
Health Priority: Alcohol and Other Substance Use and Addiction 
Objective 5: Meeting the Needs of Other Family Members when 

an Individual has a Substance Use Disorder (Logic Model) 

Long-term (2010) Subcommittee Outcome Objective: 

By 2010, 60 percent or more of the families served under the women's treatment, juvenile court intake, Nexus, and coordinated services team programs will achieve improved

family functioning which will be evidence of an increase in screening and provision of appropriate services to family members of persons with a substance use disorder.

Long-term outcome objective updated as of: Sept 2004


Inputs Outputs Outcomes 

Accessible, effective 
treatment capacity for 
family members affected 
by persons with problem 
use of, or addiction to, 
alcohol and other 
substances. 

Substance use and 
addiction treatment 
agencies willing to treat 
family members affected 
by persons with problem 
use of, or addiction to, 
alcohol and other 
substances. 

Qualified professionals to 
treat family members 
affected by persons with 
problem use of, or 
addiction to, alcohol and 
other substances. 

Mental health treatment 
professionals and family 
therapists. 

Activities 

The proportion of health care 
organizations that provide patient 
and family education will be 
increased. 

All programs in Wisconsin that 
work to prevent alcoholism, drug 
dependence, and other illness will 
include a focus on children of 
alcohol/drug dependent parents as 
a primary target group. 

The State Incentive Grant 
administrated by the Division of 
Children and Family Services will 
have one or more programs that 
address the effects of parental 
alcohol and other substance use 
and addiction on their children. 

The Wisconsin Bureau of Mental 
Health and Substance Abuse 
Services will include in 
Administrative Rule HFS 75 a 
section that specifically addresses 
services for affected family 
members without a primary 
mental health diagnosis. 

Participation/ 
Reach 

Public policymakers 
(e.g., state, tribal, local 
elected officials) 

Community image 
makers (e.g., 
print/broadcast media, 
community leaders) 

Governor’s State 
Council on Alcohol 
and Other Drug Abuse 

State Incentive Grant 
and partners 

Local health 
departments 

Tribes 

Public Health 
Advisory Committee 

Department of Health 
and Family Services 
(DHFS) 

member. 

Capacity Building: By 2005, 
the DHFS Bureau of Mental 
Health and Substance Abuse 
Services will prepare a report 
for the State Council on 
Alcohol and Other Drug 
Abuse that projects the 
baseline population of family 
members of individuals who 
manifest problem use of, or 
addiction to, alcohol and other 
substances.  The initial focus 
of capacity building will be 
the women's treatment, 

Short-term 
2002-2004 

Screening: By 2005, the 
DHFS Bureau of Mental 
Health and Substance Abuse 
Services will identify or 
develop screening tools that 
have been shown to yield 
reliable and valid data in 
identifying family 
problems/issues related to 
alcohol and other substance 
use and addiction in a family 

Medium-term 
2005-2007 

Screening: By 2006, all 
general medical and urgent 
care clinics, hospital 
emergency rooms, domestic 
violence treatment centers, 
women’s shelters, treatment 
programs, and corrections 
programs will screen for 
AODA-related family 
issues. 

Capacity Building: By 2007, 
the State Council on 
Alcohol and Other Drug 
Abuse will determine the 
baseline on the shortage of 
services (the treatment gap) 
between the treatments 
currently provided and the 
amount and type of 
treatment that needs to be 
provided to meet the needs 
of family members of all 
relevant populations of 
problem users and persons 
with addiction. 

j
court personnel will 
implement comprehensive 
screening for family 
members of individuals 
with substance use 
disorders and receive the 
appropriate training needed 
to be able to do so. 

Capacity Building: By 
2008, the State Council on 
Alcohol and Other Drug 
Abuse will assure that 
affected family members 
who have received 
comprehensive screening 
for the impact of  

Long-term 
2008-2010 

Screening: By 2008, 
Wisconsin family practice 
and emergency medical 
service physicians, 
therapists, teachers and 
other school staff, health 
care workers, social 
services, criminal and 
uvenile justice staff, and 
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Health Priority: Alcohol and Other Substance Use and Addiction 
Objective 5: Meeting the Needs of Other Family Members when 

an Individual has a Substance Use Disorder (Logic Model) 

Inputs Outputs Outcomes 

Training for family 
practice and emergency 
medical service 
physicians, and therapists. 

Funding for treatment of 
family members affected 
by persons with problem 
use of, or addiction to, 
alcohol and other 
substances, particularly 
under the women's 
treatment, juvenile court 
intake, Nexus, and 
community services team 
programs. 

Funding for basic services 
(e.g., shelter, food, 
clothing, transportation) 
for family members 
affected by persons with 
problem use of, or 
addiction to, alcohol and 
other substances. 

