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Substance 
Use in 
Pregnancy 
in Indian 
Country

Substance use is a prime factor in most of the child welfare 
cases amongst AI/AN communities

Women using substances in pregnancy may encounter 
multiple systems, including health care, child welfare, and 
justice systems (e.g., tribal and state)

Historical traumas create barriers for women seeking care

Mistrust of the health care and social serving systems

Drug testing without consent

Fear of losing children after forced removals of the past



Historical 
Trauma

• Tribal customary healing practices outlawed

• Indian Boarding Schools

• AI/AN women forced sterilization or without 
consent

• Removal of AI/AN children

• Misuse of data and research

• Disruption of cultural transmission

• Intergenerational trauma affects one 
physiological being, behavior, mental, 
spiritual, emotions, and social



2000

27.8%

2005

36.1%

2010

40.1%

2017

49.3%

AFCARS 2000-2017

Parental substance use was a contributing factor in the decision to remove an infant from their home

Over the past 17 years, removal of infants from their homes by child welfare 
has increasingly been due to concerns about parental substance use.

59.9%
American 

Indian/Alaskan 
Native 2017

Presenter
Presentation Notes
While there has been an increase in the % over the last 17 years, there have also been advances in awareness and identification of parental AOD which has likely been a contributing factor to this rise. This slides represents the infants who entered OOHC during Fiscal Year in which parental AOD was a contributing factor for removalExplanation of data presented: The % of infants who entered OOHC who had AOD listed as a reason for removal (there can be more than 1 reason listed for removal).Incidence of parental AOD as a contributing factor for removal within a given amount of time: Incidence is more helpful in understanding changes in event occurring over time. Incidence only includes new cases, and doesn’t take length of event into consideration at all. Incidence rates can vary much more than prevalence, especially with longer-lasting events and don’t necessarily provide an overview of the entire system.  



• Loss of culture

• Loss of connection to the community 
and its members

• Loss of connection to the land and a 
sense of home

• Inability to develop secure attachment

• Lack of foster placements or unstable 
placements

“Supportive, responsive relationships early 
in life can prevent or reverse damaging 

effects of toxic stress” (Newtown et al 2000, Smith et al 2001, Cook et al. 2017, 
Dolan et al 2013, Harvard University Center on the 

Developing Child, 2007)

Trauma of Removal



Healthier 
pregnancies

Stronger
families

Remain 
together

Healthier
babies

What Outcomes
Are We Trying to Achieve ?



Tell us about how families 
in your community are 
affected by substance use.

Presenter
Presentation Notes
Do you see pregnant women with SUD in your community? In your caseload?What do you think these women need?  What do you want for these women, children and families? 



Supporting Families
• Effective paths to healing and 

enhanced recovery support

• Enhancing infant well-being 
and safety through supported parent-
child connections

• Cross-system collaboration



Services for New Mothers

• Lack of treatment specific to pregnant 
women

• Clients received repeated detoxification

• Mistrust of Medication-
Assisted Treatment (MAT)

• Family-friendly treatment options limited

• Haphazard substance use 
assessment practices, barriers to 
collaboration, and shortages of trained staff 
undermine the effectiveness of agencies’ 
responses to families

(Radel et al., 2018



Systemic Barriers to Care

• Poverty:

o Poor housing, poor job 
markets, access to health 
foods, lack of 
transportation, living in 
rural areas

• Intergenerational trauma: 
trauma that is passed on 
physiologically, through physical, 
behavioral, emotional, 
spiritual, and mental

• Poor social support

• Lack of access to health care-
accessing substances is easier 
than getting needed services in 
some rural areas

Presenter
Presentation Notes
Living in an economy where there is a lack of good housing options, jobs, and poor education systems creates an impoverished community.



