




Learning Goals
• Participants will be able to utilize knowledge gained to 

better support families impacted by substance.

• Participants will learn strategies to increase 
partnership with healthcare, child welfare, and 
substance use treatment agencies to create a 
continuum of support for pregnant and parenting 
individuals.

• Participants will be aware of what a Plan of Safe Care 
is and have an understanding how to implement it with 
their families. 



Quick Poll



Definition Substance use disorders are defined by the CDC as “treatable, 
chronic diseases characterized by a problematic pattern of use of 
a substance or substances leading to impairments in health, social 
function, and control over substance use.” Substance use 
disorders can be viewed as a collection of cognitive, behavioral, 
and physiological symptoms experienced by an individual, 
resulting in harmful consequences.

o 



• SUDs are complex, progressive, and treatable diseases of the brain that 

profoundly affect how people act, think, and feel.

• Relapse rates for SUD are like other chronic medical conditions such as diabetes 

or hypertension.

⚬ Since SUDs are a chronic brain disease.

⚬ SUDs should be treated like any other chronic illness.

⚬ A recurrence of symptoms, or return to use, is an opportunity to examine a 

parent’s current treatment and recovery support needs and adjust them if 

necessary.

Substance Use Disorder is a Chronic Disease, 
not a moral failure.



Impact of Parental Substance Use

INFANT HEALTH DATA
Neonatal Abstinence Syndrome by Prosperity Region, Michigan, 2020

2010- 2ND WAVE OF 
THE OPIOID EPIDEMIC

35.1%

41.5%

47.8%

55.8%
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Only 6% of people aged 12 or older with a 
substance use disorder engaged in 

treatment services 

The stigma and shame surrounding substance 
use decreases the likelihood for those who are 

impacted to seek treatment. 

Substance Use Disorder was the leading cause of pregnancy 
associated mortality from 2016-2020

MATERNAL MORTALITY

Pregnancy-Associated Mortality by 
Pregnancy Period

INFANT HEALTH DATA
Neonatal Abstinence Syndrome by Prosperity Region, Michigan, 2021

Postpartum people who have a Substance Use Disorder 
are more likely to experience parenting stress and 

depression.

43% of Postpartum People who have a SUD were 
diagnosed with Postpartum Depression, compared to 

15% of the general population.

Incidence of Parental Substance Use as an Identified Condition of Removal in Michigan 2004-
2021 for Children Under Age 1

CHILD WELFARE DATA

The National Institutes of Health estimate that in the United States, over 21 million children live with a parent who 
has used/misused a substance in the past year.

AFCARS Data, 2004-2021
Holbrook A, Kaltenbach K. (2012)

SAMSHA, Overall Highlights for 2021 NSDUH
Michigan Department of Health and Human Services, Michigan Maternal Mortality Surveillance Program, 2016-2020

Michigan Department of Health and Human Services, Division for Vital Records and Health Statistics, Resident Death Files, 2016-2020
Michigan Resident Live Birth Files Linked with Michigan Hospital Discharge Data, Division for Vital Records and Health Statistics, MDHHS

https://www.samhsa.gov/data/sites/default/files/2022-12/2021NSDUHFFRHighlights092722.pdf


Language 
Matters



Pregnant and parenting people who use 

substances face tremendous stigma and judgment. 

Experience with bias, judgment, and scrutiny – 

especially from healthcare workers, loved ones, 

family, and friends – can isolate people and make it 

harder to seek prenatal care, mental health 

counseling, social services, and community 

support. 

Stigma



Federal Requirements

In response to increasing rates of 
substance use in pregnant and parenting 
people, The Child Abuse Prevention and 
Treatment Act (CAPTA) of 2018  &  the 

2016 Comprehensive Addiction and 
Recovery Act (CARA) were amended to 
include more intentional requirements 

around supporting families impacted by 
substance use.



Why Are 
POSCs 
Important?



“If, in the first two months of life, a child 
experienced high adversity with minimal relational 

buffering but was then put into a healthier 
environment for the next twelve years, their 

outcomes were worse than the outcomes of children 
who had low adversity and healthy relational 

connection in the first two months but then spent 
the next twelve years with high adversity.”

