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Learning Objectives

* Describe the evolving partnership between hospitals and child welfare
over an 18-year time span to identify substance exposed newborns and
engage families in a journey of safe care, recovery and hope.

* Describe the 7 essential tasks needed to implement the model.

* Describe the collaborative working model in Larimer County to identify
and respond to substance exposed infants and their families; includes
screening, assessment and plans of safe care.

Describe barriers and challenges through out the process.
Describe solutions to mitigate barriers and challenges.
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7 Essential Tasks

|dentify common purpose

Share knowledge, expertise and
perspectives

Explore and align intended outcomes

Determine scope of problem ‘
Develop strategies to fill gaps :
Workgroup to implement solutions (

Monitor implementation — feedback loop

Evaluate Impact —
—_—
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7 Essential Tasks in Action

Task

Action

How

Achieved

Common purpose

Early identification of SEN,
patient care, safety, treatment

Hospital Advisory Council

Established in 2006

Expertise

Shared perspectives of
risk/impact/ needs

Hospital and CPS staff, law
enforcement, TX providers,
people with lived experience

Accomplished agreements on
infant/maternal screening,
patient care, mandated reporting

Intended outcomes

Early identification of SEN,
improve patient care, safety,
timely access to treatment

Visioning, Antepartum/discharge
care conferences, developed
POSC work group, implement
model

Plans of Safe Care Pilot in 2017
Completed May 2021

Scope of problem

Increase in SEN
Inconsistent practice, lack of
engagement and good planning

Process analysis/mapping current
and future state

Completed in August 2021

Screening, Assessment

Infant and Maternal Screen, Care

Strategies o, Eeliiten conferences, integrating pl-ar-ms, Current
parent resources, cross training
Monitor Feedback Loop Problem solve cases as needed. Current
Evaluate Track outcomes across systems Data tracking, refine process Need to develop
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Hub/After Hours
(AH) Supervisor

s bol K
Plans of Safe Care Process — Current State o
os/18/21 RED team
/18/ Process Startor End [ Infant/ e Caseworker
Caregiver fic e =

Link to “Identification
Elements of plan developed pre-birth of Pe tal Substance
could transfer over to Plan of Safe Care Abuse” docurment -
Nurse NMedical
Receives alert from Antepartum Positive mom Naviga tor Socialworker Nurse Advisor
community provider about care triggers baby
mom at risk LCanference gord stat — o

=
Ves

~ TTh eI NMeets with Calls Hub nextaay 5

=<ts with parents & parents to provide Receives Prepares family determine status,
Signs ROI to for CP response, contacts CW to

screen?
Hx of SA in last 2 years?

and completes
psychosocial
assessment, identifies
risks, determines
need for CPS Report

il 2 BRI education from ; =

e e B R e = enrollin asks to identify collaborate on

resources e resources FUPPOorts response time
disciplines =

v -
Eran ISE Eo) SN ) does follow-up after i
Z 65y discharg
Hubiehisclks, Bxr sEaiois ST (results take 5-7 discharge if concerns identified: it o e
tes new ); also calls in new Tsi L
Smpletes reportin crea ays); - NICU OT 1 visit post Pt
Eplc galls in to Hub, or referral if one does reitmrral 1 el e se et ba discharae
Ho i not exist LARERpreviously aware of - Community health nurse
cheatn © ves
Creates interim safo
Vulnerable children policy not Discharge Plan and
* consistently applied (age charts in Epic, informs
cutoff?)/unclear expectations cw of work/resocurces
oA AR
to date
Directs further screen "
Assign, screen out, Different RED teams No

Directs further screen
Screens referral to
= £ as needed for more
determine response time - 5
information

RED team
reviews referral

as needed for more
information™

treat THC differently
NMedically Assisted
* Treatment (MAT) not
treated consistently
Fositive mom or child at

birth —always screen in?
not done consistently

eferral to resourcesg

*Can access UCHealth Safe
Discharge Plan

Questions around medical
decision maker at referral
stage?

