a sample needs assessment form
that your FJC can use for both your core services team(s)
as well as your leadership team(s). FJC leadership
and core services staff may hold different viewpoints.
Therefore, we recommend FJC direct services staff
members and FJC Leadership Team members both
complete the assessment separately. This can provide a
more holistic view of Center needs and strengths and
can identify any differing viewpoints between staff and
leadership. It's important that diverse staff members
from all departments or areas are represented.

e Asfeasible, itis important to consider who is involved in
your needs assessment process from beginning to end
-and who has the power, authority, or decision-making
responsibilities. This is especially important when
interpreting results and making programmatic changes.
Are there differences between who is at the table
and who accesses your FIC's services? What are those
differences, and how do they relate to social identity?
Are survivors meaningfully involved- and paid- for their
contributions? Who else should be involved?

e While there is no wrong time to administer a needs
assessment, certain times can be more advantageous.
This includes before making programmatic changes or
during periods that are less busy for the direct services
team. Your program can administer a needs assessment
once or multiple times. Some programs first use needs
assessments as baseline measures and then repeat them
after making programmatic changes to evaluate impact.

*  We recommend maintaining anonymity, including to
protect staff members and to support them in providing
the most honest responses possible. Think through all
potential ways a staff member could be identified by their
responses. For example, the needs assessment won't be
anonymous if staff members must email their responses.
Handwritten responses can also identify staff members.

e We recommend you use an online platform to administer
the survey. There are many free online survey platforms
available, such as SurveyMonkey and Google Forms.

Both programs allow you to easily export your data to
spreadsheets for further analysis.
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https://www.samhsa.gov/section-223/certification-resource-guides/conduct-needs-assessment
https://www.futureswithoutviolence.org/conducting-thoughtful-needs-assessment-comprehensive-approach-program-design-adult-children-survivors-dv/
https://www.futureswithoutviolence.org/conducting-thoughtful-needs-assessment-comprehensive-approach-program-design-adult-children-survivors-dv/
https://www.futureswithoutviolence.org/conducting-thoughtful-needs-assessment-comprehensive-approach-program-design-adult-children-survivors-dv/
https://www.futureswithoutviolence.org/conducting-thoughtful-needs-assessment-comprehensive-approach-program-design-adult-children-survivors-dv/
https://www.nsvrc.org/sites/default/files/2018-02/ovcta_conducting-a-needs-assessment.pdf

HOW DO WE ANALYZE THE DATA?

We recommend key steps be followed once you
have gathered all information from the assessments.

e (Clean and manage the data. Once your results are in
Excel format, take time to inspect all responses. Some
things to look out for: duplicate responses, incomplete
responses, and information that identifies a staff
member (e.g., someone wrote in a name in a comment
box- this should be removed).

e Analyze all numeric data. You can create tables or
graphs that show the distribution of responses for each
quantitative item, with the number of staff members
who selected each option. Many questions include
“unknown" as an option, and this is important to
include in tables or graphs. You can also create side-
by-side tables or graphs comparing responses from
leadership and core services staff. This can help you to
see patterns within the data.

* Analyze the comment box data. Open-ended
responses are just as important as numeric data! It can
help to collect all open-ended responses from each
question and review them for themes. Again, it can be
helpful to create separate lists of responses comparing
leadership and core services staff.

e Seek assistance if needed. There are plenty of
evaluators and technical assistance providers that can
help guide your FJC in managing and analyzing your

data. Thisincludes The American Evaluation Association.

If you don't have anyone on staff who is comfortable
in working with spreadsheets and data, there are likely
resources in your community that can help.
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HOW DO WE MAKE SENSE OF THE DATA?

All data and results are open to interpretation. The meaning
that is derived from data is in part determined by who is
interpreting the results. Working with diverse staff, survivors,
and community members to interpret results can yield critical
insights that can be used in driving effective programmatic
change. We recommend holding "listening sessions” or
focus groups with diverse staff as well as survivors to get
their feedback on the results of the needs assessment and
ideas for programmatic change. Focus groups for staff and
survivors should seek to ensure safety and confidentiality.
Here are some other key tips:

e Staff members and survivors should be representative
of your JC, including by department, role, length
of tenure or service receipt, and should represent
a diversity of social identities, centering those who
experience more marginalization or exclusion.

e Survivors should be paid for their time, and it is
customary to provide childcare, light refreshments,
and transportation.

e Because focus groups will include a discussion of
substance use, it is critical to maintain confidentiality
and anonymity. As an important safety consideration,
RICs must be aware of any mandated reporting
requirements related to substance use (particularly
impacting people who are pregnant and/or parenting)
and any reporting requirements should be discussed
before the focus group so that people can make an
informed decision about their participation.

 Before holding any focus groups, please review
this guide, developed under the OVW Sexual Assault
Demonstration Initiative, which provides excellent
information on how to run focus groups. This post
provides basic ideas to help make your focus groups
more culturally responsive. The questions you
ask should be tailored to your IC and your needs
assessment results.

When done thoughtfully, this Needs Assessment will allow
your FIC to learn more about resources, and strengths of
survivors who use substances, your staff and program, and
your community. It can also provide information on the
nuances, differences, and shared experiences among people
surveyed and can be a transformative vehicle for change.
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https://my.eval.org/find-an-evaluator?reload=timezone
https://www.nsvrc.org/sites/default/files/2013-12/publications_nsvrc_guides_listening-to-our-communities_guide-for-focus-groups.pdf
http://learningforaction.com/lfa-blogpost/culturally-responsive-evaluation

CONDUCT FOCUS GROUPS WITH SURVIVORS

All Family Justice Centers seeking to assess the needs

of survivors related to substance use must create safe,
confidential opportunities for survivors to talk about their
needs and challenges. We recommend hosting Focus Groups
with survivors seeking services in Centers and outreach to
survivors who are not coming to Family Justice Centers. Some
survivors, for example, may engage with a local community-
based domestic violence or sexual assault agency. Family
Justice Centers should partner with local agencies to help
get feedback from survivors who are not coming to Centers.

CLICK BELOW TO ACCESS THE FOLLOWING RESOURCES

IN THE APPENDIX:
SUBSTANCE USE AND FIC'S ALLIANCE FOR HOPE'S
NEEDS ASSESSMENT SURVIVOR FOCUS GROUP TOOLKIT

VOICES

Focus Group

TOOLKIT

AMERICAN EVALUATION
ASSOCIATION'S

OVC'S GUIDETO CONDUCTING FIND AN EVALUATOR

ANEEDS ASSESSMENT

NEEDS ASSESSMENT

Reluctance to come to a Center could be due to the policies
of a Center or community perceptions, whether accurate or
inaccurate, of a Center. Holding focus groups with survivors
with a variety of experiences and who hold diverse social
identities can help to contextualize Needs Assessment results
and provide valuable input on policy or programmatic
changes. The Family Justice Center Alliance has an excellent
Survivor Focus Group Toolkit for use in developing Family
Justice Centers. It can be easily adapted by adding questions
about a survivor's needs related to substance use services.

