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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 fourth 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 

About This Module 
Tribal collaboratives, at this point, will have already decided whether to create a Family 
Wellness Plan and response process that is separate from the state POSC and response process. 
The fourth module discusses various factors tribes and tribal service providers might consider 
as they work through the details of implementing their program.

contact@cffutures.org.contact@cffutures.org. 

OVERVIEW 
Pregnant and parenting families struggling with substance use often work with several different 
service providers who may create plans to support them:  

• Child welfare agencies create safety plans and case plans focusing on the safety of the
child

• Substance use providers treatment plans focus on parental recovery

• Hospital discharge plans center on the infant’s health and well-being to support a
successful discharge from the hospital

Family Wellness Plans (FWP) may incorporate key components of all three plans and include the 
healthcare needs of parents or caregivers and the developmental needs of the infant. A FWP 
helps families guide their own progress and, most importantly, plan for the infant’s birth thereby 
decreasing the chance of a crisis situation and preventing family separation.  
Basing a FWP on the tribe’s values and world view is a compelling incentive to create a separate 
template and response protocol, but there are additional reasons as well. The process of 
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convening a team to create a tribal-centric response to infants affected by prenatal substance 
exposure offers an opportunity to bring together diverse partners who may lack strong 
relationships. Tribal teams can engage medical providers and staff at birthing hospitals to help 
develop the tribe’s FWP and discuss the importance of supporting traditional birthing practices. 
The meetings also offer a chance to discuss how and when the tribe wants to be notified of a 
substance-affected infant’s birth. 

Implementation Steps 

Decide on the Content of Your Family 
Wellness Plan

Decide Whether to Develop a Family 
Wellness Plan During the Prenatal Period

Decide Which Entity Will Have 
Oversight over the Family Wellness Plan

Decide How to Acquire Consent and 
Share Information

Create a Training Plan to Support 
Implementation

KEY IMPLEMENTATION CONSIDERATIONS 
A decision point for tribes is whether to create their own FWP and response system for infants 
affected by prenatal substance exposure, and how to work in conjunction with the state’s system. 
On a systems level, tribes should consider whether they want to use the state’s POSC template or 
develop their own FWP with associated response protocols. On a case level, if an open child 
welfare case exists, tribes must also decide whether to keep cases in the state system or exercise 
their option under the Indian Child Welfare Act to remove the case to their own tribal court and, 
at that point, how to incorporate any existing POSC into case planning. The following section 
examines various implementation factors that can inform tribal systems as they make these 
decisions.  
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Decide the Content of Your Family Wellness Plan (FWP) 

The chart below lists topics commonly included in FWPs. Review the chart with your team to 
frame your discussion about what your template will include.  

EXTENDED FAMILY: 

• Role in supporting infants and

caregiver

• Role in ensuring infant safety

• Respite for primary parents ar

caregivers

• Health needs

• Substance use disorder (SUD)

treatment needs

• Mental h ealth needs

• Parental-infant attachment

• Parenting skills

• Basic needs (food, housing,

transportation)

PARENTS OR 

CAREGIVERS: 

• lmportant birthing traditions

• Traditional ways of healing

• Connection to culture

• Connection to community

• Health needs

• Role in supporting infant safety

• SUO treatment needs

• Mental health needs

• Parental-infant Attachment

• suo treatment needs

• Mental health needs

• Parental-infant Attachment

• Parenting skills

• Basic needs (food, housing,

transportation)

INFANT: 

• lmportant birthing traditions

• Health needs

• Withdrawal treatment

• Developmental needs

• Risk and safety assessment
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Questions to Discuss with Your Collaborative Team 
 What domains should you include in the FWP? 

 What needs should the FWP consider? Does the community have sufficient 
services to meet the identified needs of infants and families? Can your tribe tap into 
state resources? 

 How might a multidisciplinary, comprehensive assessment help your team develop 
an FWP? 

 What roles can extended family, such as aunties and grandparents, have in FWPs? 

 How can you work with parents to ask them about birthing traditions practiced by 
their family? 

 How can you teach the hospital’s birthing unit about those birthing traditions to gain 
their support? 

 A strong Native identity is a protective factor. Does your team recommend tapping 
into existing programs, or developing positions and programs to support families who 
desire to reestablish or deepen their connection to community and culture? 

 What traditional forms of healing might be included in the plan? 

