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Special points of interest:

e Everything in the DCFS Practice
Guidelines is expected to be
implemented

e DCFS must take steps “as neces-
sary” to locate relatives for kin-
ship placements

o DCFS workers failure to take
steps as necessary provides
another area to challenge
“reasonable efforts”
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Practice Guidelines: Reasonable Search For Relatives

By now, it should be fairly clear
that “everything in the Practice
Guidelines is expected to be
implemented.” See, Fall 2006
Newsletter of the Parental De-
fense Alliance, R. Anderson,
DCFS. One of the “things” in
the Practice Guidelines to be
implemented is the Reasonable
search for relatives prior to the
shelter hearing.

Sec. 500 of the Guidelines di-
rects the Division’s obligations
and expectations with respect
to kinship placements. Sec.
503, Reasonable Search for
Relatives obligates DCFS to
conduct a “reasonable search”
for relatives when children can-
not safely remain with their
parents.

DCFS adopted Sec.500 to carry
out its obligation to place chil-
dren with family whenever pos-
sible. See, U.C.A. 78-3a-307,

Shelter Hearing—Placement
with a Non-Custodial Parent or
Relative — DCFS Custody. Prior
to the shelter hearing, DCFS is
expected to “perform a reason-
able search to locate relatives
by taking as many of the follow-
ing steps as necessary to locate
relatives: Interview the parent
to obtain the names, addresses
and telephone numbers of all
possible relatives who would be
willing and appropriate to care
for the children on a temporary
or permanent basis. The non-
custodial parent needs to be
given preference for placement
when it is determined that the
non-custodial parent is fit and
the placement is safe and ap-
propriate in accordance with
Utah Code Ann. 79-3a-307.

The Child and Family Services
worker needs to contact the
identified relatives by tele-

phone, disclosing only the infor-
mation necessary to assess
their interest in accepting place-
ment of the child and to help
identify additional relatives.

The relative will be informed
that the information disclosed

Child and Family
Services

DCFS must conduct a reasonable
search for relatives prior to the shelter
hearing.

is confidential.

At the shelter hearing, or subse-
quent hearings, the Child and
Family Services Worker needs

Continued page 2.....

DRUG TEST COMMON TERMS

Every attorney representing
parents in a DCFS action in
juvenile court will, at some
point, represent a parent with
a drug addiction. Here are
some definitions for common
terms associated with under-
standing drug testing:

Adulterated specimen: A speci-
men that contains a substance
not generally present in hu-
mane urine, or a substance that
is present but at a concentra-
tion higher than generally asso-
ciated with human urine.

Creatinine: crystalline basic

compound formed from
creatine, found in muscle, blood
and urine.

Cutoff level (threshold) The
defined concentration of a sub-
stance in a specimen at or
above which the test is called

Continued p2......
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“Everything in our
Practice Guidelines is
expected to be
implemented. ”

Richard Anderson,
Director, Utah
Division of Child
and Family
Services

Drug Test Common Terms, continued...

Positive and below which it is
called negative.

Dilute specimen A specimen
with creatine and specific grav-
ity values that are lower than
expected for human urine.

Gas Chromatography A process
in which the specimen is vapor-
ized and injected into a stream
of gas moving through a liquid
or particulate solid which sepa-
rates the specimen into its com-
ponent compounds.

Immunoassay: A laboratory
technique that makes use of
the binding between an antigen
and its antibody in order to
identify and quantify the spe-
cific antigen or antibody in a

sample.

Invalid drug test The result of a
drug test for a specimen that
contains an unidentified adul-
terant or an unidentified inter-
fering substance, has abnormal
physical characteristics, or has
an endogenous substance at an
abnormal concentration that
prvents the laboratory from
completing or obtaining a valid
drug test result

Mass Spectrometry Instrumen-
tal method used in conjunction
with gs chromatography that
provides accurate information
about the molecular mass and
structure of complex molecules,
used to identify and quantify
extremely small amounts of

NEWSLETTER

Drugs or metabolites by their
mass-fragment spectrum.

Metabolite A compound pro-
duced from the chemical
changes of a drug in the body.
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Practice Guidelines: Reasonable Search for Relatives, continued...

to provide the GAL, AAG, coun-
sel for parents or parents if
unrepresented, and the court,
with a written report detailing
the progress and results of the
search and assessment for all
relatives (the Practice Guide-
lines do not include the parents
or counsel for parents as a re-
cipient of the assessment, how-
ever, under the Rules of Civil
Procedure, a party is obligated
to serve all parties with copies
of any documents provided to
the court).