KEY PRINCIPLES OF 
TREATMENT

Level of comprehensive services that 
matches the complexity of SUDs

Appropriate level of care

Full range of services to address 
individuals unique need

Address the parent-child 
relationship

Relapse is common, doesn't "undo" 
progress and should be planned for

Goal is remission of symptoms 
leading to lasting recovery

(National Institute on Drug Abuse, 2018)

Presenter
Presentation Notes
Programs serving Native children and families are key mechanisms for tribal cultures to continue the tradition of community-based responsibility for the protection and well-being of children. (quote from NICWA Working with Substance Abusing Families Curriculum)



Best Practices
• Culturally-based treatment

• Community-based approach

• Medication Assisted treatment for 
opioid use disorder

• Integrated care between obstetrics 
care, substance use care, mental 
and behavioral health care, and 
case management

• Collaboration between child 
welfare and health care systems



Parent Recovery
• Parenting skills and 

competencies
• Family connections and 

resources
• Parental mental health
• Medication 

management
• Parental substance use
• Domestic violence

Family Recovery and Well-
being
•Basic necessities

•Employment

•Housing

•Child care

•Transportation

• Family counseling

•Parenting Education w/children to 
practice new skills including family 
play and family structure

• Family Time

Child Well-being
• Well-being/behavior
• Developmental/health
• School readiness
• Trauma
• Mental health
• Adolescent substance 

abuse
• At-risk youth prevention

A Family Focus on 
Treatment and Recovery

Werner et al., 2007; Substance Abuse and Mental Health Services Administration, 2009)



Re-Thinking Family Recovery

Relational Based
• Parents’ recovery occurs in the 

context of family relationships

• Services that strengthen families 
and support parent-child 
relationships helps keep children 
safe

• Recovery is more than completion 
of treatment

Werner et al., 2007; Substance Abuse and Mental Health Services Administration, 2009)

Presenter
Presentation Notes
SAMHSA has delineated four major dimensions that support a life in recovery:Health—overcoming or managing one’s disease(s) or symptoms—for example, abstaining from use of alcohol, illicit drugs, and non-prescribed medications if one has an addiction problem—and, for everyone in recovery, making informed, healthy choices that support physical and emotional well-beingHome—having a stable and safe place to livePurpose—conducting meaningful daily activities, such as a job, school volunteerism, family caretaking, or creative endeavors, and the independence, income, and resources to participate in societyCommunity—having relationships and social networks that provide support, friendship, love, and hope



Key Opportunities 
in Prenatal Period

Universal Screening

Engagement

Assessment

Linkage to Services

Communication

Presenter
Presentation Notes
Ideally, it is developed prior to the birth of the infant so that all systems, including the family, is prepared for the birth of an infant who may have special needs. Having a plan in place prevents a need to revert to crisis mode. 



UNIVERSAL 
SCREENING

Early identification can 
minimize potential harms to the 
mother and her pregnancy 
and maximize motivation for 
change

Selective screening based on 
“risk factors” perpetuates 
discrimination and misses most 
women with problematic use

Universal screening 
is recommended by ACOG

The American College of Obstetricians and Gynecologists. (2012)



Paths to Healing for 
Pregnant Women with SUDs

• Understands the relational roles of women and 
accepts their definition of family

• Addresses individual and historical trauma

• Provides peer support to link mothers 
to services and provides connection

• Integrates cultural practices

• Relies on community support

• Offers accessible and integrated 
medication assisted treatment (MAT)

Werner et al., 2007; Substance Abuse and Mental Health Services Administration, 2009)



A Best Practice in Indian 
country

• Maternal outreach and 
mitigation services (MOMS) 
program, White Earth Nation

• Intensive outpatient, Case 
management, mental health 
services, parenting groups, 
cultural groups, medication-
assisted treatment referral, 
prenatal care

• Parenting, early childhood 
education and nutrition 
classes

• Support services for infants 
and children

• Onsite supportive housing



The postpartum period can be a challenging 
time for mothers with substance use 

disorders...

Women who use opioids during 
pregnancy are at increased risk of 
depression, anxiety and maternal 

death than those not using opioids.   

Recent studies indicate that nearly 
half of maternal deaths in the 

postpartum period may be related to 
substance use and 1 in 5 specifically 

related to overdose.

(Mehta et al., 2016; Metz et al., 2016; Whiteman et al., 2014) 



Supporting Postpartum 
Mothers

• Understand guilt, shame, and stigma

• Recognize and address anxiety 
and mood disorders

• Ensure all needed services are available 
to women postpartum

• Allow mothers and children to remain 
together whenever possible

• Parenting in recovery requires new 
skills and ongoing support



Reducing Stigma Matters
• Stigma creates barriers in policies and 

practices

• Engage in honest and open discussions on 
quality treatment

• Identify any areas of disagreement

• Offer education and training to resolve 
misunderstanding

• Ensure supportive practices and policies



Strategies to Support Pregnant 
Women with Substance Use 
Disorders and their Infants

• Use the convening power of partners to meet 
with hospitals and health providers to create 
policies and programs that support women and 
infants

• Clarify how substance use disorders are 
identified during pregnancy by prenatal providers

• Ensure women are connected to effective 
treatment solutions for infant and family

• Understand the recovery process to 
ensure the connections with children are 
maintained when parents are in treatment and 
recovery



Tell us about resources 
for pregnant women 
with substance use 
disorders in your 
community 

Presenter
Presentation Notes
What services are available for pregnant women in your community? Are the services high quality?  Do they meet the needs of women in your community? 