 Which format best supports developing, sharing, and updating the plan? Does a 
digital medical record, hard copy, or another format work better for parents and 
partner agencies? 

Decide Whether to Develop a Family Wellness Plan During the Prenatal Period 

Tribes may consider developing an FWP during the prenatal period to alleviate safety and risk 
concerns while identifying appropriate supports for the affected parent or caregiver other family 
members and the infant at birth. CAPTA does not require a POSC during pregnancy but based 
on a desire to prevent and mitigate the effects of prenatal substance exposure, some jurisdictions 
have implemented them. The plans are shared with hospital staff and can ideally prevent family 
separation at birth when child protection services are notified of an infant affected by prenatal 
substance exposure.  
FWPs during the prenatal period can be important for ICWA cases. They can advise the state 
that ICWA applies and act as a road map to ensure that active efforts are provided to the family. 
Most importantly, these FWPs help engage pregnant women in prenatal health care and SUD 
treatment, including medications for an opioid use disorder (OUD). An FWP can reduce the 
effects of prenatal substance exposure and arrange supports during the prenatal period to help 
families remain healthy and in-balance.  
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Questions to Discuss with Your Collaborative Team 
 What existing programs can help you engage pregnant families? 

 What relationships might you develop with hospital birthing units, so staff know to 
ask whether an FWP exists? 

 Can you arrange for hospital visits so pregnant families know what to expect when the 
baby arrives? 

Suggested contents for an FWP during the prenatal period: 

✓ SUD treatment progress report 
✓ History of urinalysis results

✓ Birth plan
✓ Prenatal care history

✓ Medication-assisted treatment (MAT) progress and dosage 
✓ Infant care plan 

✓ Partners and supportive caregivers 
✓ Programs and services that can facilitate a strong Native identity 

✓ Families’ desire to strengthen connection to community and/or culture 
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Developing a plan during pregnancy can be a supportive practice that: 

• Demonstrates an active effort 

• Engages the mother in treatment and prepares her for the birth event

• Strengthens communication among the various providers during the prenatal period

• Allows for more time to assess the family’s strengths and needs 

• Provides more information at birth to help hospital and child welfare staff determine 
the infant’s and mother’s (or caregiver’s) health and safety strengths/needs 

• Avoids a crisis during delivery by informing all partners, including state child welfare 
services, of the infant’s arrival, the mother’s prenatal history, and her adherence to the 
treatment program 

• Supports active efforts to prevent separation or facilitate reunification as soon 
as possible 

• Provides an intervention opportunity that may prevent child maltreatment or infants
from being removed from their families for open child welfare cases 

Decide Which Entity Will Have Oversight Over the Family Wellness Plan  

Since each tribe is unique, the best choice remains specific to the tribe and the context within the 
plans are implemented. Consider all entities when deciding who’s best to oversee FWPs. Tribal 
collaboratives working with the state POSC process or across multiple states may encounter 
different state approaches to oversee POSC. CAPTA legislation does not specify which state 
agency should oversee the POSC. In most states the primary responsibility for providing POSC 
oversight resides with the state or county child welfare agency. However, some states partner 
with multiple agencies to initiate and oversee POSC, particularly for families screened out of the 
child welfare system, and for pregnant women. Community-based providers that may initiate and 
oversee POSC include hospitals, SUD treatment agencies, home visiting agencies, as well as 
prenatal, postpartum, and early childhood services such as Healthy Start and Help Me Grow. The 
following chart identifies providers that could oversee FWPs, based on the specific population of 
women, during pregnancy and at birth. Review it with your team as you consider the questions 
below. 

 

 

 

 

 

 

        



WHO COULD DEVELOP FAMILY WELLNESS PLAN CARE? 

POTENTIAL AGENCY/SYSTEM TO

OVERSEE A FAMILY WELLNESS PLAN

POPULATION OF PREGNANT 

AND POSTPARTUM WOMEN 

POSSIBLE DEVELOPERS IN 

THE PRENATAL PERIOD 

POSSIBLE DEVELOPERS 

AT BIRTH 

• Mothers who use opioid (or other legal) 

medications (e.g., benzodiazepines) for 

chronic pain as prescribed by the 

healthcare provider. These mothers do 

not have a SUD.

• Prenatal care provider, along with pain 

specialist or other physician; or a family 

mentor/family navigator.

• Maternal and child health (MCH) service 

provider (e.g., home visiting programs 

and Healthy Start), agencies providing 

substance use prevention services, or a 

family mentor/navigator.