SAMHSA'S FUTURES WITHOUT VIOLENCE'S

HOW STATES CAN CONDUCT WEBINAR: CONDUCTING A

ANEEDS ASSESSMENT THOUGHTFUL NEEDS ASSESSMENT
LEARNING FOR ACTION'S

NATIONAL SEXUALVIOLENCE PRACTICALTOOLS FOR

RESOURCE CENTER'S LISTENING DESIGNING AND IMPLEMENTING

TO OUR COMMUNITIES: CULTURALLY RESPONSIVE AND

GUIDE FOR FOCUS GROUPS

INCLUSIVE EVALUATIONS

AT THE INTERSECTION OF DOMESTIC VIOLENCE AND SUBSTANCE USE


https://www.familyjusticecenter.org/resources/focus-group-toolkit-updated-2017/
https://www.familyjusticecenter.org/resources/focus-group-toolkit-updated-2017/
https://www.samhsa.gov/section-223/certification-resource-guides/conduct-needs-assessment
https://www.futureswithoutviolence.org/conducting-thoughtful-needs-assessment-comprehensive-approach-program-design-adult-children-survivors-dv/
https://www.nsvrc.org/sites/default/files/2013-12/publications_nsvrc_guides_listening-to-our-communities_guide-for-focus-groups.pdf
http://learningforaction.com/lfa-blogpost/culturally-responsive-evaluation
https://my.eval.org/find-an-evaluator?reload=timezone
https://www.nsvrc.org/sites/default/files/2018-02/ovcta_conducting-a-needs-assessment.pdf
https://www.familyjusticecenter.org/resources/focus-group-toolkit-updated-2017/
https://www.samhsa.gov/section-223/certification-resource-guides/conduct-needs-assessment
https://www.futureswithoutviolence.org/conducting-thoughtful-needs-assessment-comprehensive-approach-program-design-adult-children-survivors-dv/
https://my.eval.org/find-an-evaluator?reload=timezone
https://www.nsvrc.org/sites/default/files/2013-12/publications_nsvrc_guides_listening-to-our-communities_guide-for-focus-groups.pdf
http://learningforaction.com/lfa-blogpost/culturally-responsive-evaluation
https://www.nsvrc.org/sites/default/files/2018-02/ovcta_conducting-a-needs-assessment.pdf

CHAPTER 2
UNDERSTANDING SUBSTANCE USE
CLICK TO ACCESS THE VIRTUAL LEARNING SERIES: LESSON 1 AND LESSON 2

RELATIONSHIP BETWEEN DOMESTIC VIOLENCE,
SEXUAL ASSAULT, TRAUMA, AND SUBSTANCE USE

Itis not uncommon for people who have experienced
abuse, trauma, and victimization in adulthood,
childhood, or both, to use substances as a way to cope
with the physical and/or emotional pain of abuse.

Many survivors are introduced to substances by a partner

who is seeking to exert power and control over them
and may even be pressured or forced to use substances
as a tactic of abuse.

Intimate partners often play a large role in escalating
substance use problems.

Abuse and victimization can increase the risk of
developing a substance use disorder, while

at the same time, substance use can increase

the risk of being targeted for abuse or victimization
by someone seeking to cause harm.

While substance use by someone who causes harm
can increase the lethality of the abuse, substance use
does not cause abuse or victimization.

Surviving strangulation by an abusive partner can
negatively impact survivors' physical and mental
health, including increased risks of depression,
anxiety, suicidality, and trauma (Bichard etal., 2021);
while it is unclear whether brain injury increases the
risk of developing a substance use disorder (Olsen &
Corrigan, 2022) the traumatic mental health impacts of
strangulation can play a role in increasing the risk of
developing a substance use disorder.

Itis important to recognize the presence and impact

of cumulative trauma on survivors, including adverse
childhood experiences that can increase the risk of
developing a substance use disorder and other health
conditions, as well as experiences of collective trauma
and marginalization that can create barriers to resources
that aid in safety and well-being.

Atrauma-informed approach seeks to understand a
person’s substance use from their own perspective,
within the context of their life.

COERCION RELATED TO MENTAL HEALTH
AND SUBSTANCE USE

* Inaddition to the adverse health effects survivors
can face because of victimization, people who seek
to cause harm or control their partners often directly
target survivors' mental health and substance use in
patterns of abuse known as mental health coercion
and substance use coercion.

* Mental health coercion: "...often involves the use
of force, threats, or manipulation and can include
deliberately attempting to undermine a survivor's
sanity, preventing a survivor from accessing treatment,
controlling a survivor's medication, using a survivor's
mental health to discredit them with sources of
protection and support, leveraging a survivor's mental
health to manipulate police or influence child custody
decisions, and/or engaging mental health stigma to
make a survivor think no one will believe them, among
many other tactics.” (Warshaw &Tinnon, 2018, p.5)

e Substance use coercion: "... often involves the use of
force, threats, or manipulation and can include forcing
a survivor to use substances or to use more than they
want, using a survivor's substance use to undermine
and discredit them with sources of protection and
support, leveraging a survivor's substance use to
manipulate police orinfluence child custody decisions,
deliberately sabotaging a survivor's recovery efforts or
access to treatment, and/or engaging substance use
stigma to make a survivor think that no one will believe
them, forcing a partner into withdrawal, among many
other tactics.” (Warshaw & Tinnon, 2018, p.5)

9

AT THE INTERSECTION OF DOMESTIC VIOLENCE AND SUBSTANCE USE


https://www.allianceforhope.com/courses/su/lessons/1/
https://www.allianceforhope.com/courses/su/lessons/2/

DYNAMICS AND DIMENSIONS OF SUBSTANCE USE

Substance use exists on a spectrum; not all substance
use qualifies as a substance use disorder or "addiction.”

The defining feature of a substance use disorder is
continued use despite negative consequences. At the
same time, it's important to understand that survivors
may be coerced to use substances by an unsafe partner
or continue using substances because of circumstances
that are outside of theirimmediate control.

Avoid the use of labels when discussing substance use
and people who use substances, especially those that
are shaming or judgmental

Substance use experiences are highly variable and
influenced by three key components known as drug,
set, and setting.

The drug, set, and setting framework can help people
nonjudgmentally reflect on and discuss their substance
use while identifying potential safety strategies.

COMMONLY USED SUBSTANCES

Survivors who are coerced to use substances may not
always know what substances they've been exposed to or
that they've been exposed to a substance.

Knowing about different substances and their effects can
be helpful for safety planning in the context of substance
use coercion.

Information about substances and their effects should
never be used against a survivor (i.e., to suspect a
survivor of using substances or to discredit a survivor.)

TIP SHEETS

Understanding Substance Use as a Threat Response
Using the Power-Threat-Meaning Framework

Elements of a Trauma-Informed Approach
to Substance Use

Common Tactics of Substance Use Coercion

Why Might Survivors Continue to Use Substances?

