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I am Chris Bayer, Director of CASA of Carson City, a child advocacy
organization providing advocates in child welfare cases through Carson City’s Juvenile
Court. Thank you for the opportunity to speak today. | hope this information is helpful.

While | cannot give you numbers and data for all of this, here is an overview of
the situation we see. It comes from our experience and from recent conversations with the
agencies mentioned.

In Carson City’s substance abuse treatment center, the Community Counseling
Center, pregnant women are given priority. They are moved to the top of the list
immediately.

However, if an agency in the community has a concern that a woman is pregnant
and abusing drugs or alcohol, there is no agency to which they can refer and that has the
task of visiting that mother-to-be. No one is charged with visiting to refer and encourage
this expectant mother towards treatment. No one has the task of working with her to
address issues that may stand in the way of greater hope and change.

Currently, in Carson City, state child welfare (DCFS) does not visit a pregnant
substance abusing mother-to-be. This is not due to negligence or any unwillingness.
Being pregnant and abusing substances is not child abuse and an attempt to visit is not
allowed by law.

This situation stands in contrast to a report of abuse and neglect of a child. On
cases where there is a child abuse report and the level of concern is low, DCFS may defer
its response to the local family resource center—the Ron Wood Center. They do visit
families and encourage parents to voluntarily seek help with their Center. This can lead to
a variety of referrals across the community.

This suggests that, in Carson City, a barrier to pregnant women who are abusing
substances receiving treatment is the absence of a legal mandate that these women be
informed of help and proactively referred to services or more broadly helped to seek
change.

This barrier is a reflection of another barrier—assumptions about choice. We
might like to believe that all substance abusers already know where to receive treatment.
Or we might believe that, knowing where treatment is available, substance abusers should
choose treatment without encouragement. However, the conditions leading to and
perpetuating addiction include low social competence, high stress, poor health and weak
or troubled relationships.

The implication of these barriers is that visiting and offering treatment services
means not simply dropping off a brochure but engaging pregnant substance abusing
women in a conversation about change.

Why would we want to do this? Harm to children can occur due to prenatal
exposure and, later, due to living in the drug exposed household. Society may have a
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strong self-interest in taking the time and spending the money to visit pregnant substance
abusing women to give a range of information, encouragement and help.

How might this work? A legal mandate to visit and engage pregnant substance
abusing women and their partners could be directed at child welfare. The child welfare
system could be involved as part of its general responsibility to offer service referrals to
families. This being said, in Carson City, the scenario might be that, when it receives a
referral about a pregnant substance abusing woman, child welfare would defer the
response to a community agency—Ilike the family resource center.

This discussion comes in light of growing concern about methamphetamine use.
Carson City’s leaders are looking hard at meth use in the community—finding that it
underlies a significant percentage of adult crime and that it brings out the worst in a
variety of mental conditions.

It is important that efforts to apply this concern to expectant mothers who are
exposing their unborn children to meth are well informed. Since the 1980s, principally in
studies of cocaine exposure, findings about the damage to children have not been simple.
The post birth environment plays a major role. This creates a specific argument for
statewide tracking of the services obtained by children who test positive at birth, for a
statewide standard in testing new born children and for long-term follow-up on referrals
of the family to services.

The general, though as yet insufficiently researched, concern is that due to drug
exposure both pre-birth and post-birth, our society will see an increasing number of
children whose neurological systems are behaviorally disregulated. The expectation is
that these children will either receive services through the justice system or we will create
for them new healing and teaching methods. In either case, for any given child, the cost
of visiting addicted mothers-to-be and offering help may be less than the long-term cost
of social care.
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Let me add that Congress is currently considering an act that would create a
granting process to states for broad home visitation.

http://www.congress.gov/cgi-bin/query/F?¢109:1:./temp/~c109m9k1PI:e4963:

Nevada might wish to create a limited home visitation program but do so in way
that lays down planning steps that would position the state for a larger program that could
take advantage of federal grant funding. A portion of the act:

(c) Grant Applications- A State, Indian tribe, tribal organization, territory, or
possession that desires to receive a grant under this section shall submit an
application to the Secretary at such time, in such manner, and containing such
information as the Secretary may require. The application shall contain the
following information:
(1) An assurance that the Governor of the State has designated a lead State
agency, such as the State educational agency or the State health and
human services agency, to carry out the activities under this section.
(2) An assurance that the State will reserve 3 percent of such grant for
evaluation and will participate in the independent evaluation under section
9.
(3) An assurance that the State will reserve 10 percent of the grant funds
for training and technical assistance of staff of programs of early
childhood home visitation.
(4) An assurance that the State will authorize child care resource and
referral agencies to refer parents seeking home visitation services.
(5) The results of a statewide needs assessment that describes--
(A) the quality and capacity of existing programs of early
childhood home visitation in the State;
(B) the number and types of eligible families who are receiving
services under such programs; and
(C) the gaps in early childhood home visitation in the State.
(6) A State plan containing the following:
(A) A description of the State's strategy to establish or expand
quality programs of early childhood home visitation to serve all
eligible families in the State.
(B) A description of the quality programs of early childhood home
visitation that will be supported by a grant under this section.
(C) A description of how the proposed program of early childhood
home visitation will promote positive parenting skills and
children's early learning and development.
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(D) A description of how the proposed program of early childhood
home visitation will incorporate the authorized activities described
in subsection (f).
(E) How the lead State agency will build on and promote
coordination among existing programs of early childhood home
visitation in an effort to promote an array of home visitation that
ensures more eligible families are being served and are getting the
most appropriate services to meet their needs.
(F) How the lead State agency will promote channels of
communication between staff of programs of early childhood home
visitation and staff of other early childhood education programs,
such as Head Start programs carried out under the Head Start Act
(42 U.S.C. 9831 et seq.) and Early Head Start programs carried out
under section 645A of such Act, the Americans with Disabilities
Act (42 U.S.C. 12101 et seq.), preschool programs, and child care
programs, to facilitate the coordination of services for eligible
families.
(G) How the lead State agency will provide training and technical
assistance to staff of programs of early childhood home visitation
involved in activities under this section to more effectively meet
the needs of the eligible families served, with sensitivity to cultural
variations in parenting norms and attitudes toward formal support
services.
(H) How the lead State agency will evaluate the activities
supported under this section in order to assess outcomes related to
the enhancement of--

(i) parental practices;

(it) child health and development indicators;

(iii) child maltreatment indicators;

(iv) school readiness indicators; and

(v) links to community services.
(1) Such other information as the Secretary may require.



