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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 second of a four-part series designed to guide 
tribally driven 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 these 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 
After  a  planning  team has made   initial  decisions  about  the scope  of  the program,  an expanded  
team consisting of  a  broader  array of  partner  and community agencies  should be  established  to  
develop and implement the  program.  The  size  of  the  partnership will  depend on the  scope  of  
the program.  There  are  multiple opportunities to   intervene  with  infants  and  their  parents  or  
caregivers  to enhance  their  health  safety,  and  well-being.  Different agencies  will  have  contact 
with families a t  different  times.  But even with  smaller  programs, the  diverse  agency partners  
must  remain committed  and engaged to  develop policies  and practices,  coordinate  programs  
that connect across int ervention points,  and implement  as  a cohesive  collaborative  team.  This  
module  will  explore  the steps  tribes  and  tribal  service  providers  can take  to  build,  grow,  and  
sustain collaborative  teams  critical to a  comprehensive approach  to meet  the  health and 
treatment needs of   infants  and affected parents  or  caregivers.  

OVERVIEW 
A multiagency collaborative team can help develop a flexible approach to accommodate the 
specific needs and risk levels identified with each family. Two important foundational elements 
are essential to build, grow, and sustain a collaborative team: the structure of the partnership and 
the partners who will join the teams. 
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Implementation Steps 

Decide How to structure Your Teams

Decide Who to Include in Each Team

Decide Who to Invite from the S tate or 
County

Ensure Effective Communication 
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Acknowledge Values that lnform 
Program Practices 

KEY IMPLEMENTATION CONSIDERATIONS 
Decide How to Structure Your Teams 

The collaborative structure, depending on the scope of the program and the size of the tribe, may 
include three tiers: an Oversight Committee, a Core Leadership Team, and Workgroups. Smaller 
tribal systems might want to adopt a two-tier structure that includes the Oversight Committee 
and Workgroups. In those smaller systems, the role of the Oversight Committee would blend 
with the role of the Core Leadership Team. 

• The Oversight Committee is an important liaison with elected leadership and plays a key
management role in guiding policy development.

• The Core Leadership Team guides the development of procedures. Smaller tribal systems
may combine the roles of the Core Leadership Team and the Oversight Committee if they
likely have the same membership. Under this structure the collaborative team needs to
engage tribal and/or county/state agency leadership to assure their support for the
initiative.

• Workgroups are key to helping frontline staff translate tribal law, policies, and guidance
into practice.



OVERSIGHT 

COMMITTEE 

• Ensures the initiative is a priority and will
direct policy and practice changes

• Empowers the core leadership team to
propose changes to current policies and
practices, while guiding the workgroups
that operationalize practice changes within
the Tribe's policy framework

• Reports to leadership (Tribal and possibly
county/state) and funders to enlist their
continued support for the project

•  Ensures all partners are committed to the 
 shared vision and desired outcomes of the 
project

•  Resolves any cross-systems barriers that 
 arise as the collaborative team begins to  
work together

CORE LEADERSHIP 

TEAM 

• Proposes, implements, and evaluates
strategies for systems change that staff will
eventually codify into policy and practice

• Identifies workgroups needed to develop
and implement the program (e.g., across
each of the 5 Points of Family Intervention:
Pre-Pregnancy; Prenatal; Birth; Neonatal,
Infancy, and Postpartum; Childhood and
Adolescence; data; definitions of infants
affected by prenatal substance exposure,
notification pathways)

• Manages pilot testing of these practice
changes

• Uses implementation results to inform
broader policy and practice changes

• Builds and grows partnerships across the
various Tribal agencies, maternal and infant
health care providers and, when
appropriate, state and county partners

• Drafts written policies or procedures
guiding wider implementation

WORKGROUPS 

• Develop and pilot test practice changes,
communication protocols, and
information-sharing processes to ensure
child and family-focused service delivery
systems are coordinated and work as
intended

• Focus on how the services at each point of
intervention link together to ensure a
continuum of services and continuity of
care

• Work at systems and case levels to
determine the range of services each
family needs

• Advise the Core Leadership Team and
Oversight Committee about currently
available services, gaps in services, and
how to resolve the gaps

• Identify practical implementation issues

  

      
    

 

  
 

 

 

 

 

 

 

 

 

 

Questions to Discuss with Your Collaborative Team 
 What collaborative  structure  makes s ense  for  your  program?