Drug, Set, and Setting
Practice Scenario: Drug, Set, and Setting

NCDVTMH'S GUIDE

COMMITTED TO SAFETY FOR ALL
SURVIVORS: GUIDANCE FOR
DOMESTIC VIOLENCE PROGRAMS
ON SUPPORTING SURVIVORS
WHO USE SUBSTANCES

NCDVTMH'S TOOLKIT
AND IMPLEMENTATION GUIDES

ONTOOLS FOR TRANSFORMATION:

BECOMING ACCESSIBLE,
CULTURALLY RESPONSIVE,
AND TRAUMA-INFORMED
ORGANIZATIONS

NATIONAL INSTITUTE
ON DRUG ABUSE

UNDERSTANDING SUBSTANCE USE

CLICK BELOW TO ACCESS THE RESOURCES

NCDVTMH'S TOOLKIT ON COERCION
RELATED TO MENTAL HEALTH AND
SUBSTANCE USE IN THE CONTEXT
OF INTIMATE PARTNER VIOLENCE

GREAT LAKES PREVENTION
TECHNOLOGY TRANSFER CENTER'S
RESOURCE LIST FOR
NON-STIGMATIZING LANGUAGE

KFX LEARNING OF SUBSTANCE
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http://www.nationalcenterdvtraumamh.org/2020/10/new-resource-cts/
http://www.nationalcenterdvtraumamh.org/2020/10/new-resource-cts/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/2020/10/new-resource-cts/
http://www.nationalcenterdvtraumamh.org/2020/10/new-resource-cts/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/2020/10/new-resource-cts/
http://www.nationalcenterdvtraumamh.org/2020/10/new-resource-cts/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/

CHAPTER 3

PROTECTING SUBSTANCE USE PRIVACY,

CONFIDENTIALITY, AND INFORMED CONSENT
CLICK TO ACCESS THE VIRTUAL LEARNING SERIES: LESSON 3

PROTECTING SUBSTANCE USE PRIVACY

Substance use information has special protections

. NCDVTMH'S TOOLKIT ON
in order to protect people from:

COERCION RELATED TO MENTAL
HEALTH AND SUBSTANCE USE
INTHE CONTEXT OF INTIMATE

- Stigma
PARTNER VIOLENCE

- Negative consequences if they seek help

- Having their substance use information
used against them in legal proceedings

Substance use confidentiality is a safety need for
survivors because of the ways that their substance use
information is used to isolate them from sources of
safety, stability, and support, as well as to threaten
their connection with their families

MANDATED REPORTING OF SUSPECTED CHILD
ABUSE OR NEGLECT RELATED TO SUBSTANCE USE

NNEDV'S CONFIDENTIALITY:

Mandated reporting requirements can vary according to
VAWA, FVPSA, AND VOCA

a staff member's role as well as local statutes

- Roles: Some roles (such as attorneys or DV advocates)
may have extra confidentiality protections

- Statutes: What falls under mandated reporting varies
widely across states and territories, including differences in
whether substance use during pregnancy or by a parent/
guardian falls under mandated reporting requirements

Stigma related to substance use (as well as DV) can
contribute to increased involvement in child protective
systems; at the same time, it's important for staff to

remember that substance use is not an indication of CHILD WELFARE INFORMATION

CLICK BELOWTO ACCESS THE RESOURCES

NNEDV'S SAFETY NET PROJECT

CHILD WELFARE INFORMATION
GATEWAY STATUTES SEARCH

FUTURES WITHOUT VIOLENCE
TRAUMA-INFORMED REPORTING
OF DV OR CHILD ABUSE

nsafe parenting or caregivin GATEWAY MANDATORY
uCh-S|d\(,evp|f e| t gorc g g 92021 REPORTERS OF CHILD ABUSE SAMHSA SUBSTANCE USE
(Child Welfare Information Gateway, 2021) AND NEGLECT CONFIDENTIALITY REGULATIONS

For more information on parental substance use, visit
the section titled Supporting Survivors as Parents

VAWA Confidentiality Requirements / VOCA

TIP SHEETS

Best Practices in Substance Use Confidentiality

Mandated Reporting and Substance Use:
Key Action for Administrators

Trauma-Informed Mandated Reporting:
Key Action for Mandated Reporters

11

AT THE INTERSECTION OF DOMESTIC VIOLENCE AND SUBSTANCE USE

ALLIANCE WEBINAR BY
CASEY GWINN AND MEG GARVIN:


https://www.allianceforhope.com/courses/su/lessons/3/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
https://www.techsafety.org/resources/
https://www.techsafety.org/resources/
https://www.techsafety.org/confidentiality-in-vawa-fvpsa
https://www.techsafety.org/confidentiality-in-vawa-fvpsa
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/manda/
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/manda/
https://www.childwelfare.gov/topics/systemwide/laws-policies/state/
https://www.childwelfare.gov/topics/systemwide/laws-policies/state/
https://www.futureswithoutviolence.org/conducting-thoughtful-needs-assessment-comprehensive-approach-program-design-adult-children-survivors-dv/
https://www.futureswithoutviolence.org/conducting-thoughtful-needs-assessment-comprehensive-approach-program-design-adult-children-survivors-dv/
https://familyjust1dev.wpengine.com/resources/confidentiality-and-information-sharing-in-fjcs-webinar/
https://familyjust1dev.wpengine.com/resources/confidentiality-and-information-sharing-in-fjcs-webinar/

CHAPTER 4

TRAUMA-INFORMED CONVERSATIONS ABOUT SUBSTANCE USE
CLICK TO ACCESS THE VIRTUAL LEARNING SERIES: LESSON 4 AND LESSON 6

ADVOCACY RESPONSES
TO SUBSTANCE USE COERCION

Intake

- Create access to substance use resources without
requiring self-disclosure of substance use

- Consider substance use confidentiality, who may have
access to a survivor's intake information, and whether
substance use information contained in an intake could
be used against a survivor in legal matters or to limit
access to needed resources

- Clearly communicate the limits of confidentiality
and how information may be used prior to asking
any information involving substance use

- Build safety and confidentiality into services so
that survivors can safely discuss substance use and
substance use coercion

DV/SA education

- Integrate information about substance use coercion
into DV/SA education

— Remember that tactics of substance use coercion
can be part of the pattern of abuse even when a survivor
does not use alcohol or other substances

Integrate awareness of substance use coercion
into safety planning

— Remain survivor-defined and focus on
their priorities; only they can know what is safe
and realistic in their situation

- Recognize that strategies that increase substance use
safety may increase danger or coercive tactics from an
abusive (ex-)partner

— Check in with the person about what parts of their safety
plan might need to be different if they (or the person
causing harm) are under the influence of (or experiencing
withdrawal from) alcohol or another substance

Active service connections

— Cultivate an array of substance use resources that
respond to survivor's self-defined preferences and needs

- Local cross-training and collaboration can be important
steps in cultivating safe, accessible, and DV-informed
substance use resources

- Offer resources that support each area of recovery capital

OVERDOSE PREVENTION SAFETY PLANNING

Accidental overdose is the leading cause of
accidental death in the U.S.