• Mothers who receive MAT (e.g., 

buprenorphine or methadone) for an 

OUD or are already engaged in 

treatment for a SUD.

• Prenatal care provider, along with MAT 

program provider, therapeutic SUD 

treatment provider, or a family mentor or 

family navigator.

• MAT program provider or therapeutic 

SUD treatment provider—with MCH

partners child welfare agencies—or a

family mentor or family navigator.
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• Mothers misusing prescription or legal 

drugs (or using illegal drugs); mothers 

who meet criteria for a SUD and are not 

engaged in a treatment program.

• Prenatal care provider or high-risk 

pregnancy clinic, along with SUD 

treatment agency or a family mentor or 

family navigator.

• CPS and other child welfare service

agencies.

Tribes deciding to integrate with the state system have several options when considering 
oversight of FWPs/POSC. They can:  

1. Request that an identified tribal agency provide case-level oversight when the child is a
member of the tribe

2. Request that the tribe and state/local child welfare agency provide joint oversight of the
FWP/POSC

3. Advocate to ensure POSC include referrals to culturally appropriate services and tribal
supports

If the state’s chosen agency has a positive relationship with a tribal agency, the second option 
may work best. In a best-case scenario, improving existing protocols can ensure effective service 
delivery and seamless support. If no positive or beneficial relationship exists with the chosen 
entity, this might influence a tribe’s decision to create a standalone FWP and response protocol. 
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Questions to Discuss with Your Collaborative Team 
 What agencies might be best suited to oversee FWPs?  

 Can different entities oversee the plans depending on the family’s strengths and 
challenges? If a family has more risk factors, who is the appropriate entity to support 
them?  

 Do these entities have case management experience essential for including proper 
documentation that supports the family as intended?  

 What communication and information sharing protocols are needed to oversee FWPs? 

 Who are the champions for these families? 

 Who has existing relationships upon which to build? 

Decide How to Acquire Consent and Share Information  

Coordination of care works best when FWPs and progress updates are shared across all providers 
working with the family. Since FWPs include SUD treatment and health information, all 
consents must adhere to  (Confidentiality of SUD) and the Health Insurance 
Portability and Accountability Act (HIPPA) regulations. As such, programs need an accepted 
release of information for service providers that trust each other enough to honor the release and 
share case-specific information. The Indian Country Collaborative Values Inventory (ICCVI) 
discussed in Module 2 helps team members better understand each other’s understanding of 
working with families affected by substance use disorders, acknowledges their differences, and 
in doing so, can help develop appropriate levels of trust.  

 42 CFR Part 2

 

 

 

 

 

        

Developing a universal release of information for all partners is just one challenge teams face 
when developing a system for sharing information. Different team members may have 
different ideas about what kind of information to share and when children can safely stay 
with their parents. Entities who fear that agencies will be too quick to separate families might 
not share information even in the presence of a signed release.  

https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
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Questions to Discuss with Your Collaborative Team 

 Which current information-sharing policies, protocols, and practices support or hinder 
how FWPs are managed?  

 Would your team benefit from cross-training to understand how to comply with 
confidentiality regulations while still sharing important information? 

 Does your team have a shared understanding of what information is appropriate to 
share and what can remain private? 

 Would a memorandum of understanding clarify how and when to share information? 

Create a Training Plan to Support Implementation 
As the collaborative team decides which agencies will develop the FWP, partner agencies engage 
a variety of different practices and team members with specialized areas of knowledge. Training 
plans can include initial and ongoing trainings to inform new team members and partner agencies 
about the initiative, and understand how different systems are serving and supporting families: 

• Training healthcare and SUD treatment providers about the purpose and content of 
the FWP 

• Understanding state reporting requirements and how and when to include the tribal 
providers in those reports 

• Educating pregnant women at risk of giving birth to an infant affected by prenatal 
substance exposure 

• Understanding characteristics of prenatal substance exposure and changes in medical 
practice that can help mitigate the effects on the infant 

• Recognizing Native identities as protective factors 

• Reducing stigma and implicit bias

• Treating OUDs with approved medications and whether that conflicts with traditional 
values of recovery 

• Teaching birthing hospital staff about specific traditions and how they can support them 
Some states have developed toolkits to support local implementation of POSC. The toolkits may 
include: 

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

• Definitions of infants affected by prenatal substance exposure and guidance language to 
support interpreting definitions POSC templates 
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• 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  

 

 
  

Questions to Discuss with Your Collaborative Team 
 Is there an existing training plan or training structure that you can revise to include the 

specific trainings needed for this program? For example, are new employees required to 
have a specific amount of initial and ongoing trainings? 

