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PURPOSE: 
 
The purpose of this advisory is to provide guidance to the field on developing an intensive case 
management program for coordinating agencies (CA) and their designated women’s programs.  
It is designed to incorporate long-term case management and advocacy programming for 
pregnant,  and up to twelve months post-partum, women with dependent children who retain 
parental rights to their children. 

SCOPE: 
 
This advisory impacts the CA and its designated women’s programs provider network. 

BACKGROUND: 
 
In 2008, the Michigan Department of Community Health, Bureau of Substance Abuse and 
Addiction Services (MDCH/BSAAS) was awarded a four-year grant from the Center for 
Substance Abuse Prevention (CSAP) to implement the Parent-Child Assistance Program 
(PCAP), an evidence-based program developed at the University of Washington.  PCAP is a 
three year case management/advocacy program targeted at high-risk mothers, who abuse alcohol 
and drugs during pregnancy, and their children.  The eligiblity criteria for PCAP participation is 
women who are pregnant or up to six-months postpartum, have abused alcohol and/or drugs 
during the pregnancy, and are ineffectively engaged with community service providers. 
 
Traditional case management services offered through designated women’s programs tend to be 
for the duration of the woman’s treatment episode and only office-based interventions.  These 
interventions are frequently performed by the assigned clinician, and involve linking and 
referring the client to the next level of care or other supportive services that are needed.  
Enhanced Women’s Services are designed to encourage providers to take case management to 
the next level for designated women’s providers.  This is a long-term case management and 
advocacy program, and outcomes such as increased retention, decreased use, increased family 
planning, and a decrease in unplanned pregnancies have shown that the extended support time 
and commitment to keeping women involved serves this population well.   
 
The PCAP model shares the same theoretical basis, relational theory, as women’s specialty 
services.  Relational theory emphasizes the importance of positive interpersonal relationships in 
women’s growth, development and definition of self, and in their addiction, treatment and 
recovery.  It is the relationship between the woman and the advocate that is the most important 
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aspect of PCAP. The PCAP model uses both the Stages of Change model and motivational 
interviewing when working with individuals.  The stage of change that the woman is at for each 
of the identified problem areas of her life is taken into consideration when developing the plan of 
service. The case manager/advocate uses motivational interviewing techniques to help the 
woman move along the path toward meeting her goals. 
 
In September 2009, BSAAS embarked on a recovery oriented system of care (ROSC) 
transformational change initiative.  This initiative changes the values and philosophy of the 
existing service delivery system from an acute crisis orientation to a long term stable recovery 
orientation.  As part of this work, a set of guiding principles has been developed to describe the 
values and elements that Michigan wants this new system to have.  The PCAP model, with its 
peer focus and strategies that include treatment, prevention, and recovery services delivered in a 
community-based setting, demonstrates the critical components of a ROSC.  The long-term 
support gives clients a stable basis for a future healthy lifestyle without the need to use or abuse 
alcohol and drugs.  PCAP also fits into identified practices in the ROSC transformation process, 
including peer-based recovery support services, strengthening the relationship with community, 
promoting health and wellness, expanding focus of services and support, using appropriate 
dose/duration of services, and increasing post-treatment checkups and support. 
 
As part of sustaining evidence-based practices and core components of the PCAP model, and in 
response to interest in the program by current non-PCAP funded coordinating agencies, this 
technical advisory has been developed to provide guidance on implementing enhanced women’s 
services in the state.  This technical advisory identifies core components of PCAP needed for 
implementation of enhanced women’s services, and should be considered as a supplement to the 
BSAAS Women’s Treatment Policy (BSAAS Treatment Policy #12).  In addition, 
implementation of these services can also serve as evidence of ROSC transformation.  
 
Definitions 
 
Case Management – a substance use disorder program that coordinates, plans, provides, 
evaluates, and monitors services of recovery, from a variety of sources, on behalf of, and in 
collaboration with, a client who has a substance use disorder.  A substance use disorder case 
management program offers these services through designated staff working in collaboration 
with the substance use disorder treatment team and as guided by the individualized treatment 
planning process.  
 
Community Based – the provision of services outside of an office setting.  Typically these 
services are provided in a client’s home or in other venues, including while providing 
transportation to and from other appointments. 
 
Core Components – those elements of an evidence-based program that are integral and essential 
to assure fidelity to a project, and that must be provided. 
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Crisis Intervention – a service for the purpose of addressing problems/issues that may arise 
during treatment and could result in the client requiring a higher level of care if intervention is 
not provided. 
 
