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I.
GENERAL 
Contra Costa County Children and Family Services (CFS) strives to assist families involved in the child welfare system who are struggling with substance abuse issues. CFS refers to an array of services to help families overcome these issues and works closely with community partners to meet each family’s needs in a holistic way.  
CFS provides referrals for substance abuse treatment and related services to families when it has been determined that their substance use/abuse issues are preventing them from being able to provide for the care and safety of their children.  Drug testing services are provided, as part of these comprehensive efforts, based on assessment of needs conducted for each family.        

It should be noted that drug testing alone is not considered drug treatment and that many treatment programs have their own internal drug testing requirements and procedures.  CFS collaborates with other public and private partners to support the parent in the recovery process.  
The drug testing services described here meet chain of custody requirements and should only be considered when that level of testing and evidence collection is necessary to protect the safety of the child.  Testing should follow after a thorough assessment (see section IV below) to determine appropriateness for the specific treatment needs of the parent.
This Manual Section describes the policies and procedures regarding CFS drug testing services. 
II.
REFERENCES
W&I Code Section §16500-16521.5
Appendix A – Drug Testing Automated Procedures

Appendix B – Drug Testing Referral Template Procedures
III.
POLICY
The substance abuse assessment and testing guidelines described in this Manual Section shall be followed by social workers to help determine when drug testing is indicated as part of the case plan for families who have sustained allegations where substance abuse has been identified as a factor.  These are guidelines only.  Each case situation will determine the frequency and type of testing indicated for a specific case. Social Workers should consult with their Supervisors as needed for assistance in making a determination.  
IV.
SUBSTANCE ABUSE ASSESSMENT:


When assessing family functioning in homes where substance abuse is an issue, it is important to remember that alcohol or drug use should be evaluated within the context of other factors, such as the family’s resources, family supports, parent-child and parent-parent interactions and the family’s  strengths and coping abilities.  Family functioning assessments should be conducted ongoing, to determine progress toward treatment goals and any changes needed.
Cultural sensitivity to a person’s country of origin, norms, language, ethnicity, living arrangements and social customs are all pertinent when assessing clients at all times.

V.
DRUG TESTING GUIDELINES:
A. Who can be tested?
1. A parent cannot be asked to drug test before Jurisdiction unless:
a. Both the parent and the parent’s attorney agree
b. The parent agreed as part of the TDM Safety Plan
c. The court orders testing at Detention.
d. It is part of the parent’s VFM plan

2. Parents can be tested on a voluntary basis, as well as by Court Order. In some instances, parents whose children are receiving Permanency Planning services may receive drug testing when visitation between the child and parent is part of the case plan, e.g. evaluating readiness for a transitional visit with a parent who has a history of substance abuse and is planning to file a 388 petition.

3. A child/youth can not be tested. This generally applies to children in out of home placement. It is preferable to recommend a drug assessment for children/youth versus drug testing unless there are specific reasons to have testing that involves chain of custody.  
4. Minor parents may be tested if there is a sustained allegation against the minor parent regarding the care of the child.
B. 
Substances currently being screened:

1. Amphetamines

2. Barbiturates

3. Benzodiazepines
4. Cocaine
5. Marijuana (THC)
6. Methadone
7. Methamphetamine
8. Opiates
9. Phencyclidine (PCP)
10. Alcohol

C.
When to Request Drug Testing:

Drug testing is a tool that can be used to monitor a parent’s substance abuse and to help assess the type of treatment intervention which would best meet the parent’s needs. 
Drug testing can provide information regarding the type of substance(s) used as well as the pattern and frequency of use.  The Social Worker should consider this information along with other factors, e.g. observed behavior, parental capacity, etc. in assessing safety, risk, and appropriate intervention, including continued testing needs.
D.
Assessing for Drug Testing:

1. Drug testing services may be indicated when there is evidence that the substance use by the parent puts the child at risk for abuse or neglect and a strict chain-of-custody is considered necessary to monitor compliance with the case plan.  Examples of this include: 

a. Assessing level of supervision for a non-custodial parent who has a visitation plan and who has a history of substance abuse that has put the child at risk
b. Evaluating the need to remove children from their parent’s custody
c. Assessing the safety of returning the child/ren home
2. Assessment should include a determination of the type of drug testing that best supports the recovery efforts or treatment needs of the parent: on demand testing, random day testing, evening testing (for working parents) and out of county testing. 

a. On-demand Testing: generally same-day or next-day testing, Monday-Friday, during business hours, and requires supervisor approval.  Examples when on-demand testing might be indicated, based on the assessment, include:
i. The parent is attending a treatment program that has a drug testing component.  