Tactics of substance use coercion can increase
overdose risk for survivors

Offering information about overdose prevention, access
to naloxone (the opioid overdose antidote), and support
to make an overdose prevention safety plan can help
survivors to prevent accidental fatal overdose

Medical training or expertise is not required in order
to support someone with overdose prevention safety
planning or to respond to a potential overdose

Widespread overdose prevention education and
naloxone access are essential for reducing fatal
overdoses on a community level

Many states have enacted Good Samaritan overdose
immunity laws that offer varying levels of protections
against being arrested, charged, and/or prosecuted for
possession of substances or paraphernalia for people
seeking emergency medical care for an overdose

TIP SHEETS
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Trauma-Informed Conversation Openers

Recovery Capital

Supporting Someone Who Seems
Under the Influence of Substances

Preventing Overdose: How Advocates Can Help
Qverdose Risk Factors

QOverdose Prevention Safety Planning Strategies
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https://www.allianceforhope.com/courses/su/lessons/4/
https://www.allianceforhope.com/courses/su/lessons/6/

TRAUMA-INFORMED CONVERSATIONS ABOUT SUBSTANCE USE

CLICK BELOW TO ACCESS THE RESOURCES

NCDVTMH'S GUIDE

COMMITTED TO SAFETY FOR ALL
SURVIVORS: GUIDANCE FOR NCDVTMH'S TOOLKIT ON COERCION

DOMESTIC VIOLENCE PROGRAMS RELATED TO MENTAL HEALTH AND OVERDOSE PREVENTION

ON SUPPORTING SURVIVORS SUBSTANCE USE IN THE CONTEXT RESOURCE: NATIONAL HARM OVERDOSE PREVENTION

WHO USE SUBSTANCES OF INTIMATE PARTNER VIOLENCE REDUCTION COALITION RESOURCE: PREVENT AND PROTECT
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http://www.nationalcenterdvtraumamh.org/2020/10/new-resource-cts/
http://www.nationalcenterdvtraumamh.org/2020/10/new-resource-cts/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
https://harmreduction.org/issues/overdose-prevention/
https://prevent-protect.org/
https://harmreduction.org/issues/overdose-prevention/
https://prevent-protect.org/

CHAPTER 5

SUPPORTING SURVIVORS AS PARENTS
CLICK TO ACCESS THE VIRTUAL LEARNING SERIES: LESSON 7

PARENTAL SUBSTANCE USE:
PREVALENCE AND POTENTIAL CONCERNS

* Prevalence: 1in 8 children (or roughly 8.7 million)
live with at least one parent who has a diagnosable
substance use disorder (Lipari & Van Horn, 2017)

e Parental substance use or substance use disorder
does not automatically mean that a child's safety and
wellbeing are at risk (Child Welfare Information Gateway, 2021)

e |tcan be difficult to separate the impacts of parental
substance use on children from other common concerns,
including domestic violence, poverty, trauma, social
isolation, and housing instability

e Parental substance use does increase the likelihood of
child welfare involvement, out-of-home placements
for children, and increase barriers to reunification (Child
Welfare Information Gateway, 2021), all of which can be
deliberately used by an abusive partner to threaten,
control, and entrap a survivor as well as jeopardize their
connection with their children (Phillips etal., 2020)

SUPPORTING PARENTS AND CHILDREN
IMPACTED BY SUBSTANCE USE
» People who are pregnant and/or parenting and use

substances face increased stigma, shame, and barriers
to desired resources

e Fradicating stigma, judgement, and shame are
essential to supporting pregnant or parenting survivors
and their children

o Offerservices and resources that support safety planning

around substance use, social connectedness, parent-child

bonding, and access to desired resources
e Promote protective factors and focus on family strengths

EVIDENCE-SUPPORTED CLINICAL INTERVENTIONS

Parents often experience increased barriers to accessing
desired services and resources. It is always important to help
people address any barriers they may experience. Common
barriers include transportation, childcare, food insecurity,
and stigma, which is especially intense for people who are
pregnant or parenting.

Here's a selection of evidence-supported and promising
clinical interventions specifically for supporting parents
who use substances and their children.

— Mindfulness Based Parenting Intervention

- Celebrating Families! (English version)

— jCelebrando Familias!
(Latin American and Spanish language version)

— Wellbriety and Celebrating Families! Partnership
(Native American version)

— Mothering from the Inside Qut

TIP SHEETS

e Advocating at the Intersections of Substance Use
Coercion and Child Protective Services

e Supporting Parents and Caregivers
Who Use Substances

e Promoting Protective Factors
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https://www.allianceforhope.com/courses/su/lessons/7/
https://attcppwtools.org/ResourceMaterials/Impact_of_Mindfulness_Based_Parenting_on_Women_in.99539.pdf
https://celebratingfamilies.net/
https://celebratingfamilies.net/products_service.htm
https://celebratingfamilies.net/products_service.htm
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5103655

SUPORTING SURVIVORS AS PARENTS

CLICK BELOW TO ACCESS THE RESOURCES

NCDVTMH'S FAMILY-CENTERED NCDVTMH'S GUIDE FOR ENGAGING SESAME STREET IN COMMUNITIES HAS VARIOUS HELPFULTOPICS
TOOLKIT FOR DOMESTIC VIOLENCE AND SUPPORTING PARENTS
PROGRAMS AFFECTED BY DOMESTIC VIOLENCE
ACADEMY OF PERINATAL APHR'S PREGNANCY
HARM REDUCTION (APHR) AND SUBSTANCE USE TOOLKIT
NATIONALASSOCIATION NACA'S
FOR CHILDREN OF ADDICTION START WITH THE HEART PAMPHLET
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http://www.nationalcenterdvtraumamh.org/publications-products/guide-for-engaging-and-supporting-parents-affected-by-domestic-violence/
http://www.nationalcenterdvtraumamh.org/2021/10/fam-toolkit/
https://nacoa.org/resource/start-with-the-heart/
http://www.nationalcenterdvtraumamh.org/publications-products/guide-for-engaging-and-supporting-parents-affected-by-domestic-violence/
https://sesamestreetincommunities.org/topics/emotions/
https://sesamestreetincommunities.org/topics/parental-addiction/
https://sesamestreetincommunities.org/topics/family-bonding/
http://www.nationalcenterdvtraumamh.org/2021/10/fam-toolkit/
http://www.nationalcenterdvtraumamh.org/publications-products/guide-for-engaging-and-supporting-parents-affected-by-domestic-violence/
http://www.nationalcenterdvtraumamh.org/publications-products/guide-for-engaging-and-supporting-parents-affected-by-domestic-violence/
https://www.perinatalharmreduction.org/
https://www.perinatalharmreduction.org/
https://nacoa.org/
https://nacoa.org/
https://nacoa.org/resource/start-with-the-heart/
https://sesamestreetincommunities.org/topics/traumatic-experiences/
https://sesamestreetincommunities.org
http://www.nationalcenterdvtraumamh.org/publications-products/guide-for-engaging-and-supporting-parents-affected-by-domestic-violence/

CHAPTER 6

DEVELOPING COMMUNITY PARTNERSHIPS
CLICK TO ACCESS THE VIRTUAL LEARNING SERIES: LESSON 5

WHY DEVELOP COMMUNITY PARTNERSHIPS
WITH SUBSTANCE USE SUPPORT RESOURCES?

