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Overall  
  

1. Moderator shares the links to the handouts in the chat when handouts 
need provided  
2. Where there are references to flip chart paper or prepared flip chart paper 
use word documents and have pre-prepared word documents created  
3. Discuss with moderator if instructor or moderator will be sharing PPT 
slides on the screen and display PPT slides via the screen  
4. Use breakout rooms for small team activities  
5. Encourage participants to use the chat, raise hand feature, or unmute 
themselves to ask questions  

 
 
 

Content Page 4: Section 1: Introduction and Workshop Overview 
 
Step 4: What do you already know?  
(10 Minutes)  
Large Group Activity  
 
Moderator shares Handout #3 (Prescription Drug Abuse Glossary) in the chat. Tell 
participants this resource is to assist them throughout the course of both days of 
training. Explain that this resource will be useful during their work with families and other 
professionals and includes the glossary, a chart outlining the half-life of common 
prescription drugs and a list of internet resources.  
 
Explain to participants that the following activity is intended to encourage them to begin 
thinking about their knowledge of and experience with prescription drug abusing clients, 
as well as their own opinions about prescription drug abuse. Read the following 
statements to the participants and ask them if they either agree or disagree 
recording their responses in the chat after each statement read.  If there is a 
certain statement that divides the group, take a few moments to facilitate a brief 
discussion about the topic.  
 

• “Taking more than the prescribed dose of any medication is prescription drug 
abuse.”  

• “Blame for the problem of prescription drug abuse should fall solely on the 
doctors who prescribe the medication.”  

• “The most commonly abused prescription drugs are stimulants such as Ritalin 
and Adderall.”  

• “The most commonly abused prescription drugs are Central Nervous System 
Depressants such as Xanax or Ativan.”  
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• “The most commonly abused prescription drugs are Opioids such as OxyContin 
or morphine”  

• “No one who is addicted to prescription drugs is capable of being a safe parent.”  

• “I am confident in my ability to identify someone who is under the influence of 
prescription drugs.”  

• “The best possible approach to assuring the safety of children whose parents 
abuse prescription drugs is by teaming with professionals from multiple 
disciplines.”   

  

Content Page 11: Section III: Prescription Drug Scheduling 
 
Step 2: Drug Scheduling Quiz  
(15 Minutes)  
Small Group Activity  
 
Trainer Note: Please do not distribute Handout #8 (Drug Scheduling List) until after 
the participants complete the activity.  
 

• Distribute Handout #6 (Drug Scheduling) and Handout #7 (Drug Scheduling 
Quiz) in the chat.  

• Instruct participants to review the handouts in their breakout rooms and ask the 
moderator to set up breakout rooms for the participants with 3 or 4 participants in 
each breakout room.  

• In their groups of 3 or 4, participants should indicate under which schedule they 
feel the drug falls. They can take notes on a blank work document or piece of 
paper. They will use Handout #6 to complete Handout #7. Allow 10 minutes for 
discussion.  

• After participants complete discussing Handout #7 (Drug Scheduling Quiz) in 
their breakout rooms, ask participants to return to the main room. 

• Once back in the main room, distribute Handout #8 (Drug Scheduling List) in 
the large group chat.  

• Review the correct answers with the participants using Trainer Resource #1 
(Drug Schedule Quiz Answers). Allow the participants to review the handout 
and offer opinions as to the appropriateness of classifications.  

• Do the participants agree or disagree with this system?  

• Are the participants surprised at some of the classifications?  
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Content Page 15: Section IV: Stimulants 
 
Step 3: ADHD Simulation 
 
Video Link to ADHD 
Simulation: https://pacwrc.pitt.edu/Curriculum/ADHDSimulationVideo.htm   
 
Instructor/Moderator Note: Prior to playing the videos, ensure that ‘Share Computer 

Sound’ is enabled in Zoom by clicking on the green “Share Screen” icon, then making 

sure the box in the lower left corner of the pop-up window that says “Share computer 

sound” is checked. 

  

Content Page 33: Section VII: Summary (Day 1) 
 
Step 1: Case Scenario Activity  
(20 Minutes)  
Small Group Activity  
 
Ask participants to refer to Handout #14 (Prescription Drug Abuse Identification 
Scenarios). Instruct the participants to review one of the five scenarios presented in the 
handout in their small group breakout rooms. Ask the participants to answer the 
following questions in a word document after reviewing the scenarios:  
 
Trainer Note: Ask participants to identify the “influencing factors” they have identified in 
question three to guide their answers. Influencing Factors are those details of the 
scenario that guide the participants to their decisions. If time is a factor, choose one or 
two scenarios and conduct the activity as a large group without small group 
discussions.  
 
1. Is there reason to suspect prescription drug abuse?  
2. If so, what classification of drug is reasonable to suspect (i.e. Stimulant, CNS 
Depressant, Opioid)?  
3. What factors influenced your decisions?  
 
Give the groups 10 minutes to answer the questions and then ask them to return to the 
main room. Once all of the groups have completed the activity and are back in the main 
room, ask each group to report their findings to the large group. After responses have 
been read for each scenario, inform the participants of the correct answers and facilitate 
discussion if necessary.  
 