1) The focus in this type of cases should be on whether the parent is making progress in treatment, as evidenced by treatment program reports and observed parent behavior by the Social Worker.  

ii. The parent admits to using and/or is addressing the substance abuse issues through either a traditional or non traditional intervention.  
iii. The parent’s substance of choice is alcohol: on-demand testing would generally be the most indicated approach, due to the short window of detection. 

iv. The children are in out of home placement and the Social Worker is assessing to determine the parent’s readiness for unsupervised visits, extended visits, or reunification.
v. The parent is already testing for the County’s Probation Department. (Probation will share testing results with CFS for dual clients. Contact the Probation officer to make arrangements.)
vi. A parent has been testing successfully for an appropriate amount of time and the Social Worker assesses that the parent is highly likely to be able to maintain abstinence with less frequent drug testing.
vii. In consultation with AOD treatment providers it is determined that this level of testing is appropriate given the parent’s history, readiness for recovery, and assessed ability to successfully maintain abstinence from drugs of abuse/dependence.
viii. Monitoring substance use for a parent who is testing randomly and has missed more than one scheduled test. 
ix. The Social Worker determines that a parent may be under the influence (e.g. during the course of a visit). This applies regardless of whether the parent is drug testing or not.     
b.
Random Day Testing (“Rolling Random”): clients test randomly 2-6 times a month, for an average of four (4) times per month over time. This type of testing includes weekends. This testing is primarily for parents who can test during the day time.  Examples when this level of testing may be indicated, based on the assessment, include:
i.
The parent is the custodial parent of the child(ren) and/or;

ii.
The parent needs frequent monitoring, is early in the recovery process, or is considered at high risk for relapse.
iii.
The parent is enrolled in an out-patient program, requires ongoing drug testing, and has not tested before.
iv.
A parent who has been previously testing on-demand only relapses and requires more frequent testing to assist in maintaining abstinence from drugs and alcohol;

v.
Because of past history of drug use and/or drug treatment attempts, the parent requires the highest level of testing available;

vi.
In consultation with AOD treatment providers, it is determined that this level of testing is appropriate given the parent’s history, readiness for recovery, and assessed ability to successfully maintain abstinence from drugs of abuse/dependence and/or;

c.
Evenings/Weekends:  clients test randomly 2-4 times a month for an average of three (3) times per month over time. This is primarily for clients who cannot test during regular business hours. Other examples when this type of testing may be indicated, based on the assessment, include:
i. In consultation with AOD treatment providers it is determined this level of testing is appropriate given the parent’s history, readiness for recovery, and assessed ability to successfully maintain abstinence from drugs of abuse/dependence. 
d.
Out of County Testing: CFS will try to reasonably accommodate clients who live out of county and are unable to come to one of the in-county testing locations on a regular basis. In these cases, CFS will attempt to find a location closer to the client’s home if possible.  However, it may not always be feasible to find a site near the client’s residence, especially for clients living in rural or remote areas. 
Out of county testing can be on a random bases or on-demand.  Note, however, that most out of county testing sites only offer Monday – Friday services with limited hours and are not equipped to perform observed collections. 

While waiting for an out-of-county site, Social Workers may also consider asking for an on-demand test at one of the in-county facilities when the parent is scheduled to be in the area (e.g. visitation or court days).

E. 
Drug Testing Results: 

The following provides explanations to help understand the meaning of various drug testing results that commonly appear on the test reports:

1. Positive – one or more of the drug categories showed levels of the drug above the listed threshold cutoff; the report includes the specific drug or drug category detected.
2. Negative – no drug was found above the listed threshold cutoff.
3. Dilute – creatinine was less that 20 ng/ml AND specific gravity (concentration of particles in the urine) <1.003 – this indicates the specimen is dilute (not concentrated)

A specimen can be reported as Negative or Positive with a note that the specimen is diluted.  A positive/dilute result is a valid positive result – drug was detected even though the specimen was diluted.
A negative/dilute result does not necessarily mean that the client is trying to beat the test.  Dilution could be due to consumption of too much water and/or diuretic medications (e.g. high blood pressure medication, such as Lasix). The Social Worker should consider other factors, e.g. behavior observations, functioning, etc., in assessing whether a follow up on-demand test is appropriate. 
4. Low creatinine –Medtox reports creatinine levels on all specimens – only specimens that meet both the low creatinine and low specific gravity are flagged as being dilute specimens.
5. Rejected for testing.  Rejected specimens are cases where the specimen collection protocol was not followed or something happened to the specimen in transportation.  Cases where protocol was not followed include:

a. Forms completed incorrectly
b. Specimen tube labeled incorrectly
c. Broken seal 
d. Not enough specimen to test – this does not necessarily mean the client failed to provide enough specimen. There could be other explanations - specimen could have leaked, etc.  These situations would require additional information.
Any of the above situations can result in the specimen being rejected. Generally, any situation that leaves any doubt as to where, who, when the specimen was collected and who had possession of the specimen, will result in a rejected specimen.
6.
NA – Unknown interference – occasionally Medtox tests specimens but is unable to report a result because of interference that occurs during testing – this happens very rarely.
For further assistance with a specific test result, Social Workers should contact their Drug Testing Liaison. 
VI.
PROCEDURES

A.
Requesting Drug Testing Services for in-county random testing:
Drug testing referrals expire automatically after two years. Division Manager approval is required if continued testing is deemed necessary after the two year period.