Bruce Perry



Successes from Other States

Early findings since Washington’s 
Keeping Families Together Act of 
2021 went into effect:

• 24.6% decrease in all foster 
placements.

• 40.1% decrease in infant foster 
placements.

• Increase in voluntary services.
• Concurrently, reduction in 

available beds in family-centered 
SUD treatment.



Michigan’s 
Approach to 

POSC 
Implementation 

• Move to a cross-system, public health 
approach.

• Get upstream; support families earlier.

• Ensure all families with an infant with 
prenatal exposure are offered supports.

• Prevent family separation when possible.

• Increase equity; reduce disparities.



Michigan’s four systems 
involved in supporting 

families through a POSC:

Child Welfare Healthcare
Teams

Home VisitingSUD Treatment
Centers



Mandated Reporter Changes 
in Conjunction with POSC 
Protocol Implementation

Notification Pathway for MAT

Help Me Grow

HV Referrals



Peer 
Navigator 

Pilot 
POSC 

Success 
Story



4 Ws for the 
Plan of Safe 

Care
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What is a Plan of 
Safe Care?

A Plan of Safe Care (POSC) is a personalized 
tool to support pregnant and parenting 

people impacted by substance use, their 
infants, and any other household members.

A Plan of Safe Care aims to strengthen the 
family, support a healthy pregnancy, and 

keep child(ren) safely at home.



Who Could 
Benefit

A POSC exists for the benefit of pregnant 
or postpartum individuals who are using 

substances, medically administered or not, 
and their infants who are born exposed to 
substances. Plans of Safe Care can also 

benefit other caregivers, household 
members, family members, and other 

support system members of the pregnant 
or parenting individual and their infant.



When should a POSC 
be Initiated?

A POSC should be initiated and co-developed with a 
pregnant or parenting individual as soon as substance use is 
identified. Ideally, this would occur as early in the prenatal 
period as possible to allow for the most significant benefit. 
However, a POSC can be codeveloped when the need is 
identified anytime during the pregnancy or within 12 months 
postpartum. These circumstances may include post-
delivery at the hospital, during a CPS investigation, or when 
a parenting individual engages in substance use treatment, 
Home Visiting or other supportive services.



Who should be 
involved in developing 
the POSC?

A POSC is parent- and infant-centered with the 
goal of allowing families to lead with their own 
care and assist them in advocating for their needs. 
A POSC may be co-developed, in partnership with 
the pregnant or parenting individual, by many 
types of healthcare or care providers, including 
evidence-based home visitors, Early On providers, 
prenatal, delivery, and postpartum healthcare 
providers, substance use treatment providers, 
case managers, social workers, and/or peer 
recovery support.



POSC Desired 
Outcomes:

• Promoting SU Treatment and engaging 
in recovery.

• Ensuring children live in safe, stable, and 
nurturing environments.

• Identifying and strengthening a family’s 
support network.

• Keeping families together when 
possible.

• Safely reunifying families as quickly as 
possible if removal has occurred.



Introducing 
the POSC 

to Families



PLAN OF SAFE CARE
What is a Plan of Safe Care?

When do I Make a Plan of Safe 
Care?
A Plan of Safe Care can be developed anytime. 
Ideally, it is developed during pregnancy. If a Plan of 
Safe Care has not been started during pregnancy, it 
can be developed after delivery but before leaving 
the hospital. The earlier you start a Plan of Safe Care, 
the more time you have to prepare for your baby with 
support.

You are NOT Alone.
Many people struggle during pregnancy and after birth. Help and 
resources are available and many are low-cost or free. The Plan of 
Safe Care can help you advocate for yourself and your child(ren). 
Talk to your care provider today to build your Plan of Safe Care. 
Sharing your Plan of Safe Care with all of your care providers will 
help them help you! 

Who Should be Involved in Helping me to Create 
and Update my Plan of Safe Care?
A Plan of Safe Care should include input from all care providers involved in 
your care and the care of your child(ren). This could be: 

Who Can Benefit from a Plan of Safe Care?
The Plan of Safe Care tool was designed to address the health, development, safety, and well-
being needs of infants born exposed to substances and their caregivers and family members.

