
Tribal Family Wellness Plan Learning Modules 

Module 1: Planning Your Program 

September 2021 

Tribal Family Wellness Plan Learning Modules Tribal Family Wellness Plan Learning Modules 



    
 

   
  

Page 1 of 11 

This module, prepared by the Center for Children and Family Futures and the Tribal Law and 

Policy Institute (TLPI) for the National Quality Improvement Center for Collaborative 

Community Court Teams (QIC-CCCT), is the first of a four-part series designed to guide tribal-

led collaboratives. The modules support the work of both tribal agencies that serve families 

within their tribe and urban providers that serve families from many different tribal nations. 

Goals include reducing the impact of substance abuse on pregnant and parenting families, 

improving systems and services to reduce prenatal substance exposure, preventing the 

separation of families, and supporting family wellness.  

The Child Abuse Prevention and Treatment Act (CAPTA) requires health care providers 

involved in the delivery or care of infants born with and identified as being affected by prenatal 

substance exposure to notify state child protective services. States, in turn, must then develop 

Plans of Safe Care (POSC) that meet the safety, health and developmental needs of infants and 

the substance use disorder treatment needs of their affected parent or caregiver. Tribal-led  

collaboratives can examine state systems and decide whether and how to work alongside them to 

better serve families. The policy and practice strategies included in these four modules stem 

from: 1) lessons learned from Tribal QIC-CCCT demonstration sites, and 2) TLPI and National 

Center on Substance Abuse and Child Welfare’s (NCSACW) years of practice-based experience 

providing technical assistance (TA) to states, tribes, and communities.  

To request technical assistance or additional information, visit our website or contact us at 
contact@cffutures.org. 

About This Module  
The first module suggests steps for planning a successful program and identifies resources to 
support that planning. Forming collaborative partnerships while developing effective responses 
to the complex needs of pregnant and parenting families struggling with substance use remains 
challenging. Thoughtful planning can guide the successful development and implementation of 
effective and sustainable programs that improve outcomes for children and families.  

OVERVIEW 
Data specific to individual Native nations—that help tribes and tribal service providers 
understand the impact of substance abuse on pregnant and parenting families—are not, for the 
most part, readily available. Instead, available data usually group Native families together with 
little regard for individual Native nations.  

Still, the numbers are alarming:  

• Native families in 2016 had higher rates of prenatal substance exposure than any other 
ethnicity.1  

• Nearly 66% of American Indian/Alaskan Native children removed from their families 
before turning a year old had parental alcohol or drug abuse as an identified condition of 
their removal.2 

• Nationally, over 42% of cases in 2018 resulted in a termination of parental rights when 
parental alcohol or drug use stood as a condition of removal.3  
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Disproportionality in child welfare, as it affects Native families, remains a well-documented 

issue.4 The data show pregnant and parenting families struggling with substance use need 

support. There is reason for hope. State collaborative programs that develop comprehensive 

services for women with substance use issues, including pregnant women, have powerful results 

for families and communities.  

POSC for pregnant women help inform child welfare practice and prevent removal when 

notified of an infant affected by prenatal substance exposure. POSC for pregnant women in 

Tulsa County, Oklahoma, resulted in 100% (N=20) of infants remaining with their families or 

caregivers at birth. Nearly 90% (N=48) remained with their families in Maricopa County, 

Arizona. 

CAPTA requires health care providers to notify state child welfare of infants born with and 

identified as affected by prenatal substance exposure. The Indian Child Welfare Act (ICWA) 

meanwhile requires state child welfare to notify tribes of any involuntary proceeding in a state 

court involving an Indian child while also providing active efforts. This allows tribally driven 

collaboratives to engage state systems at the earliest point possible—either by transferring cases 

to their jurisdiction (to be served by a tribal family care program) or working with existing state 

systems to ensure services and programs remain appropriate and effective.  

The following section discusses key implementation considerations that can help tribes build 

their own programs and better serve Native children and families. 