 Can you integrate existing teams  into  this wor k? 

 Does the  team have  the support  of  the tribal  council to make  policy and practice 
changes to  improve  outcomes f or  children and families?  

 Who will  act as  the  lead agency or  agencies? 

 How  often will  teams  meet? 

 Who is  going to  convene  the teams  at each level? 

 Who  is  responsible  for  reporting  out information  from each tier?
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Identify implementation considerations. For example, if the goal of the project is to 
develop Family Wellness Plans, Workgroups would decide the following: 

• How to engage and inform partner agencies (maternal and infant health care 
providers, child welfare, SUD treatment, early intervention, etc.) who serve families? 

• How will information be shared while adhering to confidentiality requirements? 

• What will be the protocol for notifications of infants affected by prenatal substance 
exposure? 

Decide Who to Include in Each Team 
Ideally, each level of the collaborative structure will include an array of family-serving agencies 
that provide services and supports to meet the health and developmental needs of the infant and 
the SUD treatment needs of affected parents or 
caregivers. Agency decision makers and directors will sit 
on Oversight Committees or Core Leadership Teams 
while supervisors and direct service providers will 
probably comprise the workgroups. If tribal and agency 
leadership are not able to participate in the Oversight 
Committee, team members must access their respective 
leadership to facilitate consensus and decision-making in 
support of the team’s strategic focus. It helps to have 
members on the team with expertise in grants, financing, 
and budgeting to identify funding resources and 
strategies to support practice changes with fiscal 
implications. 
If the teams have a long history of collaboration and 
developing cross-system policy among public health, 
SUD treatment, and child welfare, it should consider 
focusing efforts on: 

• Expanding collaborative relationships with 
maternal and infant health care providers, 
hospitals, public health, and early intervention 
providers 

• Expanding communication channels 

• Expanding services to support parents with SUDs 
and infants affected by prenatal substance 
exposure 

• Codifying cross-systems policies and practices 

Collaborative  Team  Members 
May Include:  

• Tribal leaders 
• Public Health 
• Maternal and Child Health 
• Home Visiting 
• SUD prevention and treatment 
• Mental health 
• Community-Based Child Abuse 

Prevention 
• Child Protective Services (CPS) 
• Early intervention and 

developmental services 
• Courts 
• Education 
• Budget and finance 
• Medicaid and private insurance 
• Hospitals and hospital 

associations 
• Medical providers, such as 

obstetricians and pediatricians 
• State representatives 
• Family member(s) with 

lived experience 
• Culture and community experts 
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Other Key Members 
When putting together your expanded collaborative team, include community members with 
lived experience who can educate team members about expecting a child, or caring for a 
newborn, while struggling with substance use issues. Include elders familiar with the historical 
context of community traumas and how they might affect engagement with services. 
Identify trusted providers who can support infants, and pregnant and parenting families. These 
providers can often take the lead and engage families reluctant to engage in additional services. 
Finally, include team members willing to have hard conversations while hearing diverse points 
of view. These issues often evoke strong emotions. Including people who can agree to disagree, 
while also working through their differences, remains essential for building trust and keeping the 
program moving forward. 
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The Northern California Tribal Court Coalition, in conjunction with the Yurok Tribe, has led 
communitywide efforts in Del Norte and Humboldt counties to develop and implement 
prenatal and postpartum E’ko nor (Keep Safe) plans for Native American pregnant and 
parenting women with SUDs. Workgroup members included hospital staff, public health 
workers, nonprofit staff, SUD treatment providers, and the child welfare agencies. The 
workgroup, which met monthly, developed a template FWP and protocols grounded in Yurok 
traditions, values, and principles, with a focus on helping families find balance. Staff from 
the Tribal Temporary Assistance to Needy Families (TANF) program coordinated wellness 
teams to enable pregnant women with SUDs to access treatment during pregnancy and 
reduce the likelihood or intensity of child welfare involvement at the time of birth. Tribal and 
state judges convened the Steering Committee, which met quarterly, and assumed the role of 
both the Oversight Committee and the Core Leadership Team.  