Will a Referral be Made to 
Children’s Protective Services 
(CPS)?
Substance use alone does not mean that a 
referral will be made to Child Welfare (sometimes 
referred to as CPS). Creating a Plan of Safe Care 
provides you the ability to advocate for yourself 
while taking the steps to build a safe and healthy 
environment for your child(ren).

Pregnancy Care Provider 
Primary Care Provider 

Substance Use Treatment Provider 
or Recovery Coach

Home Visitor 
Child Welfare Staff 

Mental Health Provider

A personalized guide to ensure the necessary resources are provided to help families thrive. 

A “recovery resume” or diary that helps communicate your strengths, needs, 
and accomplishments to your providers.

A tool to help with care coordination.

The goal of a Plan of Safe Care is to strengthen the family, help pregnant 
people have a healthy pregnancy, and keep child(ren) safely at home. 

If you want help now, 
please scan the QR Code 
below to access Michigan- 
specific Substance Use 
and Recovery Resources.

Parent One Pager



Scripting





Parental Resilience
Parenting stress is caused by the pressures that are placed on parents 
personally and in relation to their child:

• Typical events and life changes (moving, irritable baby, etc)
• Unexpected events (losing a job, health issues)
• Individual factors (traumatic experiences)
• Social factors (loneliness, relationship problems)
• Community, societal, environmental conditions (racism, poverty, natural 

disasters)

Research has shown that how parents respond to stressors is more 
important than the stressor itself in determining outcomes for children.

Parents are resilient when they are able to call forth their inner strength to 
proactively meet personal challenges and those in relation to their child, 
manage adversities, heal the effects of trauma, and thrive given the unique 
characteristics and circumstances of their family.





People need people.  Parents need people who care about them 
and their children, who can be good listeners, who they can turn to 
for well-informed advice and who they can call on for help in solving 
problems.

These social connections help to provide:
• Emotional support
• Informational support
• Instrumental support
• Spiritual support

Research shows that high levels of social connections for parents is 
associated with positive parental mood, positive perceptions of and 
responsiveness to one’s children, parental satisfaction, well-being, 
and a sense of competence as well as lower levels of anger, anxiety, 
and depression.

Social Connections



Social 
Connections



Concrete Support
Caregivers whose concrete 

needs are met have more time 
and energy to devote to their 

children’s safety and well-
being. 





Social and Emotional 
Competence 

& 
Knowledge of Child 

Development 

The POSC Template does not address these 
protective factors specifically, but we know that 
HVs do and:

• The POSC protocol recommends that the other 
THREE systems (Child Welfare, Healthcare, and 
Substance Use Treatment) integrate referrals to 
home visiting as part of their workflow. 

• Concrete Support referrals may include those 
that touch on these protective factors: Early On 
to support child development, and Infant Mental 
Health to support parent-child attachment.

•  According to CAPTA, all infants who are 
substance exposed are required to receive a 
referral to early intervention. In Michigan that 
means an Early On referral. 





Implementation 
Suggestions



Plan of Safe Care Protocol 
Toolkit

You can find the entire toolkit 
as well as other supportive 

materials at Childrens Services 
Agency’s POSC Website (soon 

to be released)



What Changes for 
Home Visitors?



Home Visitor 
Work Flow



Implementation
Suggestions for 

Supervisors

Develop a plan for full implementation.

• Consider a Pilot Period.

⚬ Identify the length of time when the 

pilot will take place.

⚬ Establish expectations.

⚬ Assess feedback and identify areas of 

improvement.

• Develop policies and procedures specific 

to POSC development and monitoring.

• Incorporate the POSC review into regular 

Reflective Supervision sessions.

• Add the POSC to existing chart audits.



Questions 
to 

Consider:



Implementation
Suggestions for 
Home Visitors

• The POSC is developed by and for the 

family, and should be adapted to meet the 

needs of the family.

• It may take several visits to complete the 

POSC - both in terms of length of time, and 

in building rapport.

• Encourage the family to utilize the tool as a 

way to increase their care coordination as 

well as advocate for their family to remain 

intact.

• Ensure that consent is explicitely provided 

if you or the family would like the POSC 

shared with other providers.