Implementation Steps 

Determine the scope of your program

Create your planning team

Decide whether and how to integrate
with the State system

ldentify funding streams 

Establish a vision to guide your work 

Decide how to resolve the data problem 
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KEY IMPLEMENTATION CONSIDERATIONS 
Determine the Scope of Your Program  

NCSACW’s Five Points of Family Intervention (Pre-pregnancy; Prenatal; Birth; Neonatal, 
Infancy, and Postpartum; and Childhood and Adolescence) provide intervention opportunities  
when comprehensive cross-system efforts can help prevent prenatal substance exposure, meet the 
needs of pregnant and parenting women with substance use disorders (SUDs), and respond to 
affected children. Please review the summary provided at the link while reflecting on the 
program you would like to build, as well as your available resources. The Five Points of 
Intervention will help you frame the scope of your program.  

 Questions to Discuss with Your Collaborative Team 

 Given the larger picture of available resources and state relations, are families better 
served by creating a standalone Family Wellness Plan (FWP) program at the tribe, 
integrating into the state POSC system, or a combination of both?  

 What improvements can current systems and services target, especially from the 
perspective of mothers, children, and family members, to provide essential care? 

 What points of intervention does your program want to develop strategies for? What 
strengths can you build on alongside these five points? Do you have a strong women’s 
medical provider to help increase the number of pregnant women with SUDs 
engaging in services? Do you have a wellness court that can implement programming 
to support participants who become pregnant? 

 Do any existing programs apply information sharing procedures across disciplines? 

 What challenges may slow your tribe’s ability to help cross-system partners develop a 
community-based FWP approach? Aspects to consider while developing such an 
approach include:  

• Current policies 

• Child welfare statutes 

• Hospital policies 

• Prioritization policies for state contracting with SUD treatment providers 

• Eligibility for early childhood services  

 How can your tribe’s FWP approach operate as a strategy to prevent child 
maltreatment or to prevent infants from landing in foster care? 

https://ncsacw.samhsa.gov/files/five-points-family-intervention-infants-with-prenatal-substance-exposure-and-their-families.pdf
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Create Your Planning Team 
As you consider the scope of your program, you’ll have a better idea of who can assist planning 
efforts. A planning team will put your program in motion. If possible, use an existing group such 
as a multidisciplinary team or a wellness court team to build off the relationships already in 
place. Members of the planning team can also include cultural resource advisory committees 
(i.e., those who know about traditional birthing customs and practices); SUD providers; infant, 
women’s, and family medical providers; family preservation programs; child welfare; public 
health; tribal leaders; grant writers; and the court. When putting your planning team together, 
include members not only for the position they hold (e.g., SUD treatment providers) but also for 
their relationships and other qualities they can bring to the program.  

 
 

Questions to Discuss with Your Collaborative Team 

 Are there existing teams or programs upon which you can build? 

 Which cultural advisors can support your program? 

 What partner agencies do you need on your team? 

 Are there tribal citizens or staff who can help make connections with hospital or 
midwife birthing units— or with the state agency overseeing POSC?  

 Is there someone with lived experience (such as a grandfather) raising grandchildren 
who has been through the system?  

 Is there someone with a passion for this issue who will remain a champion throughout 
planning and implementation? Will they encourage sustainability? 

Recognize the need for support staff when putting your planning team together. It is 
important to identify someone who can take and disseminate notes, schedule meetings, and 
create agendas. Do not forget to include people—not only for the work they do— but for the 
role they play. Identify and include champions, visionaries, consensus builders, and those 
with lived experience. These initiatives are difficult to put together and sustain; you will need 
strong voices to keep momentum in your group. Include people who understand the history 
of the relationships between partners; they are key to navigating barriers.

        Decide Whether and How to Integrate with the State System  
States are required by CAPTA to operate a statewide program including a requirement that 
health care providers involved in the delivery or care of infants born with and identified as being 
affected by substance abuse or experiencing withdrawal symptoms resulting from prenatal 
substance exposure or a Fetal Alcohol Spectrum Disorder (FASD) notify child protective 
services; such notification shall not be construed to establish a definition under federal law of 
what constitutes child abuse or neglect. The statewide program must also include the 
development of a POSC for the infant and their affected parent or caregiver. State child welfare 
agencies also have obligations under the Indian Child Welfare Act (ICWA)5 to notify tribes of 
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any involuntary proceeding in a state court involving an Indian child.6 In addition, states must 
provide active efforts to the family to prevent separation and, if separation occurs, reunify the 
family. Those active efforts should be “conducted in partnership with the Indian child and the 
Indian child’s parents, extended family members, Indian custodians, and tribe.”7  
Understanding the intent behind POSC and how the state is implementing CAPTA is an 
important step in deciding whether to integrate with the existing system or developing your own 
program for these infants and parents or caregivers. POSC help meet the health and 
developmental needs of infant and the SUD treatment needs of parents and caregivers, while also 
ensuring the safety and well-being of infants following their release from the hospital. Although 
every state must operate a statewide program to implement these CAPTA requirements, states 
still have flexibility to interpret the requirements and build programs that meet the needs of their 
families. 