 
 
 
 
  

https://pacwrc.pitt.edu/Curriculum/ADHDSimulationVideo.htm
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Content Page 45: Section IX: Understanding and Collaborating with 
Medical and Law Enforcement Professionals 
 
Step 6: Applying Elements of Effective Collaboration  
(20 Minutes)  
Small Group Activity, Large Group Discussion  
 
Ask participants to look at Handout #15 (Essential Elements of Effective 
Collaboration). Explain that the following activity will challenge participants to apply the 
skills set forth in this handout. Tell participants that they will work in small groups.  
 
Explain the activity as follows:  

• Divide the skills set forth in Handout #15 (Essential Elements of Effective 
Collaboration) evenly amongst the small groups. Ideally, each group should 
have two of the elements listed.  

• Ask the participants to write their assigned elements of collaboration on their 
word document when they go into their breakout rooms. 

• Distribute Handout #17 (Collaboration Case Scenario Activity) and ask 
participants to read the scenario to themselves.  

• Once participants have read the scenario, they will be sent to their breakout 
rooms and should respond to the case scenario based on their assigned Element 
of Successful Collaboration.  

• Instruct participants to make recommendations about what could have been 
done to prevent this situation and what can be done in the future to improve 
collaborative efforts.  

• Participants should record their responses in the word document.  

• When participants are finished, call the participants back to the large group and 
ask them to report back on their discussions.  

  

Content Page 48: Section X: Prescription Drug Abuse in Relation to 
the CPSL, Risk Assessment and Safety Assessment  
  
Step 1: When Prescription Drug Abuse Becomes Child Abuse   
(15 Minutes)  
Lecture  
  
Trainer Note: Participants will require a brief reminder of relevant definitions in 
the Child Protective Services Law (CPSL) in 23 C.S Section 6303 (a) and (b.1)   
  
Please provide the following link to the Child Protective Services Law (CPSL) in 
the chat at the beginning of this 
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section: https://www.legis.state.pa.us/CFDOCS/LEGIS/LI/consCheck.cfm?txtType=HT
M&ttl=23&div=00.&chpt=063.&sctn=003.&subSctn=000  
  
23 C.S. Sec 6303 b.1 The term "child abuse" shall mean intentionally, knowingly or 
recklessly doing any of the following:  

(1) Causing bodily injury to a child through any recent act or failure to act.  
(2)  Fabricating, feigning or intentionally exaggerating or inducing a medical 
symptom or disease which results in a potentially harmful medical evaluation or 
treatment to the child through any recent act.  
(3) Causing or substantially contributing to serious mental injury to a child 
through any act or failure to act or a series of such acts or failures to act  
(5) Creating a reasonable likelihood of bodily injury to a child through any recent 
act or failure to act  
(7) Causing serious physical neglect of a child  
  

 
Additional definitions include:  
23 C.S. Sec 6303 (a)  
“Bodily injury.” Impairment of physical condition or substantial pain.  
“Serious physical neglect.” Is further defined as: Any of the following when committed by 
a perpetrator that endangers a child’s life or health, threatens a child’s well-being, 
causes bodily injury or impairs a child’s health, development or functioning:  

(1) A repeated, prolonged or egregious failure to supervise a child in a manner 
that is appropriate considering the child’s developmental age and abilities.  
(2) The failure to provide a child with adequate essentials of life, including food, 
shelter, or medical care.  

  
To complete this activity, the participants will also be familiar with the definition of 
perpetrator in 23 C.S. Sec 6303 (a):   
  
"Perpetrator."  A person who has committed child abuse as defined in this section. The 
following shall apply:  
  
(1)  The term includes only the following:  

(i)  A parent of the child.  
(ii)  A spouse or former spouse of the child's parent.  
(iii)  A paramour or former paramour of the child's parent.  
(iv)  A person 14 years of age or older and responsible for the child's welfare or 
having direct contact with children as an employee of child-care services, a 
school or through a program, activity or service.  
(v)  An individual 14 years of age or older who resides in the same home as the 
child.  
(vi)  An individual 18 years of age or older who does not reside in the same home 
as the child but is related within the third degree of consanguinity or affinity by 
birth or adoption to the child.  

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legis.state.pa.us%2FCFDOCS%2FLEGIS%2FLI%2FconsCheck.cfm%3FtxtType%3DHTM%26ttl%3D23%26div%3D00.%26chpt%3D063.%26sctn%3D003.%26subSctn%3D000&data=04%7C01%7CORD8%40pitt.edu%7C8dd0aef229c548986d5808d97eeb3dd3%7C9ef9f489e0a04eeb87cc3a526112fd0d%7C1%7C0%7C637680371079995576%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=atmQIPvRQmznNRmEdwsT7AlmexDozpALYGwHerY0cCw%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legis.state.pa.us%2FCFDOCS%2FLEGIS%2FLI%2FconsCheck.cfm%3FtxtType%3DHTM%26ttl%3D23%26div%3D00.%26chpt%3D063.%26sctn%3D003.%26subSctn%3D000&data=04%7C01%7CORD8%40pitt.edu%7C8dd0aef229c548986d5808d97eeb3dd3%7C9ef9f489e0a04eeb87cc3a526112fd0d%7C1%7C0%7C637680371079995576%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=atmQIPvRQmznNRmEdwsT7AlmexDozpALYGwHerY0cCw%3D&reserved=0
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(vii)  An individual 18 years of age or older who engages a child in severe forms 
of trafficking in persons or sex trafficking, as those terms are defined under 
section 103 of the Trafficking Victims Protection Act of 2000 (114 Stat. 1466, 22 
U.S.C. § 7102).  