Implementation
Suggestions for 
Home Visitors 

Continued

• Introduce the POSC early in prenatal 

care.

• Explain the purpose of the POSC.

• Emphasize the collaborative nature of 

the POSC.

• Address any concerns or questions.

• Provide a written copy of the POSC to 

the family.

• Review and update the POSC regularly.

• Ensure timely data entry as applicable.



POSC 
Coordination

Across 
Systems



General 
Considerations 

for Collaboration

• Establish a No Wrong Door Approach to ensure:

⚬ Accessibility.
⚬ Coordination.
⚬ Collaboration.
⚬ Empowerment.

• Provide Warm Handoffs whenever possible, as 
they can:

⚬ Help to address communication issues.
⚬ Engage families and encourage them to 

ask questions.
⚬ Allow families to clarify or correct the 

information exchanged.
⚬ Build relationships with both the family 

and providers.
⚬ Provide a safety check.



Healthcare 
Team

Encourage families to provide their Healthcare Provider their:

• Individualized POSC.
• SU history.
• Birth Plan.

As a HV agency you can build relationships with Healthcare 
Providers by: 

• Information about home visiting and provide them with specific 
information on how to refer families to your HV program. 

• Tailor any presentations to healthcare providers to highlight how your 
program supports families in priorities for these providers such as :
⚬ Connection to insurance coverage.
⚬ Close prenatal and postpartum follow up.
⚬ Supporting families in conversations around the importance of 

keeping prenatal/postpartum visits.
⚬ Ability of HVs to assess both the parent and infant post-delivery 

and providing referrals as necessary.
•  Maintain consistent contact with providers.
•  Provide thank you cards for any referrals received.
•  With consent, share family enrollment status and any POSC updates.



T H E S E  R E S O U R C E S  A R E  F O U N D  A T  
P E R I N A T A L H A R M R E D U C T I O N . O R G
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https://www.perinatalharmreduction.org/create-a-birth-plan


Substance Use 
Treatment

Encourage families to provide their SUD 
Treatment Provider:
• Comprehensive OB history, including plans to 

conceive. 
• POSCs highlighting all referrals including their 

engagement in home visiting.

As a HV agency you can build relationships with 
SUD Tx Providers by:
• Providing agencies with information about 

home visiting and provide them with specific 
information on how to refer families to your HV 
program.

• Tailor any presentations to SU Tx providers to 
highlight how HV is complimentary to the goals 
they are helping families achieve through their 
tx process.

• Maintain consistent contact with providers.
• Provide thank you cards for any referrals 

received.
• With consent, share family enrollment status 

and any POSC updates.



MDHHS Website: 

Mi SUD Locator

Get Help Now

14

https://www.michigan.gov/opioids/find-help/misud-locator
https://www.michigan.gov/opioids/find-help/misud-locator
https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/drugcontrol/welcome/get-help-now-behavioral-health_1


Child Welfare

• Connect with the community resource “expert” for the 
local office (Community Resource Coordinators (CRCs)) 
or other dedicated staff person to be added to 
community resource lists.

• Request to present at local or state-level Child Welfare 
staff meetings (recommend quarterly due to staff 
turnover).

• Remember that Child Welfare staff may not know 
anything about home visiting. Ensure you share enough 
details about your program and emphasize the benefit 
to families and Child Welfare.

• Ask about presenting at smaller team meetings.

• Consider connecting with other groups such as private 
agency foster care, family preservation services, etc. 

• Share relevant training opportunities that might be of 
interest to Child Welfare local staff.



In coordination efforts, lead 
with the understanding that 
all systems have the same 

goal:

To support and keep intact 
families that are impacted 

by substance use.

Home visitors have a unique 
skillset to meet this goal.



Data 



Data 
Collection
• Depending on the model this 

information will be collected in REDcap 
or incorporated into your Model-
Specific Data System.

• Visit Tracker to go live within the next 
month.

• HVOL at some point in FY25.
• FLO users will have to remain in REDcap
• Specific training on data entry is coming 

on January 30 beginning with 
supervisors and data support staff.



POSC 
Specific 
Questions



Groupsite
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