Leadership and staff 
support from DHFS 
Divisions of Public 
Health, Disability and 

Activities 

The State Council on Alcohol and 
Other Drug Abuse will 
collaborate with public health, 
social service, and community-
based agencies to identify the 
basic service needs (e.g., food, 
shelter, clothing, transportation) 
of family members affected by 
persons with problem use of, or 
addiction to, alcohol and other 
substances.  The Council will also 
identify available resources for 
these basic service needs in each 
Wisconsin community. 

On behalf of the State Council on 
Alcohol and other Drug Abuse, 
the Bureau of Mental Health and 
Substance Abuse Services will 
convene a conference of the 
leadership that includes the Office 
of the Commissioner of 
Insurance, the Wisconsin Medical 
Society, the Wisconsin Academy 
of Family Physicians, the 
Wisconsin Chapter of the 
American College of Emergency 
Physicians, the Wisconsin Society 
of Addiction Medicine, the 
Wisconsin Nurses Association, 

(
social workers, nurses, 
psychologists, 
nutritionists, health 
educators) 

Wisconsin Health and 
Hospital Association 

Wisconsin Alcohol 
and Drug Treatment 
Providers Association 

University of 
Wisconsin 
Cooperative Extension 

Participation/ 
Reach 

DHFS Divisions of 
Public Health and 
Disability and Elder 
Services scientific and 
statistical experts 

Department of Public 
Instruction 

Wisconsin Association 
on Alcohol and Other 
Drug Abuse 

Health care providers 
e.g., physicians, 

Short-term 
2002-2004 

juvenile court intake, Nexus, 
and community services team 
programs. 

Funding: By 2005, the DHFS 
Bureau of Mental Health and 
Substance Abuse Services will 
prepare a study to determine 
the baseline of private and 
public sector treatment 
services being provided to 
Wisconsin family members 
who are affected by another’s 
alcohol and other substance 
use and addiction. 

Workforce Development: By 
2005, the DHFS Bureau of 
Mental Health and Substance 
Abuse Services will prepare a 
report for the State Council on 
Alcohol and Other Drug 
Abuse that includes the 
baseline on workforce needs 
(the provider gap) between the 
current supply of health care 
providers and the numbers and 
types of trained professionals 
needed for the treatment of 

alcohol/
persons.  

Workforce Development: 
By 2006, Wisconsin family 
practice and emergency 
medical service physicians, 
therapists, teachers and 
other school staff, health 
care workers, social 
services, criminal, and 
juvenile justice staff, and 
court personnel will be able 
to recognize signs and 
symptoms (e.g., failure in 
school, truancy, lack of 
friends, withdrawal from 
classmates, delinquent 
behavior, frequent physical 

Medium-term 
2005-2007 

Funding: By 2006, the State 
Council on Alcohol and 
Other Drug Abuse in 
collaboration with the 
Office of the Commissioner 
of Insurance will work to 
assure that adequate health 
insurance and other third 
party payment should be 
provided to cover the costs 
of treatment for families of 

drug dependent 

Long-term 
2008-2010 

substance use and 
addiction and have 
screened positive are given 
full assessments and 
receive timely, appropriate, 
and effective treatment. 

Funding: By 2008, the 
State Council on Alcohol 
and Other Drug Abuse, 
DHFS Division of 
Disability and Elder 
Services, the Division of 
Health Care Financing, 
Bureau of Health 
Information, in 
collaboration with the 
Office of the 
Commissioner of 
Insurance, will review the 
shortfall coverage in 
private and public sector 
treatment services being 
provided to Wisconsin 
family members that are 
affected by alcohol and 
other substance use and 
addiction in their 
households. 
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Health Priority: Alcohol and Other Substance Use and Addiction 
Objective 5: Meeting the Needs of Other Family Members when 

an Individual has a Substance Use Disorder (Logic Model) 

Inputs 

Activities 

Outputs 

Participation/ 
Reach 

Short-term 
2002-2004 

Medium-term 

Outcomes 

2005-2007 
Long-term 
2008-2010 

Elder Services, and 
Children and Family 
Services. 

the Wisconsin Health and 
Hospital Association, and the 
Wisconsin Certification Board, 

Center for Urban 
Population Health 

family members of those with 
problem use of, or addiction 
to, alcohol and other 

complaints, abuse of drugs 
or alcohol, aggression 
towards other children, 

Workforce Development: 
By 2010, the impact of 
substance use disorders on 

DHFS staff support. 
Inc., to identify the infrastructure 
supports that must be in place to 
assure early identification of 
alcohol and other drug screening 
by Wisconsin’s health care 
providers. 

The State Council on Alcohol and 
Other Drug Abuse will appoint 
committees to describe the 

UW Department of 
Family Medicine 
Family Empowerment 
Network 

Wisconsin Women’s 
Education Network on 
Education and 
Recovery 

substances. depression or suicidal 
thoughts or behavior) of 
children affected by family 
members with problem use 
of, or addiction to, alcohol 
and other 

family members, 
appropriate screening 
tools, and treatment 
strategies will be a 
standard part of the 
education of all providers 
in the public health 
spectrum. 

spectrum of clinical treatment 
needs and educational needs of 

Center for Addiction 
and Behavioral Health 

family members that are affected 
by another’s alcohol and other 
substance use and addiction. 