Following the shelter hearing,
the Child and Family Services
worker will continue to search
for relatives if a long-term kin-
ship placement has not been

identified or if it is in the best

interest of the child.

Why is this information impor-
tant? Reasonable ef-
forts...reasonable ef-

forts...reasonable efforts. Rea-
sonable efforts must be chal-
lenged at every stage of the
proceedings, beginning with an
inquiry into the worker’s efforts
prior to removal, efforts to lo-
cate relatives prior to the shel-
ter hearing, written documenta-
tion of those efforts at the shel-
ter hearing, reasonable efforts
during the period between dis-
position and the six-month re-
view, and reasonable efforts
prior to permanency.

Many times, the DCFS worker
will respond to inquiries about
their progress in identifying
relatives with the comment,
“the child is thriving in foster
care...l don’t want to move
them.” This response is con-
trary to Practice Guideline re-
quirements.

When a relative asserts an in-
terest in the child within 120

days of the shelter hearing,
DCFS will assess relatives on
their own merits and not in
comparison with any other li-
censed provider. This means
the relative cannot be com-
pared to the foster-adopt home
the worker wants the child to
live with. Sec. 504 Practice
Guidelines, Assessment of Rela-
tives for Kinship Care.

In some jurisdictions, the State
has invoked federal legislation,
commonly referred to as the
“Adam Walsh bill” to delay
placement with relatives. How-
ever, defense counsel should
be prepared to argue that the
federal database created by the
act is notyetin place and ar-
guably does not apply to kinship
placements.

AC




November 2006

About.....COCAINE

Cocaine was first used in the
1880s during eye, nose and
throat surgeries as an anes-
thetic and for its ability to con-
strict blood vessels and limit
bleeding. Cocaine’s therapeutic
applications have been ren-
dered obsolete due to the de-
velopment of “safer drugs.”
Drug Facts, United States Office
of National Drug Control Policy,
www.whitehousedrugpolicy.gov/
drugfact/cocaine/index.html.

Cocaine is the “most potent
stimulant of natural origin.” Id.
Cocaine can be snorted,
smoked, or injected. When

snorted, the cocaine powder
inhaled through the nose is
absorbed into the bloodstream
through nasal tissues. When
injected, the drug is released
directly into the bloodstream.
Smoking cocaine vapor or
smoke into lungs is absorbed
into the bloodstream as rapidly
as by injection. Id.

Crack is cocaine that has bee
processed from cocaine hydro-
chloride to a free base for
smoking. Crack is processed
with ammonia or baking soda
and water. It is heated to re-
move the hydrochloride to form

About..... METHAMPHETAMINE

Methamphetamine is a highly
addictive central nervous sys-
tem stimulant that can be in-
jected, snorted, smoked, or
ingested orally. Drug Facts,
United States Office of National
Drug Control Policy,
www.whitehousedrugpolicy.gov/
drugfact/cocaine/index.html.

Methamphetamine users feel a
short, yet intense “rush” when
the drug is initially adminis-
tered. The effects of meth in-
clude increased activity, de-

About.....OXYCONTIN

OxyContin is a prescription
painkiller used for moderate to
high pain relief associated with
injuries, bursitis, dislocation,
fractures, neuralgia, arthritis,
lower back pain and pain asso-
ciated with cancer. Drug Facts,
United States Office of National
Drug Control Policy,
www.whitehousedrugpolicy.gov/
drugfact/cocaine/index.html.

OxyContin contains oxycodone,

creased appetite, and a sense
of well-being that can last from
20 minutes to 12 hours. The
drug has limited medical uses
for the treatment of narcolepsy,
attention deficit disorders and
obesity. Id.

According to the 2005 National
Survey on Drug Use and Health
an estimated 10.4 million
Americans aged 12 or older
used methamphetamine at
least once in their lifetimes for
nonmedical reasons, represent-

the medication’s active ingredi-
ent in a timed release tablet. Id.

