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Welcome & Opening Remarks

Susan Hwang, MD, MPH, PhD
e@cEe RNrreac eR &ND#fHAAEdOr A _ NeAAaeAefdr AR >t dADZENA
CPCQC Executive Committee Member
SuPPoORT Colorado Steering Committee Member

Jamie Feld, MPH

Director of Opioid Response
Division of Community Engagement, Office of the Colorado Attorney General



AFavorite Fall Activity

AFavorite Song

AFavorite Sports Team




AFavorite Fall Activity:
Watching football

AFavorite Song:
Ot 1 s ReSdtidonn
t he Dock of

g/ AFavorite Sports Team:
NY Giants



CHoSEN

“The most
common way
people give
up therr
power

1s by thinking
they don't
have any.”

Alice Walker




Birth Hospitalization:Opportunity to engage with
nearly every infant, birthing person, and family

Characteristics of US Births in  Proportion of All US

2021 Births in 2021
In healthcare setting 98.6%
At Home 1.4%

Prenatal care In first trimester |78.3%

Late or no prenatal care 6.3%

Births: Final Data for 2021. NVSS. Jan 31, 2023
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8:30 - 9:00 am Breakfast/Check In

900 -920am Jamie Feld, MPH

Director of Opioid Response

Division of Community Engagement, Office of the
Colorado Attorney General

Opening Remarks Susan Hwang, MD, MPH, PhD The Lula O.
Lubchenco Chair in Neonatal-Perinatal Medicine
Professor of Pediatrics, Perinatal Health Services
Research Section of Neonatology, Department of
Pediatrics University of Colorado School of Medicine

920 -930am Break/transition to next workshop
930 -1x15am Workshop 1

10:15 - 1025 am Break/transition to next workshop
10:25 - 1110 am Workshop 2

I M0 - 11:20 am Transition to main session -
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11:20 -12:05 am Dr. Davida Schiff, MD, MSc

Dr. Schiff is a general academic pediatrician, addiction
medicine physician, and health services researcher
focused on improving care for families impacted by
substance use disorder (SUD). She is the Director of
Keynote Presentation: Dyadic Care Perinatal and Family-based 5UDs Care at Massachusetts
General Hospital, where she founded the HOPE Clinic, a
multidisciplinary program caring for pregnant and
parenting people with substance use disorder and their
families from the time of conception through the first

two years postpartum

12:05-1215 pm Resource Presentation: Colorado
PROSPER
12:15- 1:00 pm Lunch
1:00-1:10 pm Resource Presentation: Tough As A
Mother
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110- 1:50 prm

Plan of Safe Care Implementation:
Larimer County Family Medicine Center

Courtney Kuepper, LCSW, PMH-C [she/her)
Social WarkerFamily Medicine Center

Jen Johns

150-210 prn

Lived Experience Expert Presentation

Nicole valdevines, PRC, SuPPaRT CO FAB Member,
Hard Beauty

210-2:45 pm

Balancing Hope and Safety: Navigating
Permanency Planning and Parental SUD

Julia Roguski, Ma, LPC, A0C
Associate Executive Director Savio

2:45-3:00 prn

BREAK an

d Booths

3:00-310 pm

Resource Presentation: Family Connects

Laura Johnson, M5, BN
Director of Clinical and Community Engagemment

310-3:55 prm

lllinais Perinatal Quality Collaborative:
improving care with the Mothers and
HNewborns affected by Oploids Initiative

Ann Borders, MD, M5c, MPH Maternal Fetal Medicine
physician and lan Bernard Horowitz Endowed Chair of
DObstetrics at Endeavor Health at Evanston Hospital,
Evanston, lllinois, and Clinical Professor, University of
Chicageo, Pritzker School of Medicine. She is the
Executive Director and Obstetric Lead for the Illinois
Perinatal Quality Collaborative, a collaborative of over 100
birthing hospitals focused on improving outcomes for
mothers and newborns. She Is a PCORI, CDC,
NIH-funded researcher addressing ineguities in
pregnancy outcomes. She serves on the llinois
Departrment of Public Health Maternal Mortality Review
Committee and the State Quality Council as well as an
OB Co-Chair for the Mational Netweork of Perinatal

Quality Collaboratives Executive Commities.