Supporting Families
• Effective paths to healing and 

enhanced recovery support

• Enhancing infant well-being and 
safety through supported parent-
child connections

• Cross-system collaboration



Long-Term
Birth Anomalies

Fetal Growth
Neurobehavioral

Withdrawal

Achievement 
Behavior 

Cognition
Growth 

Language

Short-Term

Effects of Substance Exposure:
American Academy of Pediatrics Technical Report

Comprehensive review of ~275 peer reviewed articles over 40 years (1968-2006)

(Behnke & Smith, 2013)

Presenter
Presentation Notes
Comprehensive review of approximately 275 peer reviewed articles spanning 40 years (1968-2006)This knowledge is very much in a state of flux and we don’t have all the information we need to make this a solid ANSWERVery few individuals are single substance users so it is not easy to parse this out by substanceWhile opioids have a strong effect on short-term withdrawal symptoms, other substances such as alcohol, cocaine, marijuana and nicotine show more effects on long-term outcomes. Prenatal exposure to alcohol has effects in 9 of 10 domains studied including short-term/birth outcomes and long-term outcomes. There are some substances and outcomes for which there is not consensus or not enough data to determine consensus. 



• While opioids have a strong effect on short-term withdrawal 
symptoms, other substances such as alcohol, cocaine, 
marijuana and nicotine show more areas of effect on long-term 
outcomes 

• Prenatal exposure to alcohol has effects in 9 of 10 domains 
studied including short-term/birth outcomes and long-term 
outcomes.

• There are some substances and outcomes for which there is not 
consensus or not enough data to determine consensus

• Individuals rarely use a single substance, polysubstance use is 
far more common

(American Academy of Pediatrics, Behnke & Smith, 2013)

Effects of Substance Exposure: AAP Findings



Non-Pharmacological Methods
• Standard of care for infants with symptoms 

of prenatal exposure

• Seeks to soothe infant’s symptoms and 
support mother-infant bond

Rooming-In

Breastfeeding

Presenter
Presentation Notes
Changes in hospital culture to support mother-infant include …  additional bonding timeincreased breastfeedingmore time for observation of parenting capacityopportunities for real-time parenting supportThese require changes in hospital policy as well as culture.Pharmacological methods are still important to relieve more severe symptoms when non-pharmacological measures have been unsuccessful or infant is in distress



Everyone Benefits –
Parents, Children, Systems  

Shorter hospital 
stays

Lower hospital
costs

Retention
in treatment

Increased 
parenting skills

Enhanced child 
well-being



The neonatal period is an optimal time to 
begin interventions to optimize mother-
infant interaction

Improving clinician attitudes positively 
impacts mother-infant interactions...nurses 
who demonstrated caring behaviors towards 
mothers were better able to help them 
recognize and interpret infant cues, 
enhancing mother-infant interactions

Fathers' behavior can influence maternal 
attachment and the quality of mothering 
provided to an infant is associated with the 
support the mother receives from her 
partner

Optimize Mother-Infant Interaction

(Velez & Jansson, 2008; Velez & Jansson, 2014; Cowan, Cowan, Cohen, Pruett, & Pruett, 2008; Guterman & Lee, 2005)

Presenter
Presentation Notes
Interventions that support a mother to read and respond to her babies cues have show to improve mother-infant interaction and improve child safety and well-being.  Positive attitudes and supportive clinicians can enhance these interactions and improve their effect. Clinicians as well as partners/fathers play a role in this early mother-infant bonding and attachmentTrauma may affect trust and intimacy and the ability to form a healthy bond with one’s children. (TIP 61) 



Reducing Stigma - Language

Drug addicted babies
Tiny addict
Victims

Infants with 
prenatal exposure



Needs of Infants 
with Prenatal Substance Exposure

• Appropriate 
Diagnosis

• Developmental 
Screening

• Stable Attachment
• Safe, Attentive, 

Consistent Care
• Nurturing and Love

Presenter
Presentation Notes
Newborns need that skin to skin contact, their mom and dad and or relatives if at all possible. they need to hear their loves voice, songs, words of love and encouragement. they need security of a cradleboard, mossbag, and or to be swaddled. Anything that gives them the tight security of being in the mothers womb. Extended family can take place of mom and dad if neccessary. breast milk if at all possible. 



