
Implementing Plans of Safe Care into Family Treatment 
Courts

California Association of Collaborative Courts

Monday , March 1, 2023 

Mary Hale, CCFF  |  Will Blakeley, CCFF  |  April Frey, Riverside County, CA



Acknowledgment

This presentation is supported by Grant #15PJDP-22-GK-03559-

DGCT awarded by the Office of Juvenile Justice and Delinquency 

Prevention, Office of Justice Programs, U.S. Department of Justice. 

This project is supported by Grant #15PJDP-22-GK-03559-DGCT awarded by the Office of Juvenile Justice and 
Delinquency Prevention, Office of Justice Programs, U.S. Department of Justice.  The opinions, findings, and conclusions 
or recommendations expressed in this publication/program/exhibition are those of the author(s) and do not necessarily 
reflect those of the Department of Justice.



9ƴƘŀƴŎƛƴƎ {ŀŦŜǘȅ ω 9ƴǎǳǊƛƴƎ !ŎŎƻǳƴǘŀōƛƭƛǘȅ ω  9ƳǇƻǿŜǊƛƴƎ ¸ƻǳǘƘojjdp.gov 



Learning Objectives

At the end of this session, participants will be able 
to:

ωUnderstand best practices in serving parenting and 
pregnant persons with SUDs and their infants and 
important initiatives across the state of California

ω Identify strategies to expand the FTC collaborative 
approach to effectively work with parenting and 
pregnant women affected by SUDs and their families 

ωLearn how your collaborative team can be part of the 
approach to implement comprehensive and effective 
CAPTA Plans of Safe Care



Understanding the Problem:
The impact of SUD on Child 

Welfare



Today: 
Over 730 children 
will be removed from 
their parents

This hour: 
30 children will be 
removed;5 of these will 
bebabies under age 1

There are an estimated 21.6 
million children (16.2%) 

under the age of 18 who are 
living with a parent who 

misuses substances.
(Ghertner, 2022)

94,400 children 
are removed due to parental
substance use (AFCARS, 2019)

(AFCARS 2018)



"Ù ÔÈÅ .ÕÍÂÅÒÓȣȢ

In 2020, 216,838children were separated from their families and placed 
in out of home care - that equates to a removal every two min

Behind neglect, parental alcohol or drug abuse was the leading 
identified condition of removal

20% of all removals were infants under one

Black and American Indian/Alaska Native children make up a 
disproportionate number of children removed from their homes

Source: AFCARS Data, 2020 v1



ÅChaotic, unpredictable  
home life

ÅInconsistent parenting & 
lack of appropriate 
supervision

ÅInconsistent emotional   
responses from parents to  
children

ÅSecrecy about home life

ÅParental behavior that may 
make the child feel guilt, 
shame, or self-blame

Children develop feelings of:

ÅBelieving they have tobe 
perfect

ÅBelieving they have tobe a 
parent to their parent 

ÅDifficulty trusting others & 
maintaining a sense of    
attachment

ÅDifficulty achieving positive 
self-esteem & autonomy

ÅExtreme shyness or 
aggressiveness

Children who grow up in an 
inconsistent environment or 
with limited guidance are at risk 
for:

ÅResistance to rules or 
authority             
ÅExperimentation with or use 

of alcohol or other drugs 

ÅSocial withdrawal 

ÅDifficult relationships with 
peers, adults, & others

Home 
Life

Emotional 
Challenges

Adjustment 
Difficulties

Effects of Parental Substance Use on Children 



2017-2019: Publication of various studies 
examining the long-term effects of prenatal opioid 
exposure. 

Among school-aged children with a neonatal
abstinence syndrome(NAS) diagnosis or prenatal 
opioid exposure, findings include:

Å Significant academic achievement effects

Å An increased need for special education 
services 

Oei, J.L., Melhuish, E., Uebel, H., Azzam, N., Breen, C., Burns, L., Hilder, L., Bajuk, B., Abdel-Latif, M.E., Ward, M., Feller, J.M., Falconer, J., Clews, S., Eastwood, J., Li, A. & Wright, I.M. (2017). Neonatal Abstinence 
Syndrome and High School Performance. Pediatrics, 139(2):e20162651.