3E5-4:00 prn

Evaluations and Closing Remarks

Susan Hwang, MD, MPH, PRD
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DATA UPDATE
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Q3 2025 Cohort Report:

This report reflects the 2,814 Infants Prenatally Substance Exposed
(IPSEs) from CHoSEN QIC from Q2 2@¥ 2025



Quarter of Birth IPSEs Maternal EthﬂICIty
2017Q2 58
2017Q3 40 227, 8%
2017Q4 78
2018Q1 92 784,28%
2018Q2 46
201803 113
20180Q4 86
2019Q1 96
2019Q2 102
2019Q3 113
201904 93
2020Q1 73
2020Q2 77 1794,64%
202003 115
2020Q4 92 m Hispanic ® Non-Hispanic m Unknown
2021Q1 62
2021Q2 80
2021Q3 60 Maternal Race
200201 157 104.4% -145,5%
2022Q2 73 612 22% 10,0%
2022Q3 98
20220Q4 106
2023Q1 89
2023Q2 67
2023Q3 81
202304 87
2024Q1 86
2024Q2 58 1914 68%
2024Q3 75 m American Indian/Alaska Natives Asian Bi/Multiracial
2024Q4 85
202501 77 m Black m Native Hawaiian/Pacific IslandmrOther
2025Q2 91 m White m Missing/Unknown
202503



MOUD (%)

Mothers Receiving Medication for Opioid Use Disorder= 1,903)
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Lengthof-Stay of all IPSH® = 2,037)
(GA=35 weeks, LOS not affected by other diagnoses)
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Lengthof-Stay of IPSEs born to Hispanic Mothéins= 570)
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Received Pharm Therapy (%)

100% -

90% -

80% -

70%

60%

50%

40%

30%

20%

10% -

Infants PrenatallyOpioid Exposed who Received Pharmacologic Therapy 1,929)

Baseline Mearb4.2%

Mean,24.2%

Mean,26.6%

— — — —

—_— T T — — —

— —— —

Quatrter of Birth (n)



100% -

80% -

60% -

40% -

20% -

Received Pharm Therapy (%)

Hispanic Mothers, Infants Prenatally Opioid Exposed who Received Pharmacologic Therapy

(n =588)
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(GA35 weeks, LOS not affected by other diagnoses)

Lengthof-Stay of Infants Prenatall{Dpioid Exposed
who Received Pharmacologic Therafpy
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Received Antenatal Consult (%)

Percentage of IPSEs who Received Antenatal Congults2,814)
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Received EIl Referral (%)

Percentage of IPSEs who Received Early Intervention Refdmais2,814)
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Received PCP Handoff (%)

Percentage of IPSEs who Received Handoff to Primary Care Pranide2,814)
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Disseminating the Colorado
Experience and Expertise
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ABBREVIATIONS

State Initiatives to Improve Care for
Infants With Prenatal Substance
Exposure

Blair W. Weikel, MPH, Sunah 5. Hwang, MD, MPH, PhD

PRACTICE/EDUCATION GAPS

Nearly every state in the United States has a Perinatal Quality Collaborative,
and many programs endeavor to improve the care of infants exposed pre-
natally to substances and their families. However, there is limited work
focused on tracking the long-term outcomes of these infants and families
after hospital discharge. Those working with this population should be
aware of the work occurring in their state and consider how to improve care
of this group and measure these improvements.
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Keynote

Utilizing Interdisciplinary

Team Decision Making to

Assess Risks Related to Perinatal
Substance Use

Dr. Davida Schiff, MD MSc
Director, Perinatal and Family  -based
Substance Use Disorder(SUD)
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Utilizing Interdisciplinary Team
Decision Making to Assess Risks
Related to Perinatal Substance Use

Davida Schiff, MD, MSc

Director, Perinatal and Famibased Substance Use Disorder (SUD) Care
Program in Substance Use and Addiction Services |[Newborn Medicine |
General Academic Pediatrics

Associate Professor of Pediatrics, Harvard Medical School R\

CHOSEN Fall Summit, October 20, 2025 //,pp!?!éf‘{‘

A research & advocacy at MGH



Core Values

Parents who use drugs should be treated with dignity and
respect when they seek care for themselves and their chilc

Parenting is hard, and ngounitive approaches that allow

the parent, infant, dyad, and family to thrive should be
promoted

iy Slide adapted fromMishka Terplan, 2022 //‘/pp|5M
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Learning objectives