• Educate families on what to expect after 
delivery and how to support their infant

• Create care plans for mother, father, infant 
and family to share with all providers 
involved in their care

• Coordinate services to address the needs of 
the family including parenting education 
and concrete supports

• Assess, screen, and link infants to early 
intervention services and continue 
developmental screenings through 
childhood and adolescence

Support Infant Development 
and Positive Parenting



Strategies to Support Infants 
with Prenatal Substance 
Exposure and their Families

• Hospitals universally screen mothers at delivery. 
Infants are tested based on identified criteria and 
policies.

• Non-pharmacological treatments are used, 
including breastfeeding and rooming-in where 
not contraindicated

• Hospitals understand and follow notification 
criteria related to concerns about child 
maltreatment and substance exposure

• Care providers for the infant and family are 
identified before hospital discharge and participate 
in the Plan of Safe Care



Tell us about supports 
for infants affected by 
substance use in your 
community 

Presenter
Presentation Notes
What services are available for infants in your community? Are the services high quality?  Do they meet the needs of infants?Do they engage mothers with SUDs to support bonding?  



Supporting Families
• Effective paths to healing and 

enhanced recovery support

• Enhancing infant well-being and safety 
through supported parent-child 
connections

• Cross-system collaboration



A Plan of Safe Care for an infant 
and their parents/caregivers is 
developed reducing the 
number of crises at birth for 
women, babies, and systems!

A Collaborative Approach to 
Plans of Safe Care 

engaged into prenatal care, 
medical care, substance use 
treatment, and other needed 
services…

Women with substance use 
disorders are identified 
during pregnancy…

Presenter
Presentation Notes
States, including their child welfare partners, are responsible for deciding who will lead and be responsible for Plans of Safe Care necessary to meet the requirements of CAPTA legislation



Primary 
Changes in 

CAPTA
Related to 

Infants with 
Prenatal 

Substance 
Exposure

1974
Child Abuse Prevention and Treatment Act 

(CAPTA)

2003
The Keeping Children and Families Safe Act 

2010
The CAPTA Reauthorization Act

2016
Comprehensive Addiction and Recovery Act 

(CARA)

2018
Funding for CAPTA Plans of Safe Care

Presenter
Presentation Notes
Broad overview of CAPTA changes since 1974 that impact IPSE



Plans of Safe Care

An 
Approach

• Ensure a 
Comprehensive 
Service Array

• Collaborate to Support 
Families

A 
Process

• Collaborative Planning
• Information Sharing

A Tool

• Assesses Family Needs 
& Identifies Necessary 
Services



Domains in 
a Plan of 

Safe Care 
include...

• Primary, Obstetric and Gynecological Care

• Prevention and Treatment of Mental 
Health and Substance Use Conditions

• Parenting and Family Support

• Infant Health and Safety

• Infant and Child Development

• Spiritual and Cultural Services

• Family and Community Supports



Collaborative 
Plans of Safe 

Care are...

Ideally, developed prior to birth of infant
Comprehensive multi-disciplinary 
assessment
Multiple intervention points: pregnancy, 
birth and beyond
Addresses needs of infant and 
family/caregiver
Structure in place to ensure coordination 
of, access to, and engagement in services



Plans of Safe 
Care benefit 

from being…

• Interdisciplinary across health and social 
service agencies

• Based on the results of a comprehensive, 
multidisciplinary assessment

• Family focused to meet the needs of each 
family member as well as overall family 
functioning and well-being

• Completed, when possible, in the prenatal 
period to facilitate early engagement of 
parent(s) and communication among providers

• Easily accessible to relevant agencies

• Grounded in evidence-informed practices



Partners who can engage of pregnant women in treatment and prenatal care as early 
as possible to improve the health and well-being outcomes for mother and the infant.

Partners who can prevent families from entering the child welfare system by getting 
women effective substance use treatment and support prior to the delivery of their 
baby.