Substance use support resources can be difficult for
people to navigate on their own and are not always DV/
SA-informed and prepared to safely assist survivors

Advocates can help survivors locate and safely access
desired resources

FICs/MAs can support local resources in becoming more
accessible and responsive for survivors of DV/SA as well
as create more access to FJC/MA services for survivors
who are already accessing substance use resources

SUBSTANCE USE DISORDER (SUD)
TREATMENT SYSTEM

There is a range of treatment services, from outpatient
(where people continue living in the community)

to residential (where people reside within

the treatment program)

SUD treatment is based on medical necessity, which is
determined by a holistic assessment of the person,
their pattern of use, health, and overall situation

Commonly offered services: SUD counseling
(individual, family, group), psychoeducation, care
coordination, Medication Assisted Recovery (MAR),
withdrawal management, and may also offer family or
children’s services, peer-based recovery support, and
specialized programming to meet the needs of specific
groups, such as: women, people who are pregnant or
parenting, veterans, LGBTQ individuals, and services
for Deaf or hard-of-hearing individuals

Mental Health (MH): While some treatment centers
will actively screen out people experiencing MH
symptoms or who have a MH diagnosis, others offer
integrated MH/SUD services. Survivors are more likely
to benefit from integrated services

Family-based services: Survivors with children

(or other family members in their care) are more likely
to benefit from services that are family-based or at least
offer some family and children’s services

RECOVERY COMMUNITY ORGANIZATIONS (RCOS)

RCOs are non-profit organizations that provide peer-based
support services, including recovery support services,
public education, and policy advocacy, with a focus on
fostering long-term recovery and building communities
that foster long-term recovery

RCOs embrace multiple pathways of recovery,
understanding that each person’s recovery is unique,
self-defined, and self-directed, while also being supported
by peers, allies, and access to recovery capital

Commonly offered services: Services focus on
supporting recovery and access to recovery capital and
commonly include recovery coaching, vocational support,
resource advocacy, outreach, housing navigation, life
skills, mutual aid groups, and transportation, as well

as supportive family, parent, and children’s resources.
Services are most often offered by people with lived
experience of long-term recovery as well as family
members of people with lived experience

HARM REDUCTION ORGANIZATIONS

Harm reduction organizations offer services and resources
to help people mitigate risks and harms associated with
substance use, as well as promote overall health and
well-being for individuals and communities

Harm reduction organizations offer collaborative and
empowerment-based services that are nonjudgmental
and noncoercive with a focus on supporting health,
well-being, safety, and quality of life, for people who
use substances as well as the larger community

Commonly offered services: overdose prevention
education and access to overdose prevention services
and materials, safer substance use materials including
syringes, sexual health materials, peer-based support,
referral and linkage to health resources and other
basic needs, and sometimes offer medication assisted
recovery (MAR)

AT THE INTERSECTION OF DOMESTIC VIOLENCE AND SUBSTANCE USE


https://www.allianceforhope.com/courses/su/lessons/5/

OPPORTUNITIES FOR COLLABORATION

Collaboration with community-based substance use
providers can benefit survivors (and their children)

in many ways, including:

- Increasing accessible and affirming services for survivors
- Creating seamless access to anti-violence services

for survivors who are already accessing substance use
services with community-based providers

- Raising awareness of available community resources
through combined outreach strategies, including
community education and social media

CLICK BELOW TO ACCESS THE RESOURCES

NCDVTMH'S INFORMATION
MEMORANDUM

(IN COLLABORATION WITH SAMHSA
AND ACF) AND PARTNER GUIDE

NCDVTMH'S REPORTS
AND COMMUNICATIONS GUIDE
ON SUBSTANCE USE COERCION

NCDVTMH'STIP SHEET 7
COMMON PRACTICES IN
SUBSTANCE USE DISORDER CARE
THAT CAN HURT SURVIVORS
AND WHATYOU CAN DO INSTEAD

DEVELOPING COMMUNITY PARTNERSHIP

There are many ways to foster collaboration with
community-based partners, see the Opportunities
for Collaboration tip sheet for more ideas and information

TIP SHEETS

SUBSTANCE USE COERCION
PALM CARD: 8.5X11

Locating Substance Use Support Resources

Safety Planning Around Accessing
Substance Use Resources

Opportunities for Collaboration

SUBSTANCE USE COERCION
PALM CARD: 5X7

NCDVTMH'S TOOLKIT ON
NCDVTMH'S RESOURCES COERCION RELATED TO MENTAL
FOR SUBSTANCE USE DISORDER, HEALTH AND SUBSTANCE USE
RECOVERY, AND IN THE CONTEXT OF INTIMATE

MENTAL HEALTH PROVIDERS

PARTNER VIOLENCE
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http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/2019/09/information-memorandum-from-samhsa-and-acf-calls-for-collaboration-on-domestic-violence-substance-use-and-mental-health/
http://www.nationalcenterdvtraumamh.org/2019/09/information-memorandum-from-samhsa-and-acf-calls-for-collaboration-on-domestic-violence-substance-use-and-mental-health/
http://www.nationalcenterdvtraumamh.org/publications-products/su-coercion-reports/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2020/10/SU-Coercion-Palm-Card-5x7.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2020/10/SU-Coercion-Palm-Card-Foldable-8.5x11.pdf
http://www.nationalcenterdvtraumamh.org/publications-products/su-coercion-reports/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2020/10/SU-Coercion-Palm-Card-Foldable-8.5x11.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2020/10/SU-Coercion-Palm-Card-5x7.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2019/09/7-Common-Practices-Final.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2019/09/7-Common-Practices-Final.pdf
http://www.nationalcenterdvtraumamh.org/trainingta/resources-for-mental-health-and-substance-use-treatment-and-recovery-support-providers/
http://www.nationalcenterdvtraumamh.org/trainingta/resources-for-mental-health-and-substance-use-treatment-and-recovery-support-providers/

CHAPTER 7

INTEGRATING SUBSTANCE USE SUPPORT IN MENTAL HEALTH SERVICES
CLICK TO ACCESS THE VIRTUAL LEARNING SERIES: LESSON 8

This section is for centers that already offer trauma or mental
health counseling and are considering adding integrated
counseling to support survivors with goals related to
substance use. At the same time, this information can be
helpful for centers that do not plan to offer these services, as
it can provide ideas for what kinds of services may be helpful.

This section is not meant to imply that centers should add
these kinds of services or become licensed as substance use
disorder treatment providers; that is a decision that can only
be made by individual centers in response to community
needs and available resources.

Why Consider Offering Integrated
Substance Use Support?