1. Review epidemiology around prenatal substance exposure and child protection
system (CPS) involvement nationally and in Colorado
2. Describestructured family care planning safety huddles at delivery to discuss
whether CPS reporting at delivery is indicated
3. Utilize a clinical decisiemaking framework for thinking about risk with patients
who are in caregiver role
4. Introduce longitudinal Family Care Planning multidisciplinary videoconferences
GAUK Of AYAOIfkO2YYdzyAleéexk/ t{ GSIFYya G2
| I NB ¢
. Consider the role of integrated addiction, prenatal, and newborn teams in keeping
families safe
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Incidence of Parental Alcohol or Drug Abuse as a Condition
Associated with Removal in the United States, 2000 to 2021

60%
53.5%

51.2% 50.9%

50%

40% 35.7%
32.7%

36.7% 37.3%

28.3% 34.4%

7 a9 30.7% 23.1%
8% 20.3%

20% 16.9%

30%

30.5%

9 23.7%
23.2% 2 29

21.4%
16,59 18.9%
. [+]

10%

0%
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
a@snder Age 1 =@=Ace 1 or Older

https://ncsacw.acf.gov/research/chitdvelfare-
Note: Estimates based on children who entered out of home care during Fiscal Year statistics/interactivestatisticsseries/



Parental Alcohol and Drug Use is Highly Prevalent in Child
Custody Removals

Parental Alcohol or Drug Abuse as a Condition Associated with
Removal by State, 2021

80%

National Average:39.1%

70%
N =603,823

Data from 2023 in CQ 52%

60%

Data from 2024 in CQ 52%
50% https://tableau-public.acf.gov/views/afcars _dashboard main_pag
40%
30%
20%
il
o SEES52Q838c222z9OFI532220222E53232822133s52F528882828+

Note: Estimates based on all children in out of home care at some point during Fiscal Year Source: AFCARS Data 2021, as 0f10/01/24 // PRISM

PeRInatal Substance use
A research & advocacy at MGH 3 1
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Mandatory reporting for prenatal substance exposure often

Includes prescribed substances, such as medications to treat OUD
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Source: Data derived from R Street research.

Legend
. Excluded
A Not Excluded

. Some Protections

N/A; State has no laws
* in place penalizing
prenatal substance use

* Open for Interpretation

A

https://www.rstreet.org/research/prenatalsubstanceuselawsinadvertentlyendangerhealthyfamiliesa-review-of-laws-affectingpregnantwomen- // EB!E’M

Se
A research & advocacy at MGH

in-recoveryand-their-children/
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Reasons states offer for mandatory reporting for prenatal
substance exposure

1. Surveillance and data collection for federal law compliance

2. Provide developmental and family services with enhanced
surveillance

. Deter or punish prenatal use

Protect children from future harm stemming from parental

substance use
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THE NEGATIVE IMPACT OF MANDATED REPORTING POLICIES FOK PRENATAL SUBSTANCE USE

MEDICATIONS FOR IN SOME STATES, INCLUDING MASSACHUSETTS,

OPI0ID USE DISORDER ARE POLICIES REQUIRE AUTOMATIC FILING :
PRESCRIBED # DISPENSED : POTENTIAL FOR

OF CHILD ABUSE # NECLECT CHAKCGES * NEGATIVE HEALTH
TO SUPPORT RECOVERY FOR SUBSTANCE-EXPOSED NEWBORNS IMPACTS FOR
INCLUDING INFANTS EXPOSED IN-UTERO TO MATERNAL - INFANT

MEDICATIONS TO TREAT OPIOID USE DISORDER BECAUSE DYAD

IN-UTERO EXPOSURE TO THESE MEDICATIONS * TREATMENT
CAN RESULT IN NEONATAL WITHDRAWAL - - NON-ADHERENCE
DUE TO FEAR AND
e ANXIETY

INTENSE ANXIETY « CPS INVOLVEMENT
FRUSTRATION EXPERIENCED DURING AFFECTING THE
THAT MEDICALLY INDICATED  PREGNANCY KNOWING A MEDICAL CARE
TREATMENT TRIGGERS CPS REPORT WOULD PE
CPS SURVEILLANCE FILED AT DELIVERY MOTHERS RECEIVE

WANTING THE BEST
FOR ME AND MY BABY

26 WOMEN WITH
OP10ID USE DISORDER CHILD PROTECTIVE SERVICES
IN MASSACHUSETTS (CPS)FILINGS ARE NOT MADE

WERE INTERVIEWED AGAINST FATHERS WHO USE LOSS OF PRIVACY

ABOUT THEIR THESE SAME ADPPICTION RECOVERY : A AT O
DURING PRECNANCY HIEICATIONS WHIGH CONSTITUTES ?fﬁ?ﬁk’&rﬁ’ﬁé’c'f?c&%“s’fé’ '}SE AROUND MEDICAL
AND DELIVERY GENDER DISCRIMINATION CPS FILINGS INCREASE STIGMA DECISIONS