Partners who understand substance use disorders, family centered treatment and 
recovery and the unique needs of infants with prenatal exposure and their families for 
family stability and well-being.

Partners who understand child maltreatment, child and family safety planning and the 
array of available child welfare services are important for families where substance use 
is impacting parenting capacity and child safety.

Partners who can provide services to families to support them in their parenting role 
and prevent the trauma and disruption of removal of the infant from their family .

Partners who can provide expertise and ongoing support to parents in recovery from 
substance use disorders and developmental services to infants affected by prenatal 
exposure to ensure long-term family well-being.

Partners who respect the traditions, cultures and values in tribal communities, 
understand the sovereignty of tribal nations and defer to tribal leadership are critical for 
healthy collaboration.

Important 
Partners



• Clear Structure

• Engaged 
Partners

• Shared Goals

• Clear outcomes

Powerful 
Collaborations

• Universal Prenatal Screening

• Consistent Hospital Protocols

• Access to a Comprehensive 
Service Array

• Early Identification of SUD

• Access to Treatment

• Collaborative Plans of Safe 
Care

• Ongoing Support for 
Infants and Families

Support best 
practices in the field

Create strong 
protocols/policies

Planning for the Safe Care
of Infants and their Families

Presenter
Presentation Notes
There are a number of reasons that NAS presents risks to infants including:Missing cues between the parent/infant dyad in challenges for infants in cuing due to their NAS experience, Challenges for parents in interpreting these cues as well as confidence in their ability to parent – particularly among first-time parents, And a lack of professional training among staff and hospital staff’ inconsistency in with parents and how they message their support to the infant/parentThe disorganized rather than adaptive behaviors displayed by each infant undergoing the effects of in-utero opioid exposure may impair basic functions such as feeding, sleeping, and the ability to be alert and communicate clear cues to caregivers. Understanding and responding to neurobehavioral dysfunction of the newborn may help to promote the infant’s self-organization and self-regulating abilities. 



Tell us about how 
families affected by 
substance use 
disorders are cared 
for in your 
community 

Presenter
Presentation Notes
How are families assessed for services?  How are infants kept safe?  Do providers assume that parents with SUDs are not able to care for their children?  How are parents in recovery supported when taking a child home from the hospital?  Who continues to keep an eye on families after their infant is born to ensure they are functioning well? 



WWW.SITE2MAX.PRO
Free PowerPoint & KeyNote Templates

Substance use and child maltreatment are often multi-generational 
problems that can only be addressed through a coordinated approach across 
multiple systems to address needs of both parents and children.

(Boles, et al., 2012; Dennis, et al., 2015; Drabble, 2010)

The Necessity of Collaboration

47

Presenter
Presentation Notes
Even though it may appear less time consuming, complex, and expensive to avoid community participation, doing so represents an example of paternalism, in which the administrators or providers assume that they inherently know what is best for the program, client, staff, and community.Tribal communities often have experienced successes through unity and togetherness historically Parental substance use disorders are a factor in the majority of child welfare cases, and research linking the two issues is compellingSubstance use and child maltreatment are often multi-generational problems that can only be addressed through a coordinated approach across multiple systems to address needs of both parents and childrenIf you’re trying to re-unify parents and children—or make a decision about permanency—you’re in the substance abuse businessWhat percentage of cases involve substance abuse?The problem is that  in most cases SA is not identified as a factor until the point it is impossible to ignore—more difficult to intervene and greater impact on the children in the family.Look at 2007 AFCARS data  (Adoption and Foster Care Analysis Reporting System)---the % of cases in which SA is identified as a factor---ranges from  4.4%--to 63%, Texas has one of the highest rates—not  because the drug problems are more significant here, but because they do a better job of identifying the problem early on in the case rather than waiting for ____the meth lab explosion, the needles hanging out of the arms or the garbage can overflowing with liquor bottles.



Meaningful collaboration across systems that includes 
agreement on common values, 
enhanced communication and information sharing, blended funding and 
data collection for shared outcomes…

...results in improved outcomes for 
families including increased engagement 
and retention of parents in substance 
use treatment, fewer children 
removed from 
parental custody, increased 
family reunification post-removal 
and fewer children reentering the 
child welfare system and foster care.