 
 

Questions to Discuss with Your Collaborative Team 

 Has the state incorporated CAPTA requirements into existing safety plans, case plans, 
or assessments? 

 Has the state developed a separate template for POSC? 

 Has the state provided guidance on plan content while allowing local jurisdictions to 
develop a template tailored to the local community’s needs? 

 Which entity has oversight over POSC? 

 Is the state implementing a prenatal POSC? 

 How has the state defined who will get a POSC? This includes asking: 

• How has the state defined a “substance use affected infant”? 

• How has the state defined “withdrawal symptoms”? 

• How has the state defined fetal alcohol spectrum disorder (FASD)? 

 Has the state developed a system to respond to notifications that do not rise to the 
level of child abuse and neglect? 

 Does the state system provide the level of prevention and care that your 
families deserve? 

 Can you integrate culturally based services and case management practices into the 
state system? 

 What has the state reported about providing care to infants affected by substance use 
in their Annual Progress and Services Report (APSR)? 
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SHORTCUTS TO LEARNING THE STATE SYSTEM 

Some states have developed a POSC toolkit to support local implementation. Toolkits provide 
an overview of the CAPTA requirements, state definitions such as “infants affected by 
substance abuse,” POSC templates, and other resources. The toolkits may include: 

• Updated definitions and a brief synopsis of the Comprehensive Addiction and 
Recovery Act (CARA) amendments to CAPTA 

• Guidance language to support interpreting definitions, if needed 

• POSC templates 

• Guiding principles and policies for using and sharing POSC  

• Information on the importance of prenatal screening and examples of screening tools 

• Information on child welfare responses to notifications and reports 
Some states have also developed regional cross-agency training programs to help local 
collaborative teams adapt their approaches to local needs, while maintaining consistency with 
state mandates, policies, procedures, or recommended practices and guidance. The state child 
welfare or public health website typically has information on toolkits and training programs. 
Asking about them may help you understand the state’s POSC process.  

Other Resources 
The Child Welfare Information Gateway (CWIG) provides information on state statutes and 
policies regarding the development and implementation of POSC.  
NCSACW’s On the Ground: How States Are Addressing Plans of Safe Care for Infants with 

Prenatal Substance Exposure and their Families provides multiple examples of states using a 
comprehensive approach to POSC. The resource also provides links to Kentucky and Virginia 
toolkits. 

Contact us for more information. 

 

Identify Funding Streams  
Tribes often weave together different funding sources to support this work. Each partner has 
different information on sources of funding for planning, implementation, and sustainability.  
The tribe’s fiscal office or grant writer can be a valuable resource in identifying funding sources. 
Potential funding sources might include state Medicaid program, TANF, Substance Abuse 
Prevention and Treatment Block Grant, Maternal and Child Health, Title IV-E (Child Welfare) 
or state CAPTA and Community-Based Child Abuse Prevention Program, as well as grant 

        

https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/safecare/
https://ncsacw.samhsa.gov/files/on-the-ground-508.pdf
https://ncsacw.samhsa.gov/files/on-the-ground-508.pdf
mailto:contact@cffutures.org
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opportunities from state and federal agencies. Tribes should explore Children’s Bureau and 
Substance Abuse and Mental Health Services Administration funding opportunities.  

If your team decides to carry out a program with a larger scope (i.e., multiple intervention 
points), identifying funds to plan the program is essential. Working with pregnant and 
parenting families can evoke strong emotions and opinions. You need time and thoughtful 
planning to develop trusting relationships with partners and families, limit stigma and bias, 
and implement an effective Family Care Plan.  
 

Questions to Discuss with Your Collaborative Team 

 Are there planning grants to support this work? 