IN THE HEALTHCARE SETTING

WE CAN CKEATE A BETTER PATH +to- SUPPORT

| FAMILIES
UNCOUPLE TREATMENT DECISIONS
FKOM CPS REPORTING
" FOCUS ON SERVICE DELIVERY,
NOT SURVEILLANCE
SUPPORT SERVICES
LIKE COMMUNITY HEALTH

PROGRAMS % CHILDCARE

FUNDED BY NIDA K23DA0UBI69 MEDICAL DECISIONS SHOULD BE MADE AUTONOMOUSLY

REDDY . WILENS T, GREENFIELD 7. SEROTEI . SCHIE DM, P — WITH A KNOWLEDGEABLE HEALTHCARE PROVIDER -
LTILZATIO 0f MCDIGRTION POk orib USE. ISORDER. sareiewaL cnnio deacamionac. 2023 8 Mass General for Children WITHOUT FEAR OF POLICIES REQUIRING CPS INVOLVEMENT

& & 7 4 research & advocacy at MGH
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Massachusetts SUDS Omnibus Bill in December 2024 removed statutory
language for mandatory reporting for prenatal substance exposure
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Hope & Healing

Expanding access to substance use disorder treatment & recovery
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Discretionary Child Welfare Reporting: Are We Ready for
What We Advocated For?

Advantages Disadvantages
T Improves provideipatient trust ~ Is subject to institutional
+ Encourages disclosure and care and provider bias

seeking = Puts burden on healthcare

+ Selectively draws on CPS in cases of provider to predict risk
substantial risk of harm

)

A

\

/ PRISM
// PeRInatal Substance use
A research & advocacy at MGH
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wAddressing risk wAddressing risks
of future harm: In the setting of
Decisiommaking a recurrence of

wSupporting
families in
thriving:
Engendering
trust and

Part Il

at delivery parental

hospitalization substance use:
Decision making
In the
outpatient
setting

accountability
across clinical
and community
teams
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Part | : Implementation of
Discretionary Reporting at the
Delivery Hospitalization



Local Hospital Network Policy Changes

In April 2024, Mass General Brigh&amle update to perinatal testing and
reporting policies went live. Key changes include:
ANeed to obtainwritten consentfor tox testing on pregnant people AND
newborn
AToxicology testing is only indicated ititanges medical management
ADCEF reporting should Her identified protective concerns and risk of
abuse/neglecrather than reflexive reporting at delivery for all prenatal
substance exposure
Policy changes align with ACOG and ASAM and equity research
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Implementation approach built on lessons learned by
colleagues across town and across the country:

Boston Medical Center
No reporting:

A Led by Child Protection Team,
beginning in 2020.

A Ongoing input of colleagues
across the continuum of care:
Ob/Gyn, Newborn Medicine,
Pediatrics, Social Work, Peer
Recovery, Nursing, Addiction
Medicine, Legal

A Agreement on shared approac
and implementation

A Policy launched May 2021

)

\

é 1 f t hoeproeectiee comcerns

€ Nnautomaticall yo based on
use, prior to appropriate social work

assessment

e for cannabis use with no
e for opioid use disorder t
medications with no protective concerns

e for neonatal withdrawal d
prescribed during pregnancy

€ based solely on drug test
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CPS Reporting at Delivery Pre/Post BMC Policy Change
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No Statistically Significant Change in Discharge
Disposition Following BMC Reporting Policy Change
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Developing interdisciplinary team buy -in is critical and
takes time

San Francisco General Hospital

A Dedicated time / support from leadership

A Began with shared trainings: amtcism,
reproductive justice, harm reduction,
substance use in pregnancy,-dscalation,
relationshipcentered communication

A Values clarification & visioning around role
the care of affected patients & families

A Multi-disciplinary workd created a shared
language

)
z

eeeeeeeeeeeeeeeeeeeee

(E
.,
U
X0
<



Moving from Team Mom/Baby to true Dyadic Focus

=)
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Slide courtesy of Dominika Seidman, 2023 /)PEBaI§M

tal Substance use
Ve GH 44

l



Development of clinical decision-
making aides and structured tools
to support policy implementation

)

\

Patient with
SUD/substance
use (or positive
screen on L&D)

P

Yes " sigres ar ",
7 symptoms of
T, MLEEEAlon o
) e, withdrawal? "
N . -~
social work
assessment’
support

N
AN
/ RN
o ~,
7 ae ANY of the ™.,
. following present? ™,
A+ SUD, in early remission or ™,
not in remission
~7 » non-prescribed substance use (identhied N

" through positive screen or positive toxicology test) ™.