 Does your cultural resource advisory group have trainings they can provide to non-
Native service providers to help them understand traditional healing practices and 
birthing methods included in FWPs? 

 Does the health clinic provide and offer training for MAT? 

 Which partner agencies have access to training and technical assistance (TTA) through 
existing grants, and how can that support the FWPs? 

The Northern California Court Coalition and the Yurok Tribe hosted a number of cross-trainings 
while building their FWP template for pregnant persons and response protocol. Because of the 
large number of disciplines and jurisdictions involved initially (two counties and three tribes), 
trainings focused more on educating the core collaborative group: Steering Committee members, 
workgroups developing the plans, and the providers and systems who needed to know about the 
plans. 
Near the end of the project, the team planned a series of training events to engage additional 
partners and the community. The partners agreed on the subjects of the training and arranged for 
speakers and facilitators. The time needed for planning gave the team members space to develop 
trust in each other and learn each other’s systems better. Additionally, because none of the team 
members had ever planned a training of this size before, the planning period built their capacity 
to bring additional trainings to the community.  
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Implementation Steps 

DECIDE THE CONTENT 

OF YOUR FWP: 

What services are needed to support healthy outcomes for 
infants and parents or caregivers?

DECIDE WHETHER TO 

DEVELOP AN FWP 

DURING THE PRENATAL 

PERIOD:

Developing the family wellness plan during prenatal care 
may prevent family separations

DECIDE WHO WILL 

HAVE OVERSIGHT OVER 

THE FWP:

Which strong champions with case management skills can 
keep the plan updated and well documented?

DECIDE HOW TO 

ACQUIRE “CONSENT
AND AND SSHARE"HARE” 
INFORINFORMATION: MATION:

Does an existing universal release of information meet the 
requirements of 42 CFR Part 2 of HIPPA? What information 
will be shared to educate providers about the programs in 
which the family is engaged?

CREATE A TRAINING 

PLAN TO SUPPORT 

IMPLEMENTATION: 

What information will be shared to educate providers about 
the programs in which the family is engaged?

RESOURCES 

Identify Implementation Strategies 

Identify strategies for implementation, using a phased-in approach when necessary. 

• The webinar “A Framework for Intervention for Infants with Prenatal Exposure and Their
Families” identifies strategies to consider for comprehensive reform to prevent prenatal
substance exposure; it also responds to the needs of pregnant women, mothers, their
families, and infants.

• The National Center on Substance Abuse and Child Welfare (NCSACW) developed
a TA tool entitled “On the Ground: How States are Addressing Plans of Safe Care for
Infants with Prenatal Substance Exposure and their Families.” This document provides
examples from states that have implemented comprehensive approaches to POSC,
including POSC templates, toolkits, and related resources.

Implement a Pilot 

• The brief entitled In-Depth Technical Assistance: Infants with Prenatal Substance
Exposure discusses how POSC models are implemented and features the goals and
accomplishments of the three states that pilot tested the plans between 2016 and 2018.

• The webinar Plans of Safe Care—What your Multidisciplinary Team Needs to Know is a
valuable resource that identifies how diverse partners can collaborate to implement
POSC.

• EarlyImpact Virginia developed a series of online trainings for home visitors. Training
topics include (1) understanding MAT, (2) using POSC, and (3) implementing universal
SUD screening.

https://www.youtube.com/watch?v=nEaTjxydGp4&feature=youtu.be
https://www.youtube.com/watch?v=nEaTjxydGp4&feature=youtu.be
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/idta-program-summary-2019.pdf
https://ncsacw.samhsa.gov/files/idta-program-summary-2019.pdf
https://www.youtube.com/watch?v=l1KybCSkYK4&feature=youtu.be
https://earlyimpactva.org/trainings/


  

• The National Center on Substance Abuse and Child Welfare offers free online 
tutorials on substance use disorders, child welfare, and the courts, tailored to staff serving 
families affected by substance use disorders. 

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’s, reducing prenatal substance exposure, preventing the separation 
of families, and supporting the safety, healing, and well-being of Native 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’s, or whether and how to integrate with the state 
system. 

• 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.  
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