(Boles, et al., 2012; Dennis, et al., 2015; Drabble, 2010)

Presenter
Presentation Notes
Native American communities historically have natural helping systems that involved many levels of collaboration within community to support families and keep children safe.  Due to hundreds of years of damaging federal policy and the historical trauma it perpetuated, these systems have been compromised.   The natural helping systems and traditional cultural values, beliefs, and practices of native American communities are key protective factors for families.  (quote from NICWA Working with Substance Abusing Families Curriculum)



Important 
Elements of 
Collaboration

Leadership: Identifying champions 
from critical partner systems and 

a dedicated lead agency

Engaging Critical Partners: Ensuring 
that partners from multiple agencies 

and disciplines are meaningfully 
engaged

Cross-system Collaboration: Building a 
common foundation for systems 

change through shared 
resources, relationships and results

Data Collection, Reporting & 
Integration: Developing 

systems, protocols and training to 
support shared data collection, 

analysis and reporting

Presenter
Presentation Notes
The IDTA program has yielded valuable lessons on resolving challenges. Key factors for success include leadership; engagement of critical partners; cross-system collaboration; and data collection, reporting and integration.Leadership:Importance of a dedicated lead agency and Project Liaison with time commitmentEstablish an Oversight Committee w/state level directors, commissioners, and secretaries and a Core Team of critical partners from various systems who can advance policy and practice changesLeader make-up – lead with vision; possess a knowledge base of all three systems; build, maintain and bridge partnerships; consider macro and micro-level ideas to advance change effortsThe importance of state-level capacity and structure to support local implementationCross-system collaborationInter-disciplinary across health and social service agencies, based on the results of a comprehensive, multidisciplinary assessment of both the infant’s and parents’ physical, social-emotional health and safety needsDon’t assume that mission and values are shared or clearly understood without in-depth discussionDon’t assume that public agencies are the only important stakeholdersResources, Rules, ResultsData Collection, Reporting & IntegrationState teams must identify barriers to collecting data since a list of needed does not mean it is accessible or can be provided without addressing the underlying causes of these barriersImportant for establishing baselines, demonstrate improved outcomes, and meet reporting requirements for CAPTANegotiate an agenda of shared information that makes up a dashboard of priority indicators, answering “what will measure our progress and success?”



Collaboration Challenges
• Collaborative partner understanding of tribal systems and 

sovereignty

• Appropriate respect and deference to tribal leadership structures, 
policies and processes

• Lack of trust

• Historical traumas

o Illegal sterilization

o Taking children into custody without cause

o Unfair judgement and treatment based on difference in 
cultural practices

• Worldview and community cohesion

• Lack of resources compared to other partners

• Health disparities



Tell us about 
collaboration in 
your community

Presenter
Presentation Notes
Does collaboration exist to support these families in your community? Do non-tribal collaborative partners have those same goals, values and desired outcomes as their potential tribal community partners?Do tribal and non-tribal partners have common ground to build the collaborative from…is this possible to do or are there just too many differences?Do the necessary partners exist within tribal communities?  If so, who are they?   If not, what other partners are needed to develop a collaborative capable of serving the needs of IPSE and their families? Are partners outside of the tribal community willing to support and include the needs of the tribal community? Do non-tribal partners have the ability to meet the needs of tribal families? What blend of partners is needed to be most successful? 



WHERE CAN YOU BEGIN? 



• Use these system 
specific guides to 
help establish a 
baseline 
understanding of 
the practices and 
policies used 
across systems.

@Download https://ncsacw.samhsa.gov/files/Collaborative_Approach_508.pdf

Download the Cross-Systems Guide

Presenter
Presentation Notes
Communities can use these system specific guides from the Collaborative Approach publication to help establish a baseline understanding of the practices and policies used across systems.more knowledge prepares you to listen in a new way, tuning in more carefully