. in Znd or 3rd trimesters
\- cumrent DCF involvement or history of |055/

“>—mow  action

# no further ™,

"\___ indicated _/"

-~

Yes

* see Appendix C. Dyadic Care
Coordination Safety Huddle for details

. of custody of other children yes
na \ « cancern about newbom ar /
other child salety raised by
. direct care provider Py
s
S\ -
S A
Ly
- polective . call
“concems raised by ANY Yes = multidisciplinary
._.__1le,-a|'n rremL]E:r"-"_.__.---"' huddle*
|
- L ,
- v
_.-’/ = 51A not indicated. M, P A \
l."- Complete e-care documentation ify A team -
substance-exposed newbaorn. '= Ma. ~ determines 1A ™
+ POSC to be initiated if not | " indicated?

I.\ completed prenatally 7

% A -

Yes

:

S EW o file S1A™,
{with newbom %

| attending if medical |
b infoermation will be /

“__conveyed)
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Indications for calling a Family Care Plan/Safety Huddle
/r\ |

/ are ANY of the .
5
~

. EUD in early remission or
nat in remission Y
= non-prescribed substance use (identhied ™.
through positive screen or positive toxicology test) H
- in 2nd or 3rd trimesters
« cumrent DCF imvolvement or history of loss /
of custody of other children yes

+ concern about newbom or
other child salety raised by

. n:l\ira:t care prmm:l7
™

AN

< concemns raised by ANY s e multidisciphinary

T _team member? = huddle*

)

l
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MGH Family Care Plan Safety Huddle

Who organizes the SW
meeting?

Staff Requested OB/CNM responding/attending clinician, Newborn responding/attending clinician,* Perinatal social work,* RN,* CPT,*

ACT, OB/CNM prenatal provider/clinicians

*indicates required attendees. Any other team members who are unable to attend but wish to provide input must communicate
impressions in writing prior to the huddle

Main goals of -Review protective factors and identity protective concerns of infant safety with multidisciplinary team
meeting / desired -Determine if concerns meet threshold for filing a CPS report
outcomes -Discuss disagreement on whether a CPS report is indicated

Meeting structure

O O O O

o

-Aim to come to collective decision on filing as a team

When does this After SW has completed their initial intake assessment, aim for late morning
meeting happen?

Pedi Clinician or SW sharesirfer summary of the case
Discuss strengths of the family (all)
Discuss potential challenges to parenting (all)
How did identities, power, privilege, or structural determinants of health effect this case?
- This is an opportunity for team to reflect on their own intrinsic biases and beliefs
Pedi Clinician Summarizes key case details and decision proposed, aim is for consensus decision following

discussion

In the setting of The primary aim of these huddles is to identify protecting concerns and engender trust andysteas collaboration.

ongoing
disagreement:

We will strive to reach a consensus in decision making at all times, erring on the side of identified protective concerns
when disagreement occurs. Yet a team decision not to make a report for abuse/neglect to DCF/DCYF does not
preclude any licensed clinician from filing a report on their own behalf.

= Huddle adapted / built upon work of Dominika Seidman + SFGH team, 2023

— INl W
PeRIn: tlsbt
///A aich & advooacy at MGH 47



Why would we use this huddle structure that is time intensive and
less efficient when a social worker could just make the decision?

A Promote safe and healthy family buildiggnore creative
minds are always better than one
A Promote equity / reduce biases and discrimination
A Reduce such heavy/complex decisions falling on one team
memberA reduce burnout
AdcdzY2NI 62F NRé auefsS RSOAAA:
A Enhance information sharing between inpatient and outpatient
teams

=)
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Slide adapted from Dominika Seidman, 2023 /)/PRISM
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Early Findings: CPS Filings and Custody Disposition Pre-

and PostMGB Policy Changes

Pre-Policy Change UG %ﬁf
y J Washout Livey

1/2024¢ 4/2024¢
3/2024  4/2025

2020
Total # of deliveries at MGH affected by prenat:
opioid exposure 42
51A filings 41 (98)
Discharged with biologic parent 31 (74)
Discharged with guardian or foster parent 11 (26)

)

Unpublished QI Data

\

2021
29
25 (86)

21 (72)
8(28)

2022
38
36 (95)

22 (58)
16 (42)

2023
28
24 (86)

18 (64)
10 (36)

8 26

5(63) 13 (50)
7(88) 17 (65)
1(12) 9 (35)



Part Il : Development of a

Clinical-Decision Making
Framework to Address Parental

Substance Use and Child Safety In
the Outpatient Setting
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RISK versus RISK

Caregiver substance use

Children whose parents or caregiver
use drugs or alcohol are at increase
risk of short and longterm sequelae
ranging from medical problems to
psychosocial and behavioral
challenges.