Clarify what “posi
means

*DHS Response time timeframe
Reaches out to CW when and hosplel dischanssprocess
Confirm FSRT preparedness aware of baby through =
can sometimes happen em N ICU flash rounds Bsspionsedimeicancldorations:
ermergency FSRT if discha rge B S T D Py S ST SPPSrIunity ior planning in hos pital
mowred L . v - THC baby w/o other isstes — 5 day
R N - Baby in NICU —could be 5 day b/c
- . . coordinar th Medsw E - E
Directs immediate Visits baby and family in She et = - Inconsistent imminent safety concerns addressed
oalh = " to plan Family Safety Refers to/involves DHS g - D e e e
response (within & hospital and besins Care Conference > referral and timing =
aes e Resource Team (FSRT) Nurse Advisor e considered, along with welght and
. - p meeting uchealth . e Sl APSARS; nottjust whether in NICU at
SEN Bables < mormen
. e ntify medical decision- assigmedt & reanliA e - Assigned CW to check in with
Flenleon neferrailzas) partof FESIRT: maker(s) for baby in Care referred to Nurse Medical SW regarding assignment
Include steps of Safe Discharge e Sl oG - e
Flan SRT action plan . . Advisor
Identify medical POA ahead of time? -
How can 2rd party caregiver
Assesses family
Safety plans with Completes Plan of Safe
up to 6O days family S e e Process End
pree= ” =
u
Identi fy careaiver CEES Necds clarification: safety Closg ar assossmont? Removal?
- - No appropriate sober caregiver and
Sars nesds/referrals for baby plan vs. support plan ve. Plan S SSRESUEeSH Retwork aware of ST reeburtes have beean axhausted
of Safe Care, need to e - Worrisome home environment with
e e e s e e Signs of use and able to intervene M e
Hospital vs. DHS Caseworker = e i e SR - Parents can’t be located to make
walt for another couple weeks - Parents identified and meeting medical decisions and baby needs
needs of baby — personally or their care
e - Absent parents
Questions for UcHealth
When are care providers involved in the process? AS Dilschargo Critoria cora stats
- e s e L T e R L S Must be observed for at least96 hours Should follow newborn screen
can they make decisions for baby in hospital? Eat well, able to be consoled, sleeping — “ESC” - Sometimes providers change orders

Try to avoid morphine medical intervention to assist with w/d
If need morphine intervention, baby transferred to NICU
Parent/other primary caregiver visitation in hospital? Premature babies stay longer for development, maintain feeding for 24-
ESC protocol requires parent to be there as much as possible, atleast1-2 48 hours after ad-lib trial

care times a day

Expectation to be present to complete discharge checklist, car seat

challenge

Ifinfant has feeding, breathing

(XXXXY:

sues, must attend more education, CPR

Larimer County Human Services Department/Children, Youth and Family/Plans of Safe Care Work Group
Angela Mead, CYF Deputy Division Manasger
os/1s/21
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Symbol Key

Process Start or End | Process Step

Plan of Safe Care Process — April 1, 2022
for infants with prenatal substance exposure

RED team
Review, Evaluate

Hub/After Hours

Caregiver,
& / (AH) Supervisor

Infant

Caseworker
A Plan of Safe Care is a collaborative process to create a documented plan for the

-l Direct)
health, safety, and well-being of an infant reported with prenatal substance exposure,
following the infant's release from the care of a healthcare provider, and address the
health, support, and substance use treatment needs of the affected family or ~ T Ncdical

caregiver(s) according to the requirements outlined in section 7.107.5 (12 ccr 2509-2).

Socialworker

Navigator Nurse Advisor

Elements of plan developed pre-birth
could transfer over to Plan of Safe Care

Receives alert from Antepartum
community provider about Care
. mom at risk Sonference
Medical Socialworker
Nurse screens mom and
identifies risk factors

Nurse Navigator
meets with parent(s)
to provide support,
determine needed
resources

Positive o
screen?
Hx of SA in last 2 years?

meets with parents and

completes psychosocial

assessment, identifies

risks, determines need
for CPS Report

Prepares family
for CP response,
asks to identify

re
supports

Signs ROI to
enroll in
resources

Yes—

disciplines

icheaten

Yes
Cord stat
results in
5-7 days

Emails positive baby cord
stats to Hub; also calls in new
referral if substance detected

Mom with
positive drug

Hub checks Hx;
creates new

Saby cord st

screen triggers

positive?

not previously aware o

referral if one does

baby

cord stat

uchealth

| == not exist

Il

Completes report in
Epic, reports to Hub,

Calls Hub next day to
determine status,
contacts CW to

or Hotline if after

hours
uchealth

collaborate on
response time

Hub/Screening
Supervisor screens
referral to determine
response time

Directs further screen
as needed for more
information

~

Directs immediate
response (within 8
hours)

*Can access UCHealth Safe

Discharge Plan

reviews referral

RED team

Caseworker calls Medical
SW at hospital to inform
of assignment and

Caseworker refers to/
involves Larimer
County Nurse Advisors

response time

Visits baby and family in
hospital and begins
assessment

Directs further screen
as needed for more
information™*

Assign, screen out,

Coordinates with MedSWwW to

Res

Assign

eferral to resourcesz

Considers referral
to prevention

Screen
Out

ponse time considerations:

Time of baby discharge — opportunity for
planning in hospital

Baby in NICU — could be S day b/c
imminent safety concerns addressed
Gestational age needs to be considered,
along with weight and APGARS; not just
whether in NICU at the moment