Fill, M-M.A., Miller, A.M., Wilkinson, R.H., Warren, M.D., Dunn, W.S. & Jones, T.F. (2018). Educational Disabilities Among Children Born With Neonatal Abstinence Syndrome. Pediatrics: 142(3).

Lee, S.J., Woodward, L.J., Henderson, J.M.T. (2019). Educational achievement at age 9.5 years of children born to parents maintained on methadone during pregnancy. PLoSOne, 14(10): e0223685. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6786534/citedby/

Research Update:
Long-term Effects of
Prenatal Opioid Exposure

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6786534/citedby/


ÅPrenatal exposure to alcohol is the single 
largest known preventable cause of 
intellectual disability

ÅFASD is a lifelong, chronic disorder with no 
known cure

ÅTreatment models have been shown to 
improve the adjustment of the child and 
family

ÅTreatment aims to improve the symptoms 
of FASD through a range of supports: early 
intervention services, mental health 
therapy, medication, and parent/caregiver 
education and training.

For more information see: Understanding Fetal Alcohol Spectrum Disorders, Child Welfare Practice Tips

Fetal Alcohol Spectrum Disorders (FASD)

https://ncsacw.acf.hhs.gov/files/fasd-tipsheet-cw.pdf


ñDo the best you can until you know better. Then when 
you know better, do better.ò ïMaya Angelou



5 POINTS OF FAMILY INTERVENTION

PRE-PREGNANCY PRENATAL BIRTH NEONATAL, INFANCY, 
& POSTPARTUM

CHILDHOOD & 
ADOLESCENCE

Focus on identifying 
substance use 
disorders among 
pregnant individuals 
through screening and 
assessment, engaging 
women into effective 
treatment services, 
and providing ongoing 
services to support 
recovery

Focus on identifying 
and addressing the 
needs of infants 
affected by prenatal  
substance exposure, 
withdrawal 
symptoms, and Fetal 
Alcohol Spectrum 
Disorder including 
the immediate need 
for bonding and 
attachment with a 
safe, stable, 
consistent caregiver

Focus on ensuring the 
ƛƴŦŀƴǘΩǎ ǎŀŦŜǘȅ ŀƴŘ 
responding to the 
needs of the infant, 
parent, and family 
through a 
comprehensive 
approach that 
ensures consistent 
access to a safe, 
stable caregiver and a 
supportive early care 
environment

Focus on identifying 
and responding to 
the unique 
developmental and 
service needs of the 
toddler, preschooler, 
child, and adolescent 
who was prenatally 
exposed through a 
comprehensive 
family-centered 
approach

Focus on preventing 
substance use 
disordersbefore an 
individual becomes 
pregnant through 
promoting public 
awareness of the 
effects of substance 
use (including alcohol 
and tobacco) during 
pregnancy and 
encouraging access to 
appropriate substance 
use disorder treatment



National Priority: 
Early Intervention

ÅFamily First Prevention Services Act 
(FFPSA)

ÅChildren's Bureau priorities ς
prevention of maltreatment and 
unnecessary removal

Å/!w!Ωǎ ǇǊƛƳŀǊȅ ŎƘŀƴƎŜǎ ǘƻ /!t¢!

ÅFunding for Plans of Safe Care (PoSC)



How FFPSA Can Support 
Families Affected by SUDs

Two Major Provisions

ÅResidential Family-Based SUD Treatment

ÁEffective date: October 1, 2018

ÁFor children placed in out-of-home care

ÁFunding stream: Title IV-E foster care 
maintenance payments

ÅPrevention Services

ÁEffective date: October 1, 2019

ÁCƻǊ άŎŀƴŘƛŘŀǘŜǎέ ŦƻǊ ŦƻǎǘŜǊ ŎŀǊŜΣ ŀǘ ƛƳƳƛƴŜƴǘ Ǌƛǎƪ 
of being removed from their homes and placed 
into foster care if services were not provided

