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Mission

Michigan Department of Health and Human Services (MDHHS) provides opportunities,
services, and programs that promote a healthy, safe and stable environment for residents to
be self-sufficient.
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Learning Goals

e Participants will be able to utilize knowledge gained to
better support families impacted by substance use.

e 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.

e Participants will be aware of what Eat, Sleep, Console
& Plans of Safe Care are, and have an understanding
of how to implement them with their families.
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Agenda

o Substance Use Disorder: Background and Data.
e Stigma and its Consequences.

e Support Across the Reproductive Continuum.




Background

LETS TAKE A PEAK AT THE DATA

“Numbers have an important story
to tell. They rely on you to give

them a clear and convincing voice.”
Stephen Few




,\

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. 7



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

e SUDs are complex, progressive, and treatable diseases of the brain that
profoundly affect how people act, think, and feel.
e Relapse rates for SUD are like other chronic medical conditions such as diabetes
or hypertension.
o Since SUDs are a chronic brain disease, a return to use, or relapse is not only
possible but likely.
o SUDs should be treated like any other chronic illness.
o 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.



In the United States, over 21
million children live with a parent
who has used or misused a
substance in the past year.

Of those children, 2 million live
with a parent with a diagnhosed
substance use disorder (SUD).

. " v — ' 94% of adults with a diaghosed
O | ' SUD do not receive any
'/ /7 treatment.
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Impact of Parental Substance Use

MATERNAL MORTALITY

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

Figure 5. Causes of Pregnancy-Associated Mortality,
Michigan, 2016-2020

INFANT HEALTH DATA
Neonatal Abstinence Syndrome by Prosperity Region, Michigan, 2021
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for Vital Records and Health Statistics,, MDHHS 10



Impact of Parental Substance Use

The stigma and shame surrounding substance
use decreases the likelihood for those who are
impacted to seek treatment.

According to the 2021 National Survey on
Drug Use and Health (NSDUH), only 6%
of people aged 12 or older with a
substance use disorder engaged in
treatment services

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

MM
MR

43% of Postpartum People who have a SUD were
diagnosed with Postpartum Depression, compared to
15% of the general population.

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.

Incidence of Parental Substance Use as an Identified Condition of
Removal in Michigan 2004-2021 for Children Under Age 1
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SAMSHA, Overall Highlights for 2021 NSDUH (PDF) 11


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

Pregnant and parenting people who use
substances face tremendous stigma and judgment

when they seek medical care. 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.
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4 GUIDELINES TO USING
NON-STIGMATIZING
LANGUAGE

Person who Use people-first Drug user
uses substances language Addict

g g Person experiencing Use |angUEgE Ry

problematic that reflects the -

M , Junkie
a t t e rS substance use medical nature

Person experiencing
barriers to accessing
services

Use language that Unmotivated
promotes recovery Non-compliant

Positive test results Avoid slang Dirty test results
MNegative test results and idioms Clean test results




National Center on
Substance Abuse
and Child Welfare

Mission: To improve family recovery, safety, and stability by advancing
practices and collaboration among agencies, organizations and courts
working with families affected by substance use and co-occurring mental
health disorders and child abuse or neglect.
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Five Points of Family Intervention

O O

©

PRE-
PREGNANCY

Prevent SUDs prior
to pregnancy by
promoting public
awareness while

encouraging
equitable access
to appropriate SUD
and mental health
treatment.

PRENATAL

Identity substance
use and mental
health disorders

through universal
screening and

assessment, engage
pregnant people in
effective treatment

services, and provide
ongoing services to
support recovery.

0
BIRTH

Focus on identifying
and meeting the
needs of infants

aftected by prenatal

substance exposure,
withdrawal
symptoms, and

FASD, including the
immediate need
for bonding and
attachment with

a safe, stable, and
consistent caregiver.

O

Uil

)

=)
NEONATAL,

INFANCY, AND
POSTPARTUM

Ensure consistent
access to a stable
caregiver as well as a
safe and supportive
environment;
respond to infants’
medical and
developmental needs
along with each
family member's
SUD and mental
health 1ssues.

CHILDHOOD AND
ADOLESCENCE

Respond to
the unigue
developmental and
service needs of the
toddler, preschooler,
child, and adolescent
prenatally
exposed through
a comprehensive,
family-centered
approach with a
special focus on
preventing SUDs
among adolescents,

1 The Five Points emerged from a multiyear review and analysis of existing policies and practices in 10 states regarding prenatal exposure to alcohol and

other drugs. In 2009, the Substance Abuse and Mental Health Services Administration (SAMHSA) published the results in Substance Exposed Infants:
Stafe Responses fo the Problem.




s @™ Eat, Sleep,
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Support g

Families
Impacted by

Substance Use Plan of Safe
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NCSACW Recommendations: Prenatal

e Universally Screen pregnant individuals for substance use impact using
evidence-based screening tools.

e Develop and implement a Plan of Safe Care for the pregnant person, their
family, as well as healthcare, substance use disorder treatment, child
development, and other partners including child welfare services as needed.

e Coordinate SUD treatment (including MAT) with healthcare, home visiting,
and other community services.

e Develop or update the Plan of Safe Care using a collaborative approach with
the mother, her medical team, her SUD treatment provider, her infant’s
medical team, early childhood care/development providers, and other
providers as needed. o1



Federal Requirements

In response to increasing rates of
substance use in preghant 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, including the mandated
development of a 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.