Face-to-Face – this interaction not only includes in-person contact, it may also include real-time 
video and audio linkage between a client and providers, as long as this service is provided within 
the established confidentiality standards for substance use disorder services. 
 
Fetal Alcohol Spectrum Disorders (FASD) – an umbrella term describing the range of effects 
that can occur in an individual whose mother drank during pregnancy.  These effects may 
include physical, mental, behavioral, and/or learning disabilities with possible lifelong 
implications.  The term FASD is not intended for use as a clinical diagnosis.  It refers to 
conditions such as fetal alcohol syndrome (FAS), fetal alcohol effects (FAE), alcohol-related 
neurodevelopment disorder (ARND), and alcohol-related birth defects (ARBD). 
 
Individual Assessment – a face-to-face service for the purpose of identifying functional and 
treatment needs, and to formulate the basis for the Individualized Treatment Plan to be 
implemented by the provider.   
 
Individual Treatment Planning – direct and active client involvement in establishing the goals 
and expectations for treatment to ensure the appropriateness of the current level of care, to ensure 
true and realistic needs are being addressed and to increase the client’s motivation to participate 
in treatment.  Treatment planning requires an understanding that each client is unique and each 
treatment plan must be developed based on the individual needs, goals, desires, and strengths of 
each client and be specific to the diagnostic impression and assessment. 
 
Peer – an individual who has shared similar experiences of parenthood, addiction, or recovery. 
 
Peer Advocate (for Enhanced Women’s Services) – an individual with similar life experience 
who provides support to a client in accessing services in a community. 
 
Peer Support – individuals who have shared experiences of addiction and recovery, and offer 
support and guidance to one another. 
 
Recovery – a highly individualized journey of healing and transformation where the person 
gains control over his/her life.  It involves the development of new meaning and purpose, 
growing beyond the impact of addiction or a diagnosis.  This journey may include the pursuit of 
spiritual, emotional, mental, and physical well-being. 
 
Recovery Planning – process that highlight’s and organizes a person’s goals, strengths and 
capacities to determine the barriers to be removed or problems to be resolved in order to help 
people achieve their goals.  This should include an asset and strength-based assessment of the 
client. 
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Substance Use Disorder – a term inclusive of substance abuse and dependence, which also 
encompasses problematic use of substances.  

RECOMMENDATIONS: 
 
Components Required for Enhanced Women’s Services Programming 
 
1. Any Designated Women’s Program is eligible to offer Enhanced Women’s Services to the 

target population.  Programs choosing to develop an Enhanced Women’s Services program 
will be required to follow the guidelines of the Women’s Treatment Policy (BSAAS 
Treatment Policy #12), as well as those outlined in this technical advisory.   

 
2. The Enhanced Women’s Services model will use a three-pronged approach to target the areas 

where women have problems that directly impact the likelihood of future alcohol or drug-
exposed births:  
 The first is to eliminate or reduce the use of alcohol or drugs.  Individuals who are 

involved with Enhanced Women’s Services are connected with the full continuum of 
substance use disorder services to help the woman and her children with substance use 
and abuse.  

 The second is to promote the effective use of contraceptive methods.  If a woman is in 
control of when she becomes pregnant, there is a higher likelihood that the birth will be 
alcohol and drug-free.  Referrals for family planning, connecting with a primary care 
physician, and appropriate use of family planning methods are all considered 
interventions for this aspect of programming.   

 The third is to teach the woman how to effectively use community-based service 
providers, including accessing primary and behavioral health care. The peer advocate 
teaches women how to look for resources and get through the formalities of agencies in 
order to access needed services, and how to effectively use the services. 

 
3. Peer advocates in Enhanced Women’s Services must be peers, to the extent that they are also 

mothers and may have experienced similar circumstances as their potential clients.  They do 
not need to have a substance use disorder (SUD), or be in recovery from a SUD.  Agencies 
should also follow their cultural competency plan for hiring peer advocates.  The peer 
advocate must meet current state training or certification requirements applicable to their 
position. An additional list of training requirements is provided later in this document.   

 
4. One of the core components of Enhanced Women’s Services is transportation.  The program 

requires that peer advocates be community-based and provide reasonable transportation 
services for their enrolled clients to relevant appointments and services.  Beyond the 
transportation assistance that this provides to the woman, this has proven to be an excellent 
time to exchange information.   

 
5. A second core component is the persistence with which the peer advocates stay in touch with 

their clients.  A woman is not discharged from Enhanced Women’s Services because she has 
not been in contact with her peer advocate for a month or more.  It is expected that the peer 
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advocate will actively look for clients when they have unexpectedly moved, and will utilize 
emergency contacts provided by the client to re-engage her in services. 