ÁFunding stream: Title IV-E prevention services



#ÈÉÌÄÒÅÎȭÓ "ÕÒÅÁÕȡ
Goals and Priorities

1

ChangeƻǳǊ ǿƻǊƪΩǎ ŦƻŎǳǎ

ωPreventing maltreatment

ωPreventing unnecessary placement

2 Prioritize the importance of families

ωChildren must be kept in their communities and schools

ωFoster parents must become resources to help support birth parents

3
Focusour interventions on the well-being of children and their 
parents
ωAddress both parent and child trauma

ω5ƻƴΩǘ ŎŀǳǎŜ ŀŘŘƛǘƛƻƴŀƭ ǘǊŀǳƳŀ ǘƘǊƻǳƎƘ ǳƴƴŜŎŜǎǎŀǊȅ ǊŜƳƻǾŀƭ

4 Build the capacity of communities to support children and 
families

ωLocally based resources and services

ωSupports families need must be located where families live

5

Develop and support a healthy and stable child welfare workforce

ωCompetent, skilled and informed

ωCapable and visionary leadership



Comprehensive Addiction and Recovery Act (CARA) amendments 

to the Child Abuse Prevention and Treatment Act (CAPTA)

Overview



Comprehensive Addiction and Recovery Act (CARA)

Primary Changes to CAPTA in 2016

1. CǳǊǘƘŜǊ ŎƭŀǊƛŦƛŜŘ ǇƻǇǳƭŀǘƛƻƴ ǘƻ ƛƴŦŀƴǘǎ άōƻǊƴ ǿƛǘƘ ŀƴŘ ƛŘŜƴǘƛŦƛŜŘ ŀǎ 
being affected by substance abuse or withdrawal symptoms resulting 
ŦǊƻƳ ǇǊŜƴŀǘŀƭ ŘǊǳƎ ŜȄǇƻǎǳǊŜΣ ƻǊ ŀ CŜǘŀƭ !ƭŎƻƘƻƭ {ǇŜŎǘǊǳƳ 5ƛǎƻǊŘŜǊΣέ 
ǎǇŜŎƛŦƛŎŀƭƭȅ ǊŜƳƻǾƛƴƎ άƛƭƭŜƎŀƭέ  

2. Specified data to be reported by States to the maximum extent 
practicable

3. Required Plan of Safe Care ǘƻ ŀŘŘǊŜǎǎ άǘƘŜ ƘŜŀƭǘƘ ŀƴŘ ǎǳōǎǘŀƴŎŜ ǳǎŜ 
disorder treatment needs of the infant and affected family or 
ŎŀǊŜƎƛǾŜǊΦέ

4. wŜǉǳƛǊŜŘ άǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ōȅ ǘƘŜ {ǘŀǘŜ ƻŦ 
monitoring systems regarding the implementation of such plans to 
determine whether and in what manner local entities are providing, 
in accordance with State requirements, referrals to and delivery of 
ŀǇǇǊƻǇǊƛŀǘŜ ǎŜǊǾƛŎŜǎ ŦƻǊ ǘƘŜ ƛƴŦŀƴǘ ŀƴŘ ŀŦŦŜŎǘŜŘ ŦŀƳƛƭȅ ƻǊ ŎŀǊŜƎƛǾŜǊΦέ



Plan of Safe Care 

Å! ƴƻǘƛŦƛŎŀǘƛƻƴ ǘƻ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ōȅ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ƻŦ ƛƴŦŀƴǘǎ άōƻǊƴ 
with and affected by substance abuse or withdrawal symptoms resulting 
ŦǊƻƳ ǇǊŜƴŀǘŀƭ ŘǊǳƎ ŜȄǇƻǎǳǊŜΣ ƻǊ ŀ CŜǘŀƭ !ƭŎƻƘƻƭ {ǇŜŎǘǊǳƳ 5ƛǎƻǊŘŜǊΣέ 

ÅDevelopment of a Plan of Safe Care for both the affected infant and 
affected family/caregiver 

ÅState monitoring and oversight to ensure that Plans of Safe Care are 
implemented and that families have access to appropriate services



WWW.SITE2MAX.PRO

Free PowerPoint & KeyNote Templates

CWS

Safety 

Plan

Hospital 

Discharge 

Plan

SUD

Treatment 

Plan

How is Plan of Safe Care Different? 