AAP Clinical Report: Families Affected by Parent
Substance Use

Published 2016, reaffirmed 2022, under review
2025

Slide Courtesy of Jessica Gray

Family separation

Highly stressful experiences, like family
separation, can cause irreparable harm,
disrupting a child's brain architecture and
affecting his or her shorand longterm
health. This type of prolonged exposure tg
serious stressknown as toxic stresscan
carry lifelong consequences for children.

AAP Statement Opposing Separation of Children and Pa
at the Border

ColleenKraft,May 2018

Pediatricg2016) 138 (2): e20161575.



Currently there Is a Lack of Standardization in Response
to Parental Substance Use

Clinician A Clinician B
Addiction trained clinician Psychiatrist in a busy private
chooses not to ask any practice reflexively reports all

guestions about the care of parental disclosure of
children for fear that receivingsubstance use to child
this information leaves them iprotective services
uncomfortable position as a

mandated reporter
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Case I SUD in Remission at Delivery

38 G4PA 2, 1 year remission OUD (on BUP) and CUD

Late transfer of care after transitioning to residential treatment for couples

Plan of Safe Care / Recovery Portfoabompleted at delivery

No acute protective concernglentified, no CPS filing

Plan for outpatient care at multidisciplinary SUD clinic

Mom, dad and baby discharged to residential program

No Issues identified at 2 week follow up for weight check and
postpartum visit
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Case 1 ¢ont) - Escalation of concern at 1 month

Missed 1 month WCC, 2wk Pedi follow up

Phone outreach after missed visit
0 Reported discharged from family residential due to interpersonal conflic
between partner and staffnow staying in hotel with partner, car getting
repaired
Presented for ifperson visit 10d later
o Disclosed intranasal cocaine use
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AND Parenting?

SUBSTANCE USE
A HARM REDUCTION

TOOLKIT
_NATIONAL
"HARM REDUCTION *‘C demy of Perinatel
COALITION Ho m Reduction



Applying Harm Reduction Principles to Child -Well
Being and Safety Assessment

Principle Application to ChildSafety Assessments

Humanism + fdzAy3 LI NBydGa |a SELISNI & Ay Gt

Pragmatism Parental substance use iIs common and substance use recurrence Is a
predictable part of a SUD

Individualism Context (location, setting) of parental substance use can mediate the
Impact on child

Autonomy Punitive or coercive approaches can deter parents from seeking SUD T

Incrementalism Identify and name protective factors parent has taken for child well beir
order to celebrate forward progress

\
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Hawk, 2017; Table developed by Galya WattSchiff et al. Parenting and Practice, 2024 /// PRISM



Applying Harm Reduction Principles to Child -Well
Being and Safety Assessment

Application to ChildSafety Assessments

Humanism

Pragmatism
Individualism

Autonomy

Incrementalism

Accountability
w/0 termination

+ fdzAy3 LI NBydGa |a SELISNI & Ay Gt
Parental substance use iIs common and substance use recurrence IS a

predictable part of a SUD

Context (location, setting) of parental substance use can mediate the
Impact on child

Punitive or coercive approaches can deter parents from seeking SUD T

|ldentify and name protective factors parent has taken for child well beir
order to celebrate forward progress

Gt SNFSOU LI NBYGAYIE Aa dzyNBFE A&
be promoted.



Clinical Approach to Addressing Ongoing
Substance Use While Parenting

Parental

substance

use
identified

Clinician
meets with
parent to
ask
additional
guestions,
calls

huddle to
discuss
case as a
team

Imminent
Danger
/[Harm?

If no Imminent harm:
-Collaborative Meeting

-Escalation of
Treatment Services

If yes, imminent
danger: Filing,
Child Protection
Team, Security as
needed



Safety Assessment Framework

Application to ChildSafety Assessments

Safety of child Where does/did substance use happeng&: (nside/outside home?)
If the child was to become sick when parents are using substances,
would be available to take child to the emergency room?