Research 

Center for Health 

The State Council on Alcohol and 
Policy and Program 
Evaluation 

Other Drug Abuse will prepare 
policy recommendations that will 
be applied in closing the 
treatment gap and provider gap 
for family members in Wisconsin 
affected by persons with problem 
use of, or addiction to, alcohol 
and other substances. 

Wisconsin Association 
of Collegiate Schools 
of Nursing 

Criminal justice 
system, including 
police, probation, 
parole, and public 
defenders 
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Health Priority: Alcohol and Other Substance Use and Addiction 
Objective 5: Meeting the Needs of Other Family Members when 

an Individual has a Substance Use Disorder (Logic Model) 

Inputs 

Activities 

Outputs 

Participation/ 
Reach 

Short-term 
2002-2004 

Medium-term 
2005-2007 

Outcomes 

Long-term 
2008-2010 

The policy recommendations that 
the State Council on Alcohol and 
Other Drug Abuse make in 
reference to closing the treatment 
gap and provider gap for family 
members in Wisconsin affected 
by persons with problem use of, 
or addiction to, alcohol and other 
substances will be incorporated 
into the strategic planning 
objectives of the Department of 
Health and Family Services and 
the appropriate divisions. 

Research on both prenatal and 
postnatal effects of parental 
alcohol and drug dependence will 
be commissioned by the State 
Council on Alcohol and Other 
Drug Abuse in an effort to 
increase prevention and effective 
treatment. 

Targeted treatment interventions 
will be implemented with parents 
of children in the Wisconsin 
foster care system whose abuse of 
alcohol or drugs interferes with 
their ability to care for their 
children at home. 

The juvenile justice 
system 

Wisconsin Medical 
Society 

Wisconsin Society of 
Addiction Medicine 

Wisconsin Association 
of Health Plans 

Wisconsin Public 
Health Association 

Brighter Futures 
Initiative 

Department of 
Corrections 

Wisconsin County 
Human Services 
Association 

Wisconsin Counties 
Association 

County Human 
Services Boards 
(51.42 Boards) 
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Health Priority: Alcohol and Other Substance Use and Addiction 
Objective 5: Meeting the Needs of Other Family Members when 

an Individual has a Substance Use Disorder (Logic Model) 

Inputs 

Activities 

Outputs 

Participation/ 
Reach 

Short-term 
2002-2004 

Medium-term 
2005-2007 

Outcomes 

Long-term 
2008-2010 

Targeted treatment interventions 
will be implemented with 
children of substance-abusing 
parents in the Wisconsin criminal 
justice system who have an 
increased likelihood of both 
abusing substances and 
committing crimes. 
Targeted treatment interventions 
will be implemented with 
children of substance-abusing 
parents in Wisconsin who have a 
higher likelihood of both abusing 
substances and neglecting and 
abusing their own children. 

Targeted treatment interventions 
will be implemented with 
children of substance-abusing 
welfare recipients in Wisconsin 
who have a greater likelihood of 
both abusing substances and 
being on welfare. 

Targeted treatment interventions 
will be implemented with 
pregnant women and their 
partners, and single parents with 
young children who suffer from 
alcohol and other substance use 
and addiction in Wisconsin. 

Wisconsin 
Certification Board 

Community coalitions 

Wisconsin Employee 
Assistance 
Professional 
Association Chapters 

Wisconsin Student 
Assistance Association 

Wisconsin 
Clearinghouse 

Wisconsin’s 
professional schools, 
colleges, universities, 
and technical colleges 
(Including medicine, 
clinical psychology, 
counseling 
psychology, 
rehabilitation 
psychology, school 
psychology, social 
work, nursing, health 
education, nutrition, 
counseling, child and 
family studies, 
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Health Priority: Alcohol and Other Substance Use and Addiction 
Objective 5: Meeting the Needs of Other Family Members when 

an Individual has a Substance Use Disorder (Logic Model) 

Inputs Outputs Outcomes 

Activities Participation/ Short-term Medium-term Long-term 
Reach 2002-2004 2005-2007 2008-2010 

A plan to implement those 
discovered changes for coverage 
of family treatment in the 
Wisconsin BadgerCare is 
developed and implemented. 

marriage and family 
therapy, dentists and 
dental hygienists, and 
allied health 
professionals) 

Consumers and the 
general population 

Business and commerce 
communities 

Students and faculty in 
primary and secondary 
educational institutions 
(K-12) 

Students enrolled in 
colleges, universities, 
professional schools, and 
technical colleges 

Faith-based communities 

Philanthropic 
organizations and 
individuals 
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