http://www.site2max.pro


WWW.SITE2MAX.PRO

Free PowerPoint & KeyNote Templates

Plan of Safe Care Components ςBest Practices 

ÅFamily history

ÅLiving arrangements

ÅParent-child relationships

ÅPrior involvement with child welfare

ÅCurrent services

ÅOther needed services

ÅChild safety and risk concerns

Family/Caregiver History and Needs

ÅPrenatal exposure history

ÅHospital care (NICU, length of stay, diagnosis)

ÅOther medical or developmental concerns

ÅPediatric care and follow-up

ÅReferral to early intervention and other 
services

ÅOther

ÅSubstance use history and needs

ÅMental health history and needs

ÅTreatment history and needs

ÅMedication Assisted Treatment (MAT) history and 
needs

ÅReferrals for services

aƻǘƘŜǊΩǎ {ǳōǎǘŀƴŎŜ ¦ǎŜ ŀƴŘ 
Mental Health Needs

ÅPrenatal care history

ÅPregnancy history

ÅOther medical concerns

ÅScreening and education

ÅFollow-up care with OB-GYN

ÅReferral to other health care services

LƴŦŀƴǘΩǎ aŜŘƛŎŀƭ /ŀǊŜ

aƻǘƘŜǊΩǎ aŜŘƛŎŀƭ /ŀǊŜ 

Ensure consents are 
signed with all providers.

http://www.site2max.pro


CAPTA Plan 
of Safe Care

ÅIdeally, developed prior to birth of infant

ÅComprehensive multi-disciplinary assessment

ÅMultiple intervention points: pregnancy, birth and 
beyond

ÅAddresses needs of infant and family/caregiver

ÅStructure in place to ensure coordination of, access to, 
and engagement in services

ÅPerfect referral source for an early intervention 
collaborative court

tǊŜǇŀǊƛƴƎ ŦƻǊ .ŀōȅΩǎ !ǊǊƛǾŀƭ ŀƴŘ .ŜȅƻƴŘ



ÅCan be developed with women, families by SUD or MAT programs, maternal health care 
providers, home visitor, or other public health supports (e.g., Early Head Start, Healthy Start, 
etc.) during pregnancy

ÅSupports stronger partnerships across providers

ÅCan inform child welfare response to infants affected by prenatal substance exposure

ÅCan mitigate impact of exposure & minimize a crisis at the birth event

ÅNot required by federal CAPTA changes, but a supportive, preventive practice

Why POSCs During the Prenatal Period?



Plan of Safe 
Care Learning 

Modules ÅBrief 1: Preparing for Plan of Safe Care 
Implementation

ÅBrief 2:Collaborative Partnerships for 
Plans of Safe Care

ÅBrief 3: Determining Who Needs a Plan of 
Safe Care

ÅBrief 4:Implementing and Monitoring 
Plans of Safe Care

ÅBrief 5:Overseeing State Plans of Safe 
Care Systems and Reporting Data

Five Learning Modules

For more information on NCSACW, 

please visit: 

https://ncsacw.acf.hhs.gov/

https://ncsacw.acf.hhs.gov/topics/plans-of-safe-care-learning-modules.aspx
https://ncsacw.acf.hhs.gov/topics/plans-of-safe-care-learning-modules.aspx
https://ncsacw.acf.hhs.gov/topics/plans-of-safe-care-learning-modules.aspx
https://www.cffutures.org/qic-main-page/qic-family-centered/
https://ncsacw.acf.hhs.gov/


Family-Centered Approach
Recognizes that addiction is a brain disease 

that affects the entire family and that recovery and 
well-being occurs in the context of the family.