Safety of use What is the patient actively doing to keep themselves safer with dru
patterns use? Does use occur alone?

Engagement in Is the parent asking for treatment?oes the parent endorse active ust
treatment What is known about reasons for active substance use?

Willingness to escalate |s the parent willing to increased frequency of engagement at clinic
IEEMTETT SErEEs other recovery supports?

Stability of the home Who else lives at home®re there any other safety concerns in the
environment home (.e: violence, housing instability)?

Social determinants of  How did identities, power, privilege, bias or SDOH affect this case?
health (SDOH) and

structural racism



Case: Disclosure of intranasal cocaine while caregiving

Safety assessment with momin clinic utilizing framework ACaregiver responsible for chilc
during periods of use

Clinician AReported substances used

meets with outside of hotel room where
Parental parent to

substance ask

Imminent newborn Is cared for

" risk or : CL . :
use additional SR AMissed pediatric visits, weight

identified guestions, : e
e trending down at current visit

a team AHelp-seeking caregiver, self
disclosed use

AMinimal outside supports
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Case: Disclosure of intranasal cocaine while caregiving

Safety assessment with momin clinic utilizing framework

ACaregiver responsible for chilc

Clinician _ _
meets with during periods of use
tt : . . . .. )
el ek LIS AMissed pediatric visits, weight
use additional L‘Zf o trending down at current visit

identified guestions, ' .. :

eouss as AMinimal outside supports

a team Alf child were to become

acutely ill, no clear
unimpaired caregiver
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Partlll :Rel magl ni ng |
Safe Careo as Lon
Care Planning to Promote Family
and Child Well-Being

A\
// PRISM
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Reframing the nPl an of Saf
structured, cross disciplinary team collaboration

-Sharing the risk in caring for marginalized families

-Stop worrying alone

-Metaphorically link arms at delivery and maintain / enhance
that in the postpartum year and into early childhood.

-Family preservation with anticipated periods of disease flare
with a system to support child safety during increased periods
of risk

-Transparent, with families at the center
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Family Care Planning Theoretical Model

Clinical
Medical, Mechanism Function Outcomes
Behavioral
FIoviiens Effect on Providers Interdisciplinary
Communication and -Better able to provide =" Trust Reduced
Information Sharing needed and tlmglx services ! Dovidose
\ -Better case decision "
\ mak]ng Famll‘y
4 ~ Family Care -More accountability — Preservation or
Building Shared -Increased knowledge Reunification Reduced
Parent Planning Values about addiction and Non-Prescribed
and (FCP) ! it OUD Treatment g SR e Une
Family / Adherence
Interagency Teams Effect on Families / T _
of Support -Parents not overwhelmed Well Child Care
8 -Consistent messages Parental gad Adherence
Child Community Qg -Better provider access Self-Efficacy
Welfare Residential, -Treatment and case plan
Case workers recovery support Success Bri
- rimary Outcomes
home visiting B Secondary Outcomes

ANRMW
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Family Care Planning Meeting Components

Domain

Specific Components

Lead Role /
Estimated Time

Trauma -informed care

concepts

Prior to the Meeting

Pre-meeting prep with family

Preparation for meeting, outlining structure, identifying
parentdés goal for meeting

Peer recovery
coach (~30 mins)

Peer Support
Safety
Voice and Choice

Meeting Outline

Review of meeting ground
rules/structure

-Acknowledge potential for family distress, option of time-
out/pause if needed

-Acknowledge power dynamics and bravery of family to be
present

-Prioritize confidentiality for family

-Address risk of bias and structural inequities

Facilitator (5 mins)

Safety

Trust & Transparency
Voice and Choice
Cultural, historical,
gender issues

Introductions

-Highlighting identified family strength from each agency

Facilitator / All (10
mins)

Collaboration
Mutuality

Share parent-led goals

-Parent introduces themselves last, shares their meeting
goals

Family (5 mins)

Empowerment
Voice and Choice

Discussion of recovery
trajectory, family strengths

-Provide interpretation around unexpected toxicology testing,
medication management, and recovery supports

Clinical team (5
mins)

Trust & Transparency

Identify protective concerns | -Open to all in attendance to share, focus on parent All (30 mins) Mutuality
functioning and child safety concerns Collaboration