 Has your team specified funding sources to support this work? 

 Can you use Tribal Temporary Assistance for Needy Families (TANF) funds to 
support this work? 

 Does your tribe have a direct Title IV-E program (or a pass-through agreement) with 
the state? 

Establish a Vision to Guide Your Work  

Developing a Family Wellness Plan program involves bringing together various disciplines that 
view the work through different lenses and have different obligations to families. Health care 
providers must comply with Health Insurance Portability and Accountability Act (HIPPA); child 
welfare programs are traditionally focused on the safety of the child (and have strict 
confidentiality requirements); and public health promotes the health of people and communities. 
Unfortunately, systems and their staff serving pregnant and parenting families with substance use 
issues often work in silos. Coming together as a team with concrete steps to achieve your vision 
helps break down those silos and builds trust among the members. A strong vision and specific 
short-term outcomes can sustain the program if there is turnover; it can also serve to 
communicate the program to others, such as tribal leaders, agency administrators, and funders. 

https://www.childwelfare.gov/topics/management/funding/funding-sources/federal-funding/
https://www.samhsa.gov/tloa/tap-development-resources/funding-opportunities
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Questions to Discuss with Your Collaborative Team 

 What is your team’s vision for the health, safety, and well-being of children, families, 
and communities affected by substance abuse?  

• More families living in balance? 

• More families with substance use issues accessing services when they 
become pregnant?  

• Extended family members reaching out for support because they know of a family 
member who is struggling?  

• Positive relationships with birthing units at hospitals so notifications come directly 
to the tribal service providers?  

• Birthing units at hospitals that are both educated about and supportive of specific 
birth traditions? 

• Fewer infants being separated from their families in the hospital? 

Decide How to Resolve the Data Challenge 
Data related to the impact of substance use on pregnant and parenting families—specific to 
individual Native nations—are not readily available. As your team plans your program, think 
about the data you would like to collect. Data collection helps partners develop comprehensive, 
collaborative approaches to addressing the needs of infants with prenatal substance exposure and 
their families. Data help collaborative teams fully understand several important aspects of 
planning and implementation: 

• Characteristics of the target population to be served compared to the general population 

• Comparisons of local and statewide data 

• Analysis of child welfare and SUD treatment data for minority and other populations 

• Analysis of the extent of the services needs 

• Review of the effects of policy and practice changes and whether they result in 
improved outcomes 

Collaborative teams will also need to decide what data are needed to measure the effects of 
policy and practice changes. By developing standardized data collection protocols and 
multisystem data-sharing agreements, collaborative teams can collect data that may not 
otherwise be available. 
For example:  

• Reliable, unduplicated counts for women who were pregnant at the time of admission to 
SUD treatment in both publicly funded and private programs 



• Consistent reporting regarding infants with prenatal substance exposure, based on shared
definitions inclusive of infants with withdrawal symptoms those with an FASD and
infants with prenatal exposure to other drugs

• Data that differentiates infants born to mothers who are in medication-assisted treatment
programs or who take medications as prescribed, from data on infants born to mothers
who take illegal opioids or who do not take medications as prescribed

• Data that can differentiate involvement in the child welfare system and access to services
for different races and ethnic groups, as well as disparate outcomes

Not only will these data points help you understand your program’s successes and challenges, 
they can be used to teach elected leaders and funders about community needs and the desire for a 
sustainable program. 

Questions to Discuss with Your Collaborative Team 
 Which tribal agencies collect data currently?

• Can those data be shared with your team?

• Can any of those data systems be used?

 What data are needed to support program implementation, and measure the program’s
success?

 Will you be able to collect or obtain data from child welfare, substance use disorder
treatment, health care or public health providers on families you are serving?

 What are the measurable outcomes your program hopes to achieve?

 Implementation Steps 
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Determine what data will halp you undarstand the scope of the problem, and 

your suecesses and challenges. Consider the staff and financial resources 

needed to eollect, analyze, and share data on a regular basls. 

Questions to Discuss with Your Collaborative Team 
 Which tribal agencies collect data currently?

• Can those data be shared with your team?

• Can any of those data systems be used?

 What data are needed to support program implementation, and measure the program’s

success?