  

      
    

 

        

            
          

        
           
           
       

    

  
  

  

  

  

  

  

  

  

 

 

    

Questions to Discuss with Your Collaborative Team 
 What are  the essential disciplines  to include? 

 Who will  convene  teams  at each level?  

 Do  you  need to  hire  a  consultant or  an in-house  project coordinator  to organize  efforts  
and sustain progress?  

 What other  team members ( e.g.,  peer  mentors or   navigators with  lived experience)  
should you  include?  

 What is  each represented agency’s  role in  achieving  shared priorities a nd outcomes?  

 What type of  authority  does e ach agency need  to contribute  to  the team?  

 What initiatives or   strategies c an partner  agencies  implement to support  infants  and 
families a ffected by  prenatal substance  exposure?  

 Which key stakeholders a re  missing from  the conversation?   

Decide Who to Invite from the State or County 

Tribal Family Wellness Plan (FWP) programs will have to engage with state and/or county 
programs due to their obligations under CAPTA and ICWA. By now you will have already made 
initial decisions about the scope of your project, and whether and how you want to integrate with 
the state program. Those decisions will drive whom you will invite from the state. In addition to 
the state or county child welfare agency, you will need to consider other agencies serving Native 
families, such as SUD treatment, public health, maternal and infant health care, home visiting, 
courts, parent attorneys, etc. 
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Questions to Discuss with Your Collaborative Team 
 Is the state child welfare system state driven or county driven? 

 Which entity notifies the tribe about child welfare proceedings involving an Indian 
child in state court? Are they notifying you early enough to provide active efforts to 
prevent separation of the family in conjunction with the tribe? 

 How often do cases involving prenatal substance exposure proceed directly to 
termination of parental rights? 

 Do you have a positive relationship with the entity overseeing the state 
POSC program? 

 Are there individuals you would like to invite to represent the state on more than 
one tier? 

 If the state is going to play significant role in your project, does your team have the 
authority to engage in negotiations with officials? Who has that authority, and should 
they be included on the team? 

Ensure Effective Communication 

Creating a mechanism for ongoing communication between the various levels of the 
collaborative structure is essential. The Oversight Committee and Core Leadership Teams should 
be well informed about implementation successes, challenges, and opportunities. Workgroups 
can provide critical feedback, which then informs continued policy and practice improvements. 
Workgroups should receive guidance, support, and recognition for both solutions and 
challenges. Communication must go both ways. Holding regular meetings is one way to ensure 
consistent communication. For example, workgroups might meet weekly, Core Leadership 
Team members may meet monthly, and the Oversight Committee may meet quarterly. Cross-
training is another effective strategy for encouraging effective communication since it brings 
the disciplines and team members together to better understand a subject and generate locally 
implemented solutions. 

Cross-training subjects often include: 

• Information about each other’s system 

• Confidentiality requirements for each partner agency 

• Physical effects of prenatal substance exposure and how to lessen them 

• Different birthing traditions practiced in the community 
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Questions to Discuss with Your Collaborative Team 
 Does the   tribe  have  a  formalized  communication process?  

 Which partner  agency has s upport  staff  that  can send out meeting  notes  and reports?  

 Which partners c an access tr aining and technical assistance  to help inform the  
creation of  the  program?  

Acknowledge Values that Inform Program Practices 
By now the planning team has developed its vision and desired short-term outcomes, established 
the scope of the program, and started discussing how to resolve data and information issues. 
Once you have created your collaborative partnership structure and membership, revisit these 
subjects to engage the newer members and encourage their commitment to the program. 
Every partner  and community agency may  find  both support  and challenges f rom its own   
systems’  mission,  issues,  beliefs,  and values.  Existing protocols,  financial constraints,  and  their  
approaches  to serving pregnant and  parenting families  struggling  with substance  use  may affect  
the team’s  ability to successfully coordinate  and share  accountability for  the outcomes.   
Team members should evaluate how their system-specific and individual principles and values 
will inform practice and policy change, while also understanding the perspectives that influence 
the other partners’ positions and decisions. They need to gather and share facts to understand 