https://ncsacw.samhsa.gov/files/Collaborative_Approach_508.pdf


Screening

Assessment

Referral

Monitoring

Conduct a Systems Walk-Through

Presenter
Presentation Notes
 A System Walkthrough is a process designed to assess the effectiveness of the system in achieving its desired results or outcomes, such as family reunification, successful treatment completion, and child safety by ensuring children are living in safe and stable environments. The Walk-through Flow Chart provides questions for each domain to guide a group in considering the who, what, when, where and how of each element. The purpose of a Walkthrough is to provide key stakeholders with the opportunity to: Develop a good understanding of the system as it currently exists; Identify any problem areas (e.g. inconsistency of referrals, delays in accessing treatment, lack of services/involvement from critical stakeholders, problems with engagement and retention, lack of communication across systems); and Generate ideas for improving organizational processes. The first flowchart focuses on the overall child welfare process and how families who have a substance use disorder are identified, referred and linked to substance abuse treatment services. The second flowchart focuses on the process by which parents and children are referred to and enroll in the FDC and are referred and linked to evidence-based parenting, therapeutic and other needed services. The Considerations section provides opportunity to document other important information that clarifies practices, and helps raise additional questions that may need to be discussed with the team. For the walkthrough to be meaningful and productive, it is important that the individuals from the different systems who are knowledgeable about these various processes participate in the exercise. In preparing for this walkthrough, think about information that is missing, processes that may not be clear or make sense, and recommendations for improving how the system works. 



@

Positive Indian Parenting 
Provides a practical and culturally specific training 
for American Indian and Alaska Native AI/AN 
Parents. The training helps parents explore the 
values and attitudes expressed in 
traditional AI/AN child-rearing Practices and apply 
them to modern parenting.

A Collaborative Approach Webinar
Addressing the needs of pregnant women with 
opioid use disorders, their infants and families.

Visit www.cffutures.org and www.nicwa.org

A Framework for Intervention for Infants 
with Prenatal Exposure and Their Families
Identifies points of intervention for 
comprehensive reform to prevent prenatal 
exposure and respond to the needs of pregnant 
women, mothers, their families and infants. 

Develop Cross Training Opportunities

Presenter
Presentation Notes
more knowledge prepares you to listen in a new way, tuning in more carefullyThe pair of webinars A Collaborative Approach and Partnering to Treat Pregnant Women provide information about the publication  A Collaborative Approach to the Treatment of Pregnant Women with Opioid Use Disorders: Practice and Policy Considerations for Child Welfare, Collaborating Medical and Service Providers and its real-world implementation in six sites around the country as a part of the SAMHSA and CB Funded Substance Exposed Infant In-Depth Technical Assistance Project.  Communities can watch these webinars and use the Collaborative Approach publication to guide their approach to addressing the needs of families affected by opioid use disorders and development of collaborations to support the approach. PIP is an 8-10 week curriculum, developed by the National Indian Child Welfare Association, which provides practical and culturally specific training for American Indian and Alaska Native (AI/AN) parents. The training helps parents explore the values and attitudes expressed in traditional AI/AN child-rearing practices and apply them to modern parenting. The curriculum draws on the strengths of traditional Indian parenting practices using storytelling, cradleboard, harmony, lessons of nature, behavior management, and the use of praise. It also addresses the historic impact of boarding schools, intergenerational trauma and grief, and forced assimilation of parenting; it empowers Indian families to reclaim their right to their heritage to be positive parents. The Framework for Intervention webinar addresses practice and policy issues for infants with prenatal exposure and their families. The webinar introduces the Five Point Framework, which identifies points of intervention for comprehensive reform to prevent prenatal exposure and respond to the needs of pregnant women, mothers, their families and infants. The five points of intervention include pre-pregnancy, prenatal, identification at birth, post-partum, and infancy and beyond.When communities begin to consider how to create a comprehensive approach to supporting families affected by opioid use disorders, this webinar can provide a broad view of the many different levels to consider and the partners that may need to be engaged.  When looking at these different intervention points, it becomes clear that many different partners are needed to have the greatest impact across the spectrum of possible interventions. 

http://www.cffutures.org
http://www.nicwa.org


• Connect you with programs that 
are developing tools and 
implementing practices and 
protocols to support their 
powerful collaborative

• Training and technical assistance to 
support collaboration and systems 
change

ncsacw@cffutures.org and training@nicwa.org@Contact us

Contact NICWA and NCSACW for Support
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mailto:training@nicwa.org


Get Engaged in Current Collaborative Work



Tell us about what steps you are 
considering taking to enhance the care 
of infants and families affected by 
substance use in your community
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Presentation Notes
Does collaboration exist to support these families in your community? 



RESOURCES



SAMHSA Clinical Guidance

Available for download here: https://store.samhsa.gov/shin/content//SMA18-5054/SMA18-5054.pdf

Comprehensive, national guidance 
for optimal management of pregnant 
and parenting women with opioid 
use disorders and their infants.