* Integrated approaches to address substance use and
domestic violence uniquely benefit survivors who use

substances (Phillips et al., NCDVTMH, 2020)

* Integrated approaches to substance use, mental health,
and trauma are more effective than siloed, sequential,
or parallel approaches (Torchalla et al., 2012)

e Substance use disorder treatment resources can be
difficult to access in many communities, especially
for survivors who may face treatment and recovery
sabotage from an abusive partner or ex-partner

e Many of the most commonly used mental health
and trauma counseling approaches are also effective
for supporting people with their goals related to
substance use

If your center decides to offer counseling support for
substance use resources, consider what confidentiality
requirements, and needs this may raise, and plan for
these in advance. See the section titled Protecting
Substance Use Privacy, Confidentiality, and Informed
Consent for more information.

TIP SHEETS
e (linical Assessment
e |Integrating Substance Use and Mental Health Support
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https://www.allianceforhope.com/courses/su/lessons/8/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2020/10/Substance-Use-Coercion-Literature-Review.pdf

INTEGRATING SUBSTANCE USE SUPPORT IN MENTAL HEALTH SERVICES

CLICK BELOWTO ACCESS THE RESOURCES

NCDVTMH'S TOOLKIT ON COERCION NCDVTMH'S TIP SHEET 7 COMMON
RELATED TO MENTAL HEALTH NCDVTMH'S SYSTEMATIC REVIEW OF ~ PRACTICES IN SUBSTANCE USE DISORDER
AND SUBSTANCE USE IN THE CONTEXT NCDVTMH'S ONLINE REPOSITORY OF  TRAUMA-FOCUSED INTERVENTIONS CARE THAT CAN HURT SURVIVORS AND
OF INTIMATE PARTNER VIOLENCE TRAUMA-FOCUSED INTERVENTIONS FOR DV SURVIVORS WHATYOU CAN DO INSTEAD
HELPING WOMEN RECOVER MOTIVATIONAL ENHANCEMENT COGNITIVE BEHAVIORAL
AND BEYOND TRAUMA SEEKING SAFETY THERAPY (MET) THERAPY (CBT)

SAMHSATIP 34

ON BRIEF INTERVENTIONS MUTUALAID COMMUNITY RECOVERY COMMUNITY

AND BRIEF THERAPIES RECOVERY GROUPS ORGANIZATIONS
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http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/publications-products/coercion-related-to-mental-health-and-substance-use-in-the-context-of-intimate-partner-violence-a-toolkit/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2019/09/7-Common-Practices-Final.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2019/09/7-Common-Practices-Final.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2013/03/NCDVTMH_EBPLitReview2013.pdf
http://www.nationalcenterdvtraumamh.org/publications-products/ncdvtmh-online-repository-of-trauma-focused-interventions-for-survivors-of-intimate-partner-violence/
http://www.nationalcenterdvtraumamh.org/publications-products/ncdvtmh-online-repository-of-trauma-focused-interventions-for-survivors-of-intimate-partner-violence/
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2013/03/NCDVTMH_EBPLitReview2013.pdf
https://www.treatment-innovations.org/seeking-safety.html
https://pubs.niaaa.nih.gov/publications/ProjectMatch/match02.pdf
https://facesandvoicesofrecovery.org/resources/mutual-aid-resources/
https://facesandvoicesofrecovery.org/services/arco/
https://store.samhsa.gov/product/TIP-34-Brief-Interventions-and-Brief-Therapies-for-Substance-Abuse/SMA12-3952
https://pubs.niaaa.nih.gov/publications/ProjectMatch/match03.pdf
https://www.stephaniecovington.com
https://www.stephaniecovington.com
https://www.treatment-innovations.org/seeking-safety.html
https://pubs.niaaa.nih.gov/publications/ProjectMatch/match02.pdf
https://pubs.niaaa.nih.gov/publications/ProjectMatch/match03.pdf
https://store.samhsa.gov/product/TIP-34-Brief-Interventions-and-Brief-Therapies-for-Substance-Abuse/SMA12-3952
https://facesandvoicesofrecovery.org/resources/mutual-aid-resources/
https://facesandvoicesofrecovery.org/services/arco/
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APPENDIXA

GLOSSARY OF TERMS

This glossary is meant to help clarify many terms commonly
used throughout these materials and when talking about
substance use in general. Please note that stigmatizing
language (such as "addict’, "alcoholic’, or “substance abuse")
has intentionally not been included. Research shows that
stigmatizing language is associated with lower levels of staff
compassion and higher levels of stigma (Kelly & Westerhoff,
2010), both of which are barriers to healing (Moyers & Miller,
2013) and discourage seeking help (Burnette et al. 2019). For
more information on avoiding stigmatizing language, check

out this Language Matters tip sheet.

e Abstinent, Abstaining from [a specific substance],
Abstinence: Not using one or more substance(s).

e Family Justice Centers: Multi-agency collaborative
that brings services together under one roof - allowing
survivors of domestic and sexual violence to access
multiple services in one location. To be considered an
affiliated Family Justice Center, by Alliance for HOPE
International, a Center must have a centralized intake
process and the following full-time, onsite partners:
A community-based organization (at least one: DV or SA
Program); Law enforcement investigators/detectives;
Specialized prosecutors; and Civil legal services.
An affiliated Center must also: Adhere to and demonstrate
the implementation of Family Justice Center Guiding
Principles in service delivery; Engage meaningfully and
reqularly with the Family Justice Center Alliance program
technical assistance team; and provide de-identified
data/statistics to the Alliance when requested.

e Hope: Hope is the belief that your future can be brighter
than your past and that you have a role to play in making
it happen. Hope involves goal setting, agency (willpower
to pursue goals), and pathways thinking (strategic ability
to find ways to achieve goals even in the face of barriers
or obstacles). Hope is measurable, malleable, and
cultivatable. (Snyder, 2002). Hope can be taught
to children and adults (Gwinn, Hellman, 2019).

* Intoxicated, Intoxication: Experiencing behavioral,
emotional, physiological or cognitive changes due to
recent use or exposure to a substance. Not all use
results in intoxication.

Medication-Assisted Treatment or Recovery

(MAT, MAR): Accessing FDA-approved medications under
the care of medical and other treatment professionals as
part of evidence-based care for substance use disorders.
Examples include methadone and Suboxone for opioid
use disorders.

Multi-Agency Center: To be considered an affiliated
Multi-Agency Center by Alliance for HOPE International,
a center must have at least three different co-located
service providers; adhere to and demonstrate the
implementation of Family Justice Center Guiding
Principles in service delivery; engage meaningfully
with Alliance’s technical assistance team; and provide
requested statistics and data to Alliance.

Mutual Aid Community Recovery Groups: Peer-run
groups where members support one another’s recovery.
Examples include: Twelve Step, SMART Recovery,
Women for Sobriety, and more.

Naloxone: The medication that is used to temporarily
reverse an opioid-related overdose.