NOTE:  refer only Contra Costa County CFS parents.  Arrangements for drug testing services for Courtesy Supervision cases and/or ICPC cases, including payment, must be made by the county/state responsible for providing those services to the family. 
1. Social Worker Responsibilities:

a. Complete the Drug/Alcohol Referral Form using the referral form template (AODT1) available in CWS/CMS as follows:

i. Check the appropriate box where the parent will test primarily (Concord, Antioch or Richmond) as appropriate;

ii. If this is the first time the parent is being referred for testing, check the Initial Client box.

1) If you wish to make changes to a prior referral you have submitted, check the Information Change box. Be sure to write the effective date of the change.  Do not backdate. Note that changes from day to evening hours, or vice-versa, take two business days. Make the appropriate changes on the form. If it is a Social Worker change, make sure to provide the new PCN and phone number. 

2) To end services, check the “Discontinue Testing” box.

iii. Complete the Client Information section. 

iv. Complete the Social Worker Information section. 

v. Specify the type of testing (Rolling Random or Evenings & Weekends) as appropriate.

vi. Save the referral document when finished. 

vii. Send the referral to the Drug Testing Liaison in your district office. Use the following email addresses to send electronically:

1) East:  drugtesteast@ehsd.cccounty.us


2) West:  drugtestwest@ehsd.cccounty.us 
3) Central, ILP & Countywide programs: drugtestcentral@ehsd.cccounty.us  
b. After sending the referral to the Liaison, the Social Worker shall provide the parent with a copy of the drug testing instructions. For additional copies of the instructions see your District’s Liaison.

2. Drug Testing Liaison Responsibilities:
a. Check the Drug Testing mail box on Outlook for electronic referrals at least twice a day (morning and afternoon). 

i. Alert the designated back up person or the other district Liaisons if planning to be absent to ensure referrals are processed timely.

b.
Initial Intakes:

i.
Ensure the form has been completed correctly. On the gray admin area at the bottom of the referral form, write down the testing letter to be assigned and circle it, as applicable. 

ii. Send the referrals to Medtox. Make sure to write your name or initials on the upper right side of the form, underneath the heading, when faxing (so Medtox can confirm it is from an authorized source). It is important to send initial referrals daily or as often as needed, before the client is expected to call for intake.

iii. If faxing, attach the fax confirmation sheet to the original referral and file it in the Drug Testing Binder.

1) Medtox will enter the referral in the database, using a start date of 1/1/2020, pending client intake. 

2) Once the parent has completed the initial intake, Medtox will send back a copy of the referral with the parent’s intake date and unique identifier (“R” number). File this in the Drug Testing Binder.

c.
Information Changes:

i. Ensure the form has been filled out correctly and send the change to Medtox.
1) For changes in Type of Testing (random, evening): 

a.
Write the effective date (at least two business days from the date the referral change is received.)
b. On the gray admin area at the bottom of the referral form, write the new testing letter on the appropriate box and circle it, as applicable. 
c. Let the Social Worker know the new letter and the effective date. 
d. Let the Social Worker know s/he is responsible for providing the new letter and effective date to the client in a timely manner. 

ii.
If faxing, attach the fax confirmation sheet to the original referral and file in the Drug Testing Binder.

1) Medtox will enter the change and send the confirmation. File in the Drug Testing Binder.

B.
Request for Out-of-County Drug Testing

1. Social Worker Responsibilities:

a. Complete the Drug/Alcohol Referral Form following the instructions on VI-A-1-a above:

i. Check the Out-of-County box under the “Select Primary Testing Site” section.  Write down the name of the county.
b. Give the parent the out-of-county passport and instructions that will be provided by the Drug Testing Liaison. 

i. Make sure that the client receives the information before the start up date noted on the passport.

2. Drug Testing Liaison Responsibilities:

a.
Process for new clients:

i.
If there is an Out-of-County Network Site: 

1) Ensure the form has been completed correctly. Write down the site name, assigned letter (“D”) and effective date on the referral, circle them, as applicable, and send to Medtox. 

a. Set the effective date one calendar week from the date the referral is sent. For example, the effective date for a referral sent Oct 1, would be Oct 8. Let the Social Worker know when the client can start. 

b. Medtox will send the referral back with the unique identifier (“R” number) on the comments section.