The Clinical Guide helps healthcare 
professionals and patients determine 
the most clinically appropriate action 
for a particular situation and informs 
individualized treatment decisions.

https://store.samhsa.gov/shin/content/SMA18-5054/SMA18-5054.pdf


SAMHSA Clinical Guidance

Available for download here: https://store.samhsa.gov/shin/content//SMA18-5054/SMA18-5054.pdf

This Treatment Improvement Protocol (TIP) 
serves as a primer for working with 
individuals who identify with American Indian 
and Alaska Native cultures. It aims to help 
behavioral health service providers improve 
their cultural competence and provide 
culturally responsive, engaging, holistic, 
trauma-informed services to American Indian 
and Alaska Native clients. The TIP presents 
culturally adapted approaches for the 
prevention and treatment of addiction and 
mental illness, as well as counselor 
competencies for providing behavioral health 
services to American Indians and Alaska 
Natives. 

https://store.samhsa.gov/shin/content/SMA18-5054/SMA18-5054.pdf


SAMHSA Clinical Guidance

Available for download here: https://www.acf.hhs.gov/sites/default/files/ecd/tribal_statement_a_s_exposure_0.pdf

The purpose of this U.S. Department of 
Health and Human Services (HHS) policy 
statement is to support early childhood 
programs and tribal communities by providing 
recommendations that promote the early 
development of American Indian and Alaska 
Native (AI/AN) children, prenatal to age eight, 
who have been exposed to alcohol or 
substances during pregnancy, or who are 
affected by parent or caregiver substance 
misuse during early childhood.

https://www.acf.hhs.gov/sites/default/files/ecd/tribal_statement_a_s_exposure_0.pdf


Purpose: Support the efforts of States, Tribes and 
local communities in addressing the needs of 
pregnant women with opioid use disorders and 
their infants and families

Audience

• Child Welfare
• Substance Use Treatment
• Medication Assisted Treatment Providers
• OB/GYN
• Pediatricians
• Neonatologists

National Workgroup

• 40 professionals across disciplines
• Provided promising and best practices; 

input and feedback over 24 months

Available for download here: https://www.ncsacw.samhsa.gov/files/Collaborative_Approach_508.pdf

Presenter
Presentation Notes
This publication provides: An overview of the extent of opioid use by pregnant women and the effects on the infant;Evidence-based recommendations for treatment approaches from leading professional organizations;An in-depth case study, including ideas that can be adopted and adapted by other jurisdictions;A guide for collaborative planning, including needs and gaps analysis tools for priority setting and action planning;



Designed as a planning guide 
that NCSACW can use with 
you to further your 
communities’ efforts in 
developing a comprehensive 
approach to implementing 
Plans of Safe Care.



This report highlights work between the Minnesota 
Department of Health Services and Tribal partners to
improve coordination with Minnesota’s substance 
use treatment, child welfare and maternal and 
child health agencies as a part of a three and a half-
year engagement in the Substance Exposed Infants 
(SEI) In-Depth Technical Assistance (IDTA) program 
aimed at advancing the capacity of states, tribes, and 
their community partner agencies to improve the 
safety, health, permanency, and well-being of infants 
with prenatal substance exposure and the recovery of 
pregnant and parenting women and their families.

The insights provided in this report are the result of a 
listening tour conducted in 2018 with program staff 
from five Tribal partners sites who 
implemented different collaborative care models for 
working with pregnant Native American 
women and their families.



Presenter
Presentation Notes
https://www.acesconnection.com/blog/the-70-30-campaign  the slide came from this link and the content information and link to full text is below. The CDC-Kaiser Permanente Adverse Childhood Experiences (ACE) Study is one of the largest investigations of childhood abuse and neglect and later-life health and well-being.The original ACE Study was conducted at Kaiser Permanente from 1995 to 1997 with two waves of data collection. Over 17,000 Health Maintenance Organization members from Southern California receiving physical exams completed confidential surveys regarding their childhood experiences and current health status and behaviors.The CDC continues ongoing surveillance of ACEs by assessing the medical status of the study participants via periodic updates of morbidity and mortality data.More detailed information about the study can be found in the links below or in “Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in AdultsExternal,” published in the American Journal of Preventive Medicine in 1998, Volume 14, pages 245–258.
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Katie Ryan
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Barbara Gladue

Family Engagement Specialist

(503) 222-4044 x. 122

bgladue@nicwa.org

www.nicwa.org
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