 Will you be able to collect or obtain data from child welfare, substance use disorder
treatment, health care or public health providers on families you are serving?

 What are the measurable outcomes your program hopes to achieve?
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RESOURCES 
• The National Center on Substance Abuse and Child Welfare developed the CAPTA 

Infants with Prenatal Substance Exposure Statutory Summary to provide a history of 
the CAPTA prenatal exposure provisions, including CARA changes to the legislation 
since July 2016. 

• To better understand structure and functioning of state systems:  
o The Child Welfare Information Gateway (CWIG) maintains a State Statutes 

Series and provides a factsheet explaining the differences between state and county-
administered child welfare systems. 

o The National Association of State Alcohol and Drug Abuse Directors 
(NASADAD) produced State Regulations on Substance Use Disorder Programs 
and Counselors: An Overview. This document examines structures in SUD 
treatment programs across the nation. 

• The National Institute for Children’s Health Quality self-study guide State 
Legislation on Substance Use During Pregnancy, and the National Center on 
Substance Abuse and Child Welfare’s document On the Ground: How States are 
Addressing Plans of Safe Care for Infants with Prenatal Substance Exposure and 
their Families provide information on state statutes, policies, and approaches to 
mitigating both prenatal exposure and substance use disorders in pregnant women.  

• The Centers for Disease Control and Prevention supports state-based perinatal 
quality collaboratives aiming to improve the quality of care for mothers, babies, and 
families. Many of these teams focus on improving identification of and care for infants 
with neonatal abstinence syndrome (NAS) and support for families affected by (SUDs).  

Contact us to request TA or additional information and visit the NCSACW for additional 
resources. 

THE FAMILY WELLNESS PLAN MODULES SERIES 
This module series helps tribes and tribal service providers improve systems and services, 
including implementing FWP, reducing prenatal substance exposure, preventing the separation 
of families, and supporting the safety, healing, and well-being of tribal families struggling with 
SUD-related issues. Access all the modules here. 
Additional modules:    

• Module 2: Establishing Collaborative Partnerships explores steps tribes can take to 
build, grow, and sustain collaborative teams critical to developing a comprehensive and 
cohesive response to prenatal substance exposure that meets the health and treatment 
needs of infants and affected parents or caregivers. 

• Module 3: Responding to Infants and Families Affected by Substance Exposure suggests 
ways for programs to make decisions about which families the program will serve, how 
the program can build out to serve additional families, and what services they might 
provide to those families.  

https://ncsacw.samhsa.gov/files/CAPTA_SEI_Statutory_Summary.pdf
https://ncsacw.samhsa.gov/files/CAPTA_SEI_Statutory_Summary.pdf
https://www.childwelfare.gov/topics/systemwide/laws-policies/state/
https://www.childwelfare.gov/topics/systemwide/laws-policies/state/
https://www.childwelfare.gov/pubPDFs/services.pdf
https://www.childwelfare.gov/pubPDFs/services.pdf
https://nasadad.org/wp-content/uploads/2010/12/State_Regulation_of_SUD_Programs_and_Counselors-7-26-13.pdf
https://nasadad.org/wp-content/uploads/2010/12/State_Regulation_of_SUD_Programs_and_Counselors-7-26-13.pdf
https://www.healthystartepic.org/wp-content/uploads/2019/05/JSI-SU-and-Pregnancy-Resource-Guide.pdf
https://www.healthystartepic.org/wp-content/uploads/2019/05/JSI-SU-and-Pregnancy-Resource-Guide.pdf
https://ncsacw.samhsa.gov/files/on-the-ground-508.pdf
https://ncsacw.samhsa.gov/files/on-the-ground-508.pdf
https://ncsacw.samhsa.gov/files/on-the-ground-508.pdf
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pqc-states.html
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pqc-states.html
mailto:NCSACW@cffutures.org
https://ncsacw.samhsa.gov/
https://www.cffutures.org/home-page/qic-ccct-tribal-posc-modules/
https://nasadad.org/wp-content/uploads/2010/12/State_Regulation_of_SUD_Programs_and_Counselors-7-26-13.pdf
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• Module 4: Implementing and Monitoring Family Wellness Plans discusses various 
factors tribes and tribal service providers will want to consider as they work through the 
details of implementing their program.  
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