- Type of substance
Identify medical decisions/decision- - Parents’ history and current ability to
maker(s) for baby in Care provide for newborn needs .
Conferance - Need for medical decision-making
- Ease of contacting parents post-discharge
- Existing support network

plan Family Safety Resource

Team (FSRT) meeting, invites
LC Nurse Advisor

Hospital Care
Conference
wchealth

? The Hospital Care Conference and FSRT can
sometimes happen together; FSRT only if
concerns are primarily social

l No

Calls Medical SW at
hospital to inform of
assignment and response

s time

Documents Plan of Safe Care in
Trails and receives approval
within 60 calendar days from
the date the referral was

E received

Creates interim Safe
Discharge Plan and
charts in Epic, informs
CW of work/resources

uchealth_to date

Caseworker refers to/
involves Larimer
County Nurse Advisors

Plans FSRT, invites
LC Nurse Advisor,
assesses family up

to 60 days )

Completes Plan of Safe
Care in consultation
with hospital and other
collaterals

BaBy discharg

before response Safety plans with

family

PoscC
Discharge

UC Health Neonatal Abstinence Syndrome (NAS) Discharge Criteria

Must be observed for up to 96 hours

Eat well, sleeping, able to be consoled — “ESC”

Try to avoid morphine medical intervention to assist with withdrawal

If need morphine intervention, baby transferred to NICU

Premature babies stay longer for development, maintain feeding for 24—
48 hours after ad-lib trial
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Plans of Safe Care - Medical

Screening Patient Care Plan of safe

discharge

* Nurse Navigation
* Care conference —

Women’s Care
NICU

Infant
Maternal

* Referral to CPS if * Medical SW plan of safe care
necessary evaluation * Early identification of

e Antepartum care * Developmental Care family supports to
conference? Team assist with care of

SEN with withdrawals
e Referrals to WINGS

- J - J - J
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Plan of Safe Care — Child Welfare

Referral Stage post Case Services

maternal infant screen

Enhanced « HRA — FAR — * In home
screening for SEN * Balanced risk and * Out of home
* RED Team Review safety assessment e Non-Court
* Screen in or out * Safety or support Involvement
* Family Visitor planning * Court Involvement
* Care Coordination e CORE Services —
* Follow up on Integrated Care
Antepartum plan * Caregiver support
of safe discharge or
Plan of Safe Care
- / - / - /
v
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Challenges throughout process

Medical Solutions

* Hospital resistance to change * Getting the right people involved in planning

* Process and documentation * Support staff who find it difficult

* Staff accessibility and consistency * Build internal processes — staff inclusion

» Determination of roles . Eraft implementation strategies and address
arriers

* Resource availability
 Training; increase awareness, access and

* Workflow of NICU and well newborn . . . .
completion of online training, round robins

* EPIC
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Challenges throughout the process

Child welfare

Engagement with families, mitigating risk
Navigation and communication across systems

Integrating types of planning with family;
discharge, safety & support

Understanding roles

Documentation

Solutions

_ 2024 Colorado Perinatal & SUD Care Integration Conference

Family meetings in hospital setting, building
connections & support

Plans of safe discharge
Integrated plans

Cross training with hospital
Plan of Safe Care

CQl-change it up if it's not working
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Impacts of a successful collaboration

Proactive verses reactive
Improved patient care

Integrated plans of support & care
Increased safety

Reduce trauma

Strengthen caregiver capacity

Cross system education

Strengthen partnerships
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Parent Education
Resources

Drug and alcohol use during pregnancy and
whi?e breast feeding

Marijuana (THC) use during pregnancy and
while breast feeding

Prescription pain medication use during
pregnancy and while breast feeding

Neonatal abstinence syndrome: How

substance use in pregnancy affects your baby
after birth

Information about your infant’s umbilical cord
testing

ThinkYou Won't Fall Asleep? Think Again:
Infant Safe Sleep and the Impact of Substance

Use

Care conference/Plans of Safe Care Family

Meeting

Postpartum Support International — online ——

support groups
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Training resources for child welfare

Maternal Newborn Risk Screener
* What to know about the impacts of prenatal

 Access to educational resources provided to
families

* Description of program services; Nurse exposure by types; tobacco, opioids/Heroin,
Navigation, Developmental Care Team, Methamphetamine, Marijuana, Cocaine,
Medical Social Work Alcohol. Information on brain development.

* Description of Community Resources to » Eat. Sleep, Console Protocol

coordinate care; Nurse Family Partnership . s .
Visiting Home Nurse, Healthy Harbors, Legislation, Volume VIl Regulations, County

Health Care Program for Children and Early Policies and Procedures
Intervention » Assessment tool check list, Job Aid,
e Trainina video — A visit to the NICU — Discharge Considerations and Guidelines and

collaborating with hospitals for Substance centralized location for accessing information
Exposed Newborns and their families

* What to know about Safe Sleep
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“Coming together is a beginning, staying
together is progress and working together
is success.” Henry Ford

Q&A
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Thank you!

Angela Mead, MSW

Larimer County Department of Human Services
970-498-6562

meadxxad@co.larimer.co.us
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