Overdose: A relatively large dose that has exceeded
a person’s tolerance for a substance, resulting

in serious (often life-threatening) negative impacts
on their physical health, mental health, or both.

Recovery: Desire to or already in the process of making
or maintaining changes related to substance use with
a goal of improving one's situation or life.

Recovery Capital: The internal and externals resources
that can aid a person in their recovery process.

Recovery Community Organization (RCO): RCOs
commonly offer a range of recovery support services,

as well as support public awareness and education

to combat community stigma and support long-term
recovery. Staff and leadership are typically people in long-
term recovery, as they personally define for themselves.

Recovery Support: An array of services that are often
delivered by people with lived experience of recovery
designed to offer individualized and holistic support.

Route of Administration: Method for using a substance.
Examples include: smoking, snorting, drinking, eating,
injecting, etc.

AT THE INTERSECTION OF DOMESTIC VIOLENCE AND SUBSTANCE USE


https://towardtheheart.com/assets/uploads/1512674325aOAkOYmxn5R3JpXBE1udQKm9ypzwBNP1OkjtwcJ.pdf

Sober, Sobriety: Clear-minded, clear-mindedness.

Substance: A mind-altering drug, including alcohol
and tobacco.

Substance Use: The activity of using a mind-altering
substance, including alcohol. Does not indicate any
specific pattern of use or whether there are any problems
or risks associated with use.

Substance Use Coercion: The coercive tactics involving
substances or substance use history that are used against
a survivor as part of a broader pattern of abuse and control
by a partner, ex-partner, or other close social contact.

Substance Use Disorder Treatment: An array of services
aimed at helping people address a diagnosable substance
use disorder, including: withdrawal management,
medication assisted treatment, counseling, residential,
inpatient, intensive outpatient, outpatient services, and
other recovery services.

Toxicology Screening: Biomedical (urine, breath, blood,
etc.) testing that detects the presence of a substance
(such as urine drug testing and breathalyzers).

Withdrawal: Physical, behavioral, and/or psychological
changes that can occur when a person reduces or stops
using a specific substance. Withdrawal can range from
none to life-threatening.

23

APPENDIX A: GLOSSARY OF TERMS

LISTOF ACRONYMS USED IN THIS TOOLKIT

e DV: domesticviolence
e DV/SA: domestic violence and sexual assault

e FEIC/MAorECs: Family Justice Center/
Multi-Agency Centers

e NCDVTMH: National Center on Domestic Violence,
Trauma, and Mental Health

e NNEDV: National Network to End Domestic Violence
e OVW: Office on Violence Against Women
e SA:sexual assault

e SAMHSA: Substance Abuse and Mental Health
Services Administration
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APPENDIX B
SAMPLE NEEDS ASSESSMENT FORM

1. What percentage of your Family Justice/Multi-Agency

Center (R/MA) clients are experiencing problems related

to their substance use (including alcohol use)?

Please select one:
[]0%10%

[]11%25%  []26%50%

[]51%75% [ ]76%90% [ ]91%-100%

2. Does your FJ/MA Center include a substance use
provider as an onsite partner agency? Please select one:

[ ] Yes [ ]No

3. When a survivor who is using substances comes to
your FJ/MA Center, how do Center staff members and
onsite law enforcement officers respond?

[ ] Unknown

4. Does your FI/MA Center provide services to survivors
who arrive and appear to be intoxicated from alcohol
and/or other drugs? Please select one:

[ JAlways [ ]Veryoften [ ] Never

[ ] Sometimes

5. Does your FJ/MA Center do any of the following when
survivors arrive for services and appear to be intoxicated
from alcohol and/or other drugs?

=<
c
—
~

Provide services as usual

Ask the survivor to return when sober

Refer survivor to an offsite SU treatment program

Refer the survivor to an onsite SU counselor

Report the survivor to authorities, such as CPS

Compassionately confront survivors
about their use of substances

Talk with the survivor about safety planning
related to their use of substances

Provide overdose prevention education

I ) O Sy o ] )
CHO O | O (OO D CT L] e
O|Of O | O OOy o

Provide a safe space to rest and recuperate

Other (please specify):

[]
[]
[]

This Needs Assessment has been created to help Family Justice/
Multi-Agency Centers assess some of their center’s needs around
increasing assessible and trauma-informed services for survivors
who use substances (including alcohol). The questions were
developed by the project team consisting of: Alliance for HOPE
International, the National Center on Domestic Violence,
Trauma and Mental Health, Crystal Judson Family Justice Center,
Essex County Family Justice Center, and Strength United Family
Justice Center. This Needs Assessment is also supported by the
Office on Violence Against Women, Grant No. 2018-TA-AX-K034.

6. Which substances are creating the most problems for
survivors seeking services in your RJ/MA Center?

Please select all that apply:

[ ] Alcohol

[] Amphetamines (Adderall,
Ritalin, speed, etc.)

[] Benzodiazepines (Valium,
Ativan, or Xanax)

[ Cocaine (powder or rock)

[] Inhalants (duster, glue,
gas, nitrous oxide, etc.)

[] Marijuana
] Methamphetamines

(] Opioids purchased on
the street (heroin, etc.)

[] pcp

[_] Othernon-PCP
hallucinogens
(LSD, mushrooms, etc.)

[ ] Opioid pain relievers
prescribed to survivors by
their physicians

[] "Party” or "Club” drugs
(MDMA, ecstasy, ketamine,
GHB, etc.)

[ ] Polysubstance use

[ ] Synthetic cannabis

[ ] Unknown

[_] None of these options

7. Does your FJ/MA Center work with survivors onsite
to address their self-defined needs/goals related to
substance use as part of the following services?

=<
c
~

Intake and assessment

Domestic violence advocacy

Civil/criminal legal services

Couseling/support groups

[ linkage

Service connection (directly from an advocate)

Other (please speficy):

L) O (O 4yt
L1 O (OO D0
O O (O 4oyt
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8. Does your FI/MA Center offer any of the following services and supports?

YES- ONSITE  YES- BY SERVICE CONNECTION  NOTAVAILABLE UNKNOWN

Individual substance use (SU) counseling L] L] L] L]
Recovery mutual aid support groups

(12- STEP, SMART Recovery, etc.)

Group-based substance use counseling L] L] L] []
S Seeing Sty lpng Women o). | L) O O | O
Withdrawal management (formerly detoxification) services L] L] L] []
Overdose prevention education and/or planning L] [] [] []
Medication Assisted Treatment (MAT) services L] [] [] []
Intensive outpatient SU disorder treatment services [] [] [] []
Residential SU disorder treatment services [] ] [] []
Gender-responsive SU disorder treatment services ] [] [] []
E&;mlglyf[hb;srey(iSrﬁst:;ﬁg’;epnrograms where survivors can ] u u ]
Other (please specify): ] ] ] W

9. What are the greatest unmet needs for survivors
seeking services at your FJ/MA Center, as related to
their use of substances (including alcohol)?