(Bruns et al., 2012)



(Werner et al., 2007)

Parent Recovery

ωParenting skills 
and competencies

ωFamily connections 
and resources

ωParental mental health

ωMedication management

ωParental substance use

ωDomestic violence

Family Recovery 
and Well-Being

ωBasic necessities

ωEmployment

ωHousing

ωChildcare

ωTransportation

ωFamily counseling

ωSpecialized parenting

Child Well-Being

ωWell-being/behavior

ωDevelopmental/health

ωSchool readiness

ωTrauma

ωMental health

ωAdolescent 
substance abuse

ωAt-risk youth prevention

A Family Focus



(National Center on Substance Abuse and Child Welfare, 2021, p. 6)



Parentôs Treatment 

with Family 

Involvement

Services for 
parent(s) with 
substance use 

disorders. 
Treatment plan 
includes family 
issues, family 
involvement

Goal: improved 
outcomes for 

parent(s)

Parentôs Treatment 

with Children 

Present

Children accompany 
parent(s) to 

treatment. Children 
participate in 

childcare but receive 
no therapeutic 
services. Only 
parent(s) have 
treatment plans

Goal: improved 
outcomes for 

parent(s)

Parentôs and 

Childrenôs 

Services

Children 
accompany 
parent(s) to 
treatment. 

Parent(s) and 
attending children 

have treatment 
plans and receive 

appropriate 
services 

Goals: improved 
outcomes for 
parent(s) and 

children, better 
parenting

Family Services

Children 
accompany 
parent(s) to 
treatment; 

parent(s) and 
children have 

treatment plans. 
Some services 

provided to other 
family members

Goals: improved 
outcomes for 
parent(s) and 

children, better 
parenting

Family-Centered 

Treatment

Each family 
member has a 

treatment plan and 
receives individual 

and family 
services 

Goals: improved 
outcomes for 

parent(s), children, 
and other family 
members; better 

parenting and family 
functioning

(Werner et al., 2007; SAMHSA, 2009)

Continuum of Family-Based Treatment Services



Mothers who participated in the Celebrating Families! Program and received 

integrated case management showed significant improvements in recovery, 

including reduced mental health symptoms, reduction in risky behaviors, and 

longer program retention (Zweben et al., 2015).

Retention and completion of comprehensive substance use 

treatment have been found to be the strongest predictors of 

reunification with children for parents with substance use disorders 
(Green, Rockhill, & Furrer, 2007; Marsh, Smith, & Bruni, 2011).

Women who participated in programs that included a ñhighò level of 

family and childrenôs services were twice as likely to reunify with their 

children as those who participated in programs with 

a ñlowò level of these services
(Grella, Hser, & Yang, 2006).

Positive Outcomes of Family-Centered Treatment Approaches



Family Centered Approach Modules

https://ncsacw.acf.hhs.gov/topics/family-centered-approach/fca-modules.aspx





Riverside University Health Systems 
Behavioral Health 
Substance Abuse Prevention and 
Treatment

The Substance Abuse Prevention and Treatment Program 
of the RUHS-BH system aims to improve the health and 
well-being of our patients and communities through our 

dedication to exceptional and compassionate care, 
education, and research.  



Substance Abuse and Prevention 
Treatment (SAPT) Services

SAPT Services

Behavioral Health Integration, CARES

Care Coordination Teams & Start Teams

BH Navigation Teams

Mobile Crisis Management Teams

Outpatient Clinics, Contracted Providers 

Prevention, Friday Night Live, Youth Services

New Life & Day Reporting Centers

Recovery Residence, Family Advocate 
Program, Medication for Addiction Treatment 
& Psychiatry



RiversideCounty Determination 
of who will receive a POSC
ÅAnyperson pregnant or has a child up to 12 

months old with a hxof substance use or is 
currently using substances. 

ÅPregnant woman with positive toxicology screen 
related to substance misuse while pregnant or at 
time of delivery

ÅPregnant woman who self discloses substance 
misuse during pregnancy or at time of delivery 

ÅInfant and family/caregiver with positive 
toxicology screen of infant at birth which is 
reasonably attributed to maternal controlled 
substance use during pregnancy

ÅFamilymembers/caregivers involved with the 
Department of Public Social Services due to 
substance use. 