OxyContin produces opiate-like
effects and is sometimes used
as a substitute for heroin. Most
individuals who abuse this drug
do so to gain euphoric effects,
relieve pain, and to avoid with-
drawal symptoms. Those who
take the drug repeatedly can
develop a tolerance or resis-
tance to the drug’s effects. Id.

the cocaine that can be
smoked. Id.

According to the 2005 National
Survey on Drug Use and Health,
approximately 33.7 million
Americans ages 12 and older
had tried cocaine at least once
in their lifetimes, representing
13.8% of the population ages
12 and older. Approximately
5.5 million Americans used
cocaine within the past year. Id.
Regardless of the frequency of
use, cocaine users can experi-
ence heart attack, respiratory
arrest, stroke, seizures and
headaches.

ing 4.3% of the U.S. population
in that age group. 1.3 million
Americans aged 12 or older
used methamphetamine in the
past year. Id.

Methamphetamine use may
result in addiction, psychotic
behavior, and brain damage.
Meth is highly addictive and
users trying to abstain from its
use may suffer withdrawal symp-
toms including depression, anxi-
ety, fatigue, paranoia, aggres-
sion and intense craving.

During 2005, 1.8% of 8th grad-
ers, 3.2% of 10th graders, and
5.5% of 12th graders reported
using OxyContin within the past
year. Id.

According to the Drug Abuse
Warning Network, 2002 Mortal-
ity Data, oxycodone ranked
among the 10 most common
drugs in major cities through-
out the United States. Id.
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Cocaine was once readily avail-
able as a pain reliever.

Almost TWO
MILLION visits
to hospital
emergency
departments in
2004 were drug
related.

- Drug Facts
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“You can only protect your liberties

in this world by protecting the other

Parental Defense Alliance of Utah, Inc.

60 South 600 East
Suite 200
Salt Lake City, Utah 84102

John Norman
1-801-718-6468

Email: johnnormanjr@hotmail.com

Sharon S. Sipes
1-801-394-7870

Email: parentsdefense@aol.com

Mike Thompson
1-801-623-0004

Email: mikethompson59@hotmail.com

Don’t forget to check the website for useful

downloads and information:

www.parentaldefense.utah.gov

man’ freedom.”

-Clarence Darrow

Notices

Parental Defense Conference.
The Annual Parental Defense
Conference will be held in April
2007 at the Zermot Resort in
Midway, Utah. Watch for the
dates, which will coincide with
the juvenile court judges confer-
ence, the AAG and Gal confer-
ences. Have ideas for presen-
tations? Give us a call.

Practice Guidelines. Unable to
access the internet or print off
the Practice Guidelines from
the DCFS website? Contact
John or Sharon and John will
see that you get a copy of the
guidelines, free of charge, pro-
vided to you by the Parental
Defense Alliance of Utah, Inc.

Blue Binders If you have not

requested blue binders to help
your clients track important
court dates, appointments and
attendance at services, contact
Lisa Lokken today at llok-
ken@I2law.com and request
your copies today.

Family Advocates. In the right
case, a family advocate can be
helpful to clients as they work
their way through services.
Family advocates attend court
hearings and explain matters in
plain English to clients, they
attend family team meetings for
parents support, and they can
act as a go-between when the
caseworker fails to engage (a
practice model term) with the
family.

Potential Resource to Help indi-
gent obtain prescription medi-
cations. Free Prescription
Medication is available through
Patient Assistance Programs
sponsored by America's phar-
maceutical companies. These
prescription drug assistance
programs bring much needed
prescription assistance to those
who lack prescription coverage.
Millions of Americans are re-
ceiving free prescription medi-
cine with a wholesale value of
over 4 Billion dollars annually.
Still, many who need this valu-
able prescription drug assis-
tance are unable to receive the
free medicine that is available
due to the enormous amounts
of red tape involved. Also, many
who are eligible for these pre-

they even exist. As a result,
millions of Americans must
make the choice between tak-
ing their prescription medica-
tion or purchasing food or other
basic necessities. Select Care
Benefits Network's Patient Ad-
vocacy Team, in partnership for
prescription assistance with you
and your doctor make the proc-
ess of receiving free medicine
simple for everyone.

Contact the Select Care Bene-
fits Network at 1-888-331-
1002.

DISCLAIMER: Please be aware
that PDA does not endorse the
Select Care program, but pro-
vides information only as a
potential starting point to ac-
cess services for clients. Pru-
dent investigation is warranted.