• Practices and policies in all team members’ service systems 

• Partner mandates and priorities likely to affect, and possibly limit, their level of 
involvement 

• The terminology that each team member’s organization uses most often and how the 
organizations define these terms (e.g., “treatment,” “screening”) 

• How stigma and bias may disproportionately affect families and individuals affected by 
substance use 
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Since  differences in   values  among team members  can hamper  collaboration,  it  is  important to  
understand where  members a gree  or  disagree  on key values.  The  Center  for  Children and  
Family Futures ( CCFF)  and  the Tribal Law and Policy Institute  (TLPI)  developed the Indian 
Country Collaborative  Values  Inventory  (ICCVI)  as a   neutral way to  assess whe ther  members  
of  a  team  share  beliefs  and values  that underlie  its  work when assisting families a ffected by  
substance  use.  The  ICCVI  includes  46 items  that  assess  team members’  personal opinions  on 
a  variety of  statements r egarding families a ffected by substance  use  or  involved in  the child  
welfare  system.  Results identif y areas of   agreement and disagreement within  the 
collaborative  while promoting positive discussions.  

Questions to Discuss with Your Collaborative Team 
 How can your agency contribute to the vision and short-term outcomes? 

 What data do you have to help team members better understand the challenges faced 
by pregnant and parenting families struggling with substance use? 

 What does each team member understand and believe about the nature of substance 
use and SUDs, particularly as it relates to pregnant and parenting women? What do 
team members understand and believe about recovery? 

 What do team members or policy leaders understand and believe about the use of 
medication-assisted treatment (MAT) for women who are pregnant or breastfeeding? 

 What markers do team members use to indicate effective practice and service 
delivery? Do families and caregivers have enough input to decide this? 

 How can team members use this work to challenge the stigma around substance use 
during pregnancy? Can they do it while supporting healthy decision-making and 
appropriate interventions that ensure the safety and well-being of the infant or child as 
well as the family/caregivers? 
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Implementation Steps 

DECIDE HOW TO 
STRUCTURE YOUR 
TEAMS

Larger Tribal systems may benefit from three sets of teams while 
smaller Tribal systems might find two sets of teams more effective.

DECIDE WHO TO 
INCLUDE ON EACH 
TEAM

Think about the position they play and the qualities they can bring 
to the work.

DECIDE WHO TO INVITE 
FROM THE STATE OR 
COUNTY

Build on existing strengths and relationships.

ENSURE EFFECTIVE 
COMMUNICATION

Empower workgroups to make suggestions by giving them a clear 
line of communication to decision makers.

ACKNOWLEDGE 
VALUES THAT INFORM 
PROGRAM PRACTICES 

  

      
    

  

 
         

     

        
         

    

        
   

 

 

            
 

 
            

   

Recognize that not all team members will take the same approach 
to this work.

RESOURCES 
• The Substance Abuse and Mental Health Services Administration (SAMHSA)

document entitled A  Collaborative  Approach to  the  Treatment of Pregnant Women with
Opioid Use  Disorders:  Practice  and Policy  Considerations for   Child Welfare, 
Collaborating Medical and Services P roviders  can  guide collaborative  planning and
detail the considerations of potential partners. 

• Screening and Assessment for Family Engagement, Retention, and Recovery (SAFERR) is
a guidebook offering strategies to help improve the connections, communications, and 
collaborative capacities across systems. 

• Teams seeking to learn about innovative approaches on a statewide level that engage
health partners can access:
o Association  of  State  and  Territorial  Health  Officials  (ASTHO)  Opioid  Use 

Disorder,  Maternal Outcome,  Neonatal Abstinence  Syndrome Initiative  Learning
Community  

o National Association  of  State  Health  Professionals  (NASHP)  briefs on  state 
strategies to  address the  needs of   those  affected by  SUDs  including  young children,
and pregnant and parenting  women. 

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 
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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 1: Planning Your Program explores initial steps to help tribes decide whether 
to create and implement their own FWP, or whether and how to integrate with the 
state system. 

• 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. 

• 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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