 
Enrollment Criteria 
 
Any woman who is pregnant, or up to twelve months post-partum with dependent children, is 
eligible for participation in Enhanced Women’s Services.  This includes women who are 
involved with child welfare services and are attempting to regain custody of their children.  If a 
woman enrolled in Enhanced Women’s Services permanently loses custody of her children, and 
is not currently pregnant, she must be transferred to other support services, as she is no longer 
eligible for women’s specialty services. 
 
As identified in the Individualized Treatment Policy (BSAAS Treatment Policy #06), treatment 
must be individualized based on a biopsychosocial assessment, diagnostic impression and client 
characteristics that include, but are not limited to age, gender, culture, and development.  As a 
client’s needs change, the frequency, and/or duration of services may be increased or decreased 
as medically necessary.  Client participation in referral and continuing care planning must occur 
prior to a move to another level of care for continued treatment.  
 
Service Requirements 
 
In addition to the services provided through Women’s Specialty Services, the following are 
requirements of Enhanced Women’s Services: 

1. Maintain engaged and consistent contact for at least 18 to 24 months in a home 
visitation/community based services model, expandable up to three years. 

2. Provide supervision twice monthly. 
3. Require maximum case load of 15 per peer advocate. 
4. Continue services despite relapse or setbacks, with consideration to increasing services 

during this time. 
5. Initiate active efforts to engage clients who are “lost” or drop out of the program, and 

efforts made to re-engage the client in services. 
6. Coordinate service plan with extended family and other providers in the client’s life. 
7. Coordinate primary and behavioral health. 
8. Utilize motivational interviewing and stages of change model tools and techniques to 

help clients define and evaluate personal goals every three months.  
9. Provide services from a strength-based, relational theory perspective. 
10. Link and refer clients to appropriate community services for clients and dependent 

children as needed, including schools. 
11. Continue to offer services to a woman and her children no matter the custody situation, as 

long as mother is attempting to regain custody. 
12. Provide community-based services; these are services that do not take place in an office 

setting. 
13. Provide transportation assistance through peer advocates, including empowering clients 

to access local transportation and finding permanent solutions to transportation 
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challenges.  Peer advocates' billable time for transporting clients to and from relevant 
appointments is allowable and encouraged. 

14. Develop referral agreement with community agency to provide family planning options 
and instruction. 

15. Screen children of appropriate age using the Fetal Alcohol Syndrome (FAS) Pre-screen 
form attached to the Fetal Alcohol Spectrum Disorders Policy (BSAAS Treatment Policy 
#11). 

16. Identify clients in Enhanced Women’s Services programming with the “HD” modifier. 
 
Education/Training of Peer Advocates: 
 
Individuals working and providing direct services for Enhanced Women’s Services must 
complete training on the following topics within three months of hire: 

 Fundamentals of Addiction and Recovery* 
 Ethics (6 hours) 
 Motivational Interviewing (6 hours) 
 Individualized Treatment and Recovery Planning (6 hours) 
 Personal Safety, including home visitor training (4 hours) 
 Client Safety, including domestic violence (2 hours) 
 Advocacy, including working effectively with the legal system (2 hours) 
 Maintaining Appropriate Relationships (2 hours) 
 Confidentiality (2 hours) 
 Recipient Rights (2 hours, available online) 

*Could be accomplished by successful completion of the MAFE if no other opportunity 
is available. 
 

In addition, the following training must also be completed within the first year of employment: 

 Relational Treatment Model (6 hours) 
 Cultural Competence (2 hours) 
 Women and Addiction (3 hours) 
 FASD (including adult FASD) (6 hours) 
 Trauma and Trauma Informed Services (6 hours) 
 Gender Specific Services (3 hours) 
 Child Development (3 hours) 
 Parenting (3 hours) 
 Communicable Disease (2 hours, available online) 

 
Peer advocates must complete the above trainings as indicated.  Any training provided by 
domestic violence agencies, the Michigan Department of Human Services, or child abuse 
prevention agencies would be appropriate.  If these trainings are not completed within the one-
year time frame, the peer advocate would not be eligible to continue in the position until the 
requirements are met.  Until training is completed, peer advocates must be supervised by another 
individual who meets the training requirements and is working within the program.  
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Documentation is required and must be kept in personnel files.  Other arrangements can be 
approved by the BSAAS Women’s Treatment Coordinator.  These hours are an approximation 
only, and based on P-CAP requirements and consideration of the needs of Michigan’s 
population. 
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