Riverside County SAPTPilot 
Program Overview 

Å Pilot Program began with two Riverside 
County SAPT clinics:  Moreno Valley and San 
Jacinto in May of 2021. Aperinatal navigator 
was added January 2022 and stationed at 
RUHS Hospital, Perinatal Unit 

Å The Pilot Program currently utilizes paper 
templates to test for accuracy, efficiency, and 
needed adjustments

ÅWhen treatment services are provided and a 
need for a POSC is identified at a different 
location, (RESIDENTIAL or DETOX treatment) 
the Perinatal Navigator Behavioral Health 
Specialist III develops the POSC

Å Plans of Safe Care are fluid documents that 
ŀǊŜ ǳǇŘŀǘŜŘ ƻǾŜǊ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ŀ ŎƭƛŜƴǘΩǎ 
treatment and a copy is given to the client

Å Needed Resources and services are identified 
and linked to consumers



Flowfor Consumer Obtaining a POSC

ÅPrimary indication of eligibility,
developmentand overseeing of the POSC 
is overseen by the counselor

ÅThe POSC is a collaborationbetween staff 
and the consumer to ensure consumer is 
actively involved with their treatment and 
their Plan of Safe Care

ÅNeedsare identified for the mother, 
father, child, and any other children in the 
home and linkageis provided (housing, 
baby essentials, other services such as: 
anger management or parenting)

ÅThe POSC follows the client and is 
updatedthroughout different levels of 
care of treatment  



0 5 10 15 20 25 30 35

Prenatal

Postnatal

Ongoing

Total

Data

Perinatal CCT San Jacinto Clinic Moreno Valley Clinic



Plans for Plan of Safe Care 

ÅCurrently in process of having forms 
modeled in electronic medical 
record system:  ELMR.

ÅTrain all county clinics with a 
perinatal program in implementing 
and facilitating Plans of Safe Care 
for clients.

ÅDiscuss with hospitals and 
collaborate with training for 
hospital social workers.  

ÅIn process of hiring a perinatal 
navigator for the desert region to 
facilitate the Plans of Safe Care in 
the desert region.



Resources and Relationship Building

A wealth of resources has been created through 
partnerships with outside agencies, in particular:  
First Five. First Five attends monthly POSC 
meetings, presents new resources, and bridges 
the gap of needed support and resources for our 
clients. Some of the resources provided include:

ÅDiapers

ÅUtility Assistance

ÅDaycare Assistance

ÅEmployment Services:  Resume building & 
Interview Clothes

ÅTransportation Services

ÅTutoring

ÅLocal Events

ÅFood Banks



MOMs Perinatal Program

Å Transportation for women and their five 
(5) years and under children to medically 
necessary treatment.

Å A child learning laboratory structured as 
part of treatment, where women learn 
hands-on parenting skills.

Å Group topics specific to pregnant and 
parenting mothers.

Å Education regarding the reduction of 
harmful effects of alcohol and drugs

Å Special speakers who provide 
information and referrals to other 
community programs available for 
ǿƻƳŜƴΩǎ ǇǊƻƎǊŀƳ



Challenges
ÅOvercoming Regulation challenges in 

the beginning

ÅDeciding on who would hold the POSC

ÅMultiple EHRs in our county

ÅFinding a way to share EHR

ÅTrainings for all agencies

ÅBuilding relationships with hospitals 
outside our system

Successes
ÅBuilding Relationships

ÅIncluding County Counsel in our 
planning

ÅComing to consensus on decisions

ÅDeveloping a comprehensive form 

ÅIntegrated teams 

ÅUtilizing CBOs for resources

ÅInnovation within the pilot teams

Challenges and Successes



Convene
Multi -Agency
Collaboration 

Family-
Centered
Approach

Information 
Sharing

Oversight
Accountability 

Focus on Outcomes

Collaborative Courts are well-positioned to help infants 
affected by prenatal substance exposure and their families



v v v

Petition Filed

Models of Family TreatmentCourt Intervention

Allegations of 

abuse/neglect.  

Petition is held 

in abeyance, 

voluntary, 

administrative 

review not 

conducted by 

an acting 

judicial officer 

Allegations of 

abuse/neglect.  

Petition is held 

in abeyance, 

voluntary, 

administrative 

review 

conducted by a 

judicial officer 

Allegations 

sustained, 

court filing, 

children 

remain in 

home

Allegations 

sustained, 

court filing, 

children 

placed in out-

of-home care

Petition held in 

abeyance

Petition 

sustained



No one agency can tackle this issue on its ownñit 

requires a coordinated response that draws on 

the talents and resources of many .



Align with parallel initiatives