Wrap Up/Next Steps -Facilitator summarizes meeting, action items for agencies Facilitator Trust & Transparency
and family, and determines if a follow up conference is (5-10 mins)

appropriate and timing

Post -Meeting

Debrief with family

Peer reviews families experience in meeting and opportunities
for improvement

Peer recovery
coach (~30 mins)

Peer Support
Voice and Choice

65



Promising Preliminary Outcome Data from Boston Medical
Center

Pilot data from BMC from 2 matched cohorts (oantrol, n=24,; post
Intervention, n=23, 2022023) of birthing people with OUD engaged in a

multidisciplinary obstetrics clinic
A Family separationdecreased from 95% prior to FCP meetings to 22%

after.
Alncrease in the average treatment touchpoints from 12 to 40 in the

postpartum year

eeeeeeeeeeeeeeeeeeeee
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Unpublished data, courtesy of Kelley Saia, Project RESPECT ///PRISM
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We can collectively make progress through
advancing intersecting and interlocking domains

Advocacy

QIl/Research

)

(E
.
O
)
<

eeeeeeeeeeeeeeeeeeeee



Support not Survelllance

IMPROVED

* MATERNAL - INFANT
!_w SUPPORT 4 HEALTH OUTCOMES
| FAMILIES \"

= WAUNCOUPLE TREATMENT DECISIONS \ . /
- \
g

FKOM CP§ REPORTING

A7 FOCUS ON SERVICE DELIVERY,
NOT SURVEILLANCE

AV SUPPORT SERVICES
LIKE COMMUNITY HEALTH
PROGRAMS #% CHILDCARE

THOSE wimy LIVED EXPER\ENGS

MEDICAL DECISIONS SHOULD BE MADE AUTONOMOUSLY
WITH A KNOWLEDGEABLE HEALTHCARE PROVIDER -
WITHOUT FEAR OF POLICIES REQUIKING CP§ INVOLVEMENT
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Key take-home points

Bringing teams together reduces provider bias and pressures on a single
Individual to make difficult decisions and engenders trust across disciplin

Harm reduction principles can be applied to substance use and parenting

Structured frameworks for assessing risks related to parental substance
can provide a guidepost for collective decismaking surrounding child

safety conversations

By sharing the risk of caring for families impacted by SUD, unnecessary
can be avoided
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THANK YOU!

Questions?

davida.schiff@mgh.harvard.edu |@vida_schiff

A\

// PeRInatal Substance use
A research & advocacy at MGH

https://www.massqgeneral.org/children/research/prism

mghprismresearch@mgh.harvard.edu | @PRISM_ NV
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Basics of PROSPER PRASPER

PERINATAL MENTAL HEALTH & SUBSTANCE USE
CONSULTING + ACCESS PROGRAM

Who do we serve?

Healthcare professionals caring for perinatal
Individuals across Colorado.

What do we offer?

A Psychiatric Consultation

A Education & Training
A Community Resources & Referrals
A EREE and Payor Blind

What is our goal?

Build capacity to address perinatal mental health and substance
use conditions in obstetric and primary care, leading to better
outcomes for mothers, infants and their families.
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How can we help? PRCSPER

PERINATAL MENTAL HEALTH & SUBSTANCE USE
CONSULTING + ACCESS PROGRAM

NICU Care Team Members (e.g. Neonatologist, NNP, Social Worker, Care Coordinator, Nurse,
etc.) could consult about a parents in the NICU with:

- Positive EPDS Screening-> Call to discuss next steps if they are not connected to care

- Current or prior mental health or substance use, who may be need of a psychiatrist, therapist,
peer support, therapy groups, and more.

Recent PROSPER consults

Midwife calling about a mom who is 2 months postpartum and doesn't have a therapist. She has
hx of anxiety and was on Prozac before becoming pregnant. She switched to Lexapro during

pregnancy, but it doesn't seem to be working as well for mood or anxiety. Would like advice on
next steps.

PCP requesting consult for a 32 y/o, G4P2, person, currently pregnant in ¥trimester. History of
fentanyl and methamphetamine use, last use today. Started her on a low dose of Suboxone
films for the week. Would like referrals for therapy and advice re: medications.
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PRCSPER

PERINATAL MENTAL HEALTH & SUBSTANCE USE
CONSULTING + ACCESS PROGRAM
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Three Core
Components

PSYCHIATRIC RESOURCE AND
CONSULTATION REFERRAL SUPPORT EDUCATION



1. Consultation

Target Audience:

Any Healthcare professional
seeing Pregnant and
Postpartum women across
Colorado

Free, regardless of insurance
status