2) Give the Social Worker the Out of County Passport with the site information (name, location and hours), assigned letter (“D”), and effective date.  Make sure to let the Social Worker know that the client needs to start calling the drug testing line on the effective date.

ii.
If there is no Network Site: 

1) Ensure the form has been completed correctly. Email the Medtox Liaison/customer service to request an out of county site. Include the name of the city and zip code in the email.

a. Medtox will arrange for a testing site and will provide the location, testing hours, and the date the site will be ready for testing. 

b. Write down the effective date (on or after the date the site will be ready) and the assigned letter (“D”) on the referral form. 
c. Send the referral form to Medtox. Medtox will send the form back with the unique identifier (“R” number) on the comments section.
2)
Give the Social Worker the Out of County Passport with the site information, assigned letter, and effective date to give to their client.  Make sure to let the Social Worker know that the client needs to start calling the drug testing line on the effective date.

b.
Process to switch clients from the district to an out of county site:

i. If there is an Out-of-County Network Site: 

2) Ensure the form has been completed correctly. Follow the instructions on VI-B.2.a.i above.

Note: changes for existing clients take 2 business days so the effective date can be set on or after that (e.g. if faxing change on Monday, client could start on Wednesday).  Let the Social Worker know when the client can start.

ii. If there isn’t a network site:  

2)
Ensure the form has been completed correctly. Follow the instructions on VI-B.2.a.ii above.
C. 
Request for On-Demand Drug Tests
1. Social Worker Responsibilities:
a. Complete the Drug/Alcohol Referral Form following instructions VI-A-1.a above:

i. Check the On-Demand box along with the effective date the test should be done.  

1) Clients can do on-demand testing Monday-Friday during regular business hours. Whenever possible, provide 24 hours notice.  If same day testing is needed, submit the referral to the Liaison as early as possible in the day, to ensure that the appropriate arrangements can be made. 

2) Note that all on-demand tests require supervisor signature.

ii. For out of county on-demand testing check the Out-of-County box.

1) Note that if the client is not already testing at the out-of-county facility, a site has to be set up before the client can test for the first time. It may take a week or longer to find and set up a testing site, unless there is a Network site already available in that area.  Contact your district Liaison for availability information.

2. Drug Testing Liaison Responsibilities:
Note that the client doesn’t need to be already in the system to order a test on-demand.  On-demand tests are separate from the regular random system. DO NOT fax to Medtox. 

a. In-County On-Demand Testing:      
i.
Call the testing site to alert the contact person about the test, as appropriate.
ii.
Order the on-demand test electronically, through e-chain, making sure to set an expiration date for the test. Print the donor pass from e-chain and fax it to the contact person for their records.  Refer to the vendor’s database manual if needed.  
iii. Check e-chain to see the status of the test:

1) If the collection site processed the test through e-chain, it will show “Collected” or “Expired”

Note: make sure to set an expiration date; otherwise, the system will not register that the test has expired.

2) If the test was processed manually, e-chain will not show if it was collected. Check the system the following day to see if the test shows up (it may be a couple of days if it is a positive) or check with the site to verify that the client went to test.

3) Email the results (positive; negative; no-show) to the Social Worker. 
iv. File the original referral in the On-Demand Reports Binder.
b.
Out-of-County On-Demand Testing:

i. Email Medtox Customer Service/Liaison to notify him/her (if there is a Network site) or to request a testing site (if there is no Network site).  

ii. Once initial arrangements have been made with the site, give the Out of County Passport and on-demand instructions with the pertinent information to the Social Worker to give to the client.  

iii. Each time a new on-demand referral is received from the Social Worker, call the site to let them know when the client will be going to test, enter the test request on e-chain, and fax the referral to the site. 

iv. Follow  the instructions onVI-C.2.a.iii-iv above

D. Drug Testing Reporting: 

1.
Social Worker Responsibilities:

a. keep a copy of the drug test results in the case file

2.
Drug Testing Liaison Responsibilities

a.
Distributing test results electronically
b. Processing requests for individual drug test results

c. Distributing comprehensive reports electronically
d. Communicating test report errors to Medtox 

e. Making corrections to drug test results, as appropriate

E. Requests for materials/services related to contested drug test results: 

To request litigation related materials and/or services such as Business Records Affidavits, Litigation Packages and retesting of urine specimens by an alternate laboratory, contact your Drug Testing Liaison.  

Note that, although CFS will facilitate this process, the attorney or authorized party requesting the litigation materials/services will be responsible for providing payment in the form of a check or money order to cover the associated costs.
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