(2)  Only the following may be considered a perpetrator for failing to act, as provided in 
this section:  

(i)  A parent of the child.  
(ii)  A spouse or former spouse of the child's parent.  
(iii)  A paramour or former paramour of the child's parent.  
(iv)  A person 18 years of age or older and responsible for the child's welfare.  
(v)  A person 18 years of age or older who resides in the same home as the 
child.  

  
Explain to participants that the occurrence of prescription drug abuse can sometimes 
lead to reports of suspected child abuse and refer them to some of the possible 
definitions that might apply.   
  
Step 2: Case Scenario   
(20 Minutes)  
Small Group Activity  
  
Trainer Note: The answer key for this activity can be found on the curriculum materials 
webpage for this course and is titled Handout #18: Answer Key. Please use this 
answer key to debrief the discussion.   
  
Ask participants to view Handout #18 (CPSL Scenarios).  Assign one case scenario to 
each group and ask participants to examine the information within the case 
scenario. Ask participants to record their answers in a word document. Groups will 
answer the following:  
  

1. Based on the information provided what type of child abuse, if any, may be 
occurring? Explain.   

2. If child abuse appears to be occurring, who is the most likely alleged 
perpetrator(s)? Explain.   

3. What additional information would you need to confirm your conclusions 
above and from what sources would you seek this information?   

  
Give participants 10 minutes to discuss in small group breakout rooms before returning 
to the main room and reporting back to the large group. Ask one volunteer from each 
group to read their scenario aloud and report on their table’s case analysis.   
  
If participants engage in heated conversation about the answers, remind participants 
that the purpose of this exercise is for them to consider how the law might apply to 
these scenarios. Reasonable people can disagree as to whether these laws apply. You 
have the answer key to refer to if the need arises.   
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Content Page 53: Section XI: Engaging Substance Addicted Clients 
  
Step 1: Someone Special 
 
Instead of having individual partner to reflect on the activity, debrief as a large 
group. Only have participants share as comfortable. 
 
Step 5: Stages of Change Questions   
(25 Minutes)  
Large Group Activity  
    
Complete this activity with participants discussing in small group breakout rooms and 
then debriefing as a large group. If time is an issue, you may complete as a large group 
rather than sending participants to breakout rooms. 
  
This activity is designed to encourage the participants to utilize the information provided 
in step one of this section.  Distribute Handout #21 (Stages of Change Scenarios).    
  

1. Explain to participants that you will assign two brief scenarios to each small 
group and then they will go to their breakout rooms. 

2. Instruct participants to review the assigned scenarios in their small groups 
and apply the stages of change model to each situation.    

3. Participants may refer back to Handout #20 (The Stages of Change 
Model) for this exercise.    

4. Instruct participants to collectively agree on which stage of change is 
illustrated in each scenario.  

5. Allow 15 minutes for discussion.   
6. When participants return to the large group, ask a volunteer from each small 

group to read their scenarios aloud, which stage of change they thought was 
illustrated, and explain what influenced their decisions.  

7. If any answers are incorrect, spend some time explaining the correct answer, 
and respond to questions that are generated.  

  
Following this activity, explain that understanding the Stages of Change Model is 
essential to working with Prescription Drug abusers.  Once caseworkers are able to see 
where in the recovery process their clients are, they can begin to make informed 
decisions about how best to serve them.  While there are many types of services that 
are effective, access to these services is sometimes quite difficult.  The following activity 
will allow participants to exchange ideas and methods for overcoming service barriers.  
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Step 6: Access to services   
(20 Minutes)  
Small Group Activity  
  
Trainer Note: This is an optional activity and can be utilized if there is time.  This 
activity is designed to encourage participants to focus on solutions and to share 
information they may not have in their respective Counties or Offices.    
  
State the following or something similar:  
  
“Access to substance abuse treatment services for child welfare clients can 
be complicated.  For parents, access to services can seem impossible.  Most mental 
health and substance abuse treatment settings are designed for adult 
individuals.  Programs for families generally target the parents of adolescents 
with substance abuse problems, not families affected by parental substance 
abuse.  What possible barriers to service provision can you think of?  What steps could 
be taken to overcome them?”  

  

1. Instruct the participants to list possible barriers to providing effective service 
to parents and families with dual diagnoses in the chat.    

2. Instruct the participants to consider possible solutions to the barriers that their 
fellow participants share to the chat.    

3. Allow the larger group to comment and discuss these ideas.    
  
  
  
 