10. Are any of the FJ/MA Center staff or onsite partners
required to report pregnant survivors who are actively
using substances at the time they seek services?
Please select one:

[ Ves [ INo [ Unknown

If yes, who is required to report, and to whom?

11. Are any of the FJ/MA Center staff or onsite partners
required to report survivors who are parents and are

actively using substances at the time they seek services,

absent of signs of abuse or neglect? Please select one:

[ ]VYes [ ]No [ ] Unknown

If yes, who is required to report, and to whom?
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12. What supports and resources would you like to
see available for staff to work with survivors who use
substances (including alcohol)?

13. Overall, does your program have any other needs or
concerns around supporting survivors who use substances?
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VIRTUAL LEARNING SERIES LESSON 1

APPENDIX C

TIP SHEETS

Understanding Substance Use as a Threat Response:

Using the Power-Threat-Meaning Framework

Elements of a Trauma-Informed Approach
to Substance Use

Common Tactics of Substance Use Coercion

Why Might Survivors Continue to Use Substances?

VIRTUAL LEARNING SERIES LESSON 2

Drug, Set, and Setting
Practice Scenario: Drug, Set, and Setting

VIRTUAL LEARNING SERIES LESSON 3

Best Practices in Substance Use Confidentiality

Mandated Reporting and Substance Use
Key Reporting Actions for Administrators

Trauma-Informed Mandated Reporting
Key Reporting Actions for Mandated Reporters

VIRTUAL LEARNING SERIES LESSON 4

Preventing Overdose: How Advocates Can Help
Overdose Prevention Safety Planning Strategies
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VIRTUAL LEARNING SERIES LESSON 5
Overdose Risk Factors
Locating Substance Use Support Resources

Safety Planning Around Accessing
Substance Use Resources

Opportunities for Collaboration

VIRTUAL LEARNING SERIES LESSON 6

Trauma-Informed Conversation Openers
Recovery Capital

Supporting Someone
Who Seems Under the Influence of Substances

VIRTUAL LEARNING SERIES LESSON 7

Advocating at the Intersections of Substance Use
Coercion and Child Protective Services
Supporting Parents and Caregivers

Who Use Substances

Promoting Protective Factors

VIRTUAL LEARNING SERIES LESSON 8

Clinical Assessment
Integrating Substance Use
and Mental Health Support

Supporting Continuing Recovery
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 https://www.allianceforhope.com/courses/su/lessons/1/
 https://www.allianceforhope.com/courses/su/lessons/2/
 https://www.allianceforhope.com/courses/su/lessons/3/
 https://www.allianceforhope.com/courses/su/lessons/4/
 https://www.allianceforhope.com/courses/su/lessons/5
 https://www.allianceforhope.com/courses/su/lessons/6/
 https://www.allianceforhope.com/courses/su/lessons/7/
 https://www.allianceforhope.com/courses/su/lessons/8/

UNDERSTANDING SUBSTANCE USE AS A THREAT RESPONSE
USING THE POWER-THREAT-MEANING FRAMEWORK (JOHNSTONE & BOYLE, 2018)

Substance use (as well as mental health symptoms) are best understood within the context of the person’s situation
and environment. This framework can help situate a person’s substance use as part of their survival response.

M

IMPACT OF POWER
e Embodied POWER
e (oercive POWER
® legal POWER
e Economic & Material POWER
e Social & Cultural CAPITAL
* |Interpersonal POWER
e |deological POWER

»

CORE THREATS
Relational THREATS
Emotional THREATS
Social/Community THREATS
Economic/ Material THREATS
Envirormental THREATS
Bodily THREATS
Knowledge / Meaning THREATS
Value / Belief-Based THREATS

~——POWER THREAT MEANING FRAMEWORK GENERAL PATTERNS TEMPLATE ———

<

e

~

MEANING AND
DISCOURSES
e |deological MEANINGS

e Social DISCOURSES

L Personal MEANINGS

‘ EXACERBATING / AMELIORATING FACTORS ’

7

MEDIATING BIOLOGICAL PROCESSES

!

‘ THREAT RESPONSES AND THEIR FUNCTIONS}

\

Source: Johnstone & Boyle, 2018

CORE REFLECTION QUESTIONS

1. What happened? How is POWER operating in this person’s life?

2. Whatwas the impact? What kind of THREATS does this pose?

3. What sense do they make of it? What is the MEANING of these experiences for them?

4. What has helped them to survive? What kinds of THREAT RESPONSES are they using?

RETURN TO THE BEGINNING OF CHAPTER 2
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ELEMENTS OF ATRAUMA-INFORMED APPROACH TO SUBSTANCE USE

USING A'NO WRONG DOOR’ APPROACH

e Survivors are warmly welcomed in services
and approached with dignity

e Survivors are not turned away or screened out
because of substance use

HONORING SELF-DEFINED NEEDS AND SOLUTIONS

e Advocates and other staff ‘meet the person
where they are' with genuine acceptance
and care, honoring each survivor as the
expert on their own experience

e Advocates and other staff do not assume that
a person needs or wants a substance use
resource just because they use substances

e Advocates and other staff actively listen to what
a survivor shares as well as empathetically
listen for what a survivor may be feeling or
thinking but hasn't been able to say yet

RECOGNIZING HOW SUBSTANCE USE CONCERNS
ARE LINKED TO TRAUMA, DOMESTIC VIOLENCE,
AND SEXUAL ASSAULT, INCLUDING ONGOING DANGER

e Advocates and other staff take a matter-of-fact
approach to substance use

e Advocates and other staff integrate awareness
of substance use and substance use coercion
into safety planning

e Advocates and other staff recognize how stigma
related to substance use is used by people who
cause harm to endanger survivors and isolate
them from sources of safety

e Stigma related to substance use is actively
countered within the center, with any partners or
systems a survivor may come into contact with,
and within the greater community
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RETURN TO THE BEGINNING OF CHAPTER 2

COMMON TACTICS OF SUBSTANCE USE COERCION

This a list of common tactics of substance use coercion. Bear in mind, this list is not exhaustive and many substance use
coercion tactics can be used against survivors even when they do not use substances.

BLAMING: When an abusive partner blames their
harmful and controlling behavior on substance
use (either their own substance use or a survivor's
substance use)

UNDERMINING: When an abusive partner uses a
survivor's substance use history to denigrate them,
including name-calling, criticizing, belittling, and
undermining them

THREATENING: When an abusive partner uses a
survivor's substance use history to threaten them,
such as threatening a survivor with losing custody
of their children because of their substance use or
threatening to disclose a survivor's substance use
history to law enforcement

COERCED USE: When an abusive partner
pressures, coerces, or forces a survivor to use
substances (or use substances in a way that don't
want to, such as using more or using in riskier
ways). This can include threatening to harm a
survivor if they don't comply with an abusive
partner's pressure or demands

MANIPULATION: When an abusive partner
controls or restricts a survivor's access to
substances. This can include an abusive partner
threatening a survivor with withdrawal or forcing
a survivor into withdrawal in order to exert power
and control over them

SELF-MEDICATION: When a survivor uses
substances 