23



Why Are
POSCs
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“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
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Michigan’s
Approach to e Move to a cross-system, public health
POSC approach.

Implementation e Get upstream; support families earlier.

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

e Prevent family separation when possible.

e Increase equity; reduce disparities.
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Michigan’s four systems

involved in supporting
families through a POSC:

Child Welfare

Home Visiting

27



Peer
Navigator
Pilot
POSC
Success

Story
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Who Could
Benefit

e Pregnant/Postpartum Individual.

e Infants Prenatally Exposed to
Substances.

e Other Household Members.

29



When should a POSC
be Initiated?

e As soon as substance use is identified.
e |deally in the prenatal period.
e Anytime through 1 year of age.
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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 pregnhant 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. £l



POSC Desired
Outcomes:

e Promoting SU Treatment and engaging
IN recovery.

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

e |[dentifying and strengthening a family’s
support network.

e Keeping families together when
possible.

e Safely reunifying families as quickly as

possible if removal has occurred.
32



Successes from Other States

Office of Innovation, Alignment and Accountability @ Washington State Department of
Prevention Dashboard CHILDREN, YOUTH & FAMILIES

CPS Referents CPS Screen-Ins Age Count & Type Count & Rate Annual Entry Trends Race/Ethnicity Child Placement Rate Ea rly fi nd i ngs Si nce Wa s h i ngto n ’ S
Children Entering OOH Care Over Years Statewide Children Entering OOH Care Over Years - Spokane County Keepl ng Fa m I I‘Ies Together ACt Of

ST ] o N 2021 went into effect:

o 24.6% decrease in all foster

\/‘/x\ g s 5 e —//\~/\ placements.

Parental

o e 40.1% decrease in infant foster
placements.
e Increase in voluntary services.
e Concurrently, reduction in
available beds in family-centered
SUD treatment.

1K

Child Count
Child Count

1K

Removal Year Removal Year
e C
This side-by-side view allows comparison of a selected Select a Dunt‘f
i AgesO0-1 Soob

county with statewide figures for children entering | SPORATIE 2 3 3
M Ages 0-1 - With Indicated Parental Substance Use

out-of-home care (00H Care) in four categories.

I newborn (0-30 Days)
Mewborn (0-20 Day Mith I



Introducing
the POSC
to Families




Scripting




PLAN OF SAFE CARE

What is a Plan of Safe Care?

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.

Atool 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.

Who Can Benefit from a Plan of Safe Care? H &

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.

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:

Pregnancy Care Provider Home Visitor
Primary Care Provider Child Welfare Staff

Parent One Pager

\

or Recovery Coach

| / |
. \
Substance Use Treatment Provider Mental Health Provider ! !// \\
|
|

\
il

When do | Make a Will a Referral be Made

Plan of Safe Care? to Children’'s Protective

A Plan of Safe Care can be developed Services (CPS)?

anytime. Ideally, it is developed during Substance use alone does not mean that
pregnancy. If a Plan of Safe Care has not been a referral will be made to Child Welfare

started during pregnancy, it can be developed (sometimes referred to as CPS). Creating a Plan
after delivery but before leaving the hospital. of Safe Care provides you the ability to advocate

The earlier you start a Plan of Safe Care, the more for yourself while taking the steps to build a safe
time you have to prepare for your baby with support. and healthy environment for your child(ren).

You are NOT Alone.

Many people struggle during pregnancy and after birth. Help and If you want help now,
resources are available and many are low-cost or free. The Plan of please scan the QR Code
Safe Care can help you advocate for yourself and your child(ren). below to access Michigan-
Talk to your care provider today to build your Plan of Safe Care. specific Substance Use
Sharing your Plan of Safe Care with all of your care providers will and Recovery Resources.
help them help you!




Social and Emotional
Competence

Children’s early experiences of being
nurtured and developing a positive

relationship with caring adult affects all
aspects of behavior and

development.

Social
Connections

Parents with a

social network

of emotionally
supportive friends,
family, and neighbors
often find that it is
easier to care for their
children and

Pmtectwe
FaCtﬂrS can cope with

Knowledge of Parenting
& Child Development

Children thrive when parents provide
not only affection, but also respectful
communication and listening, consistent
rules and expectations,
and safe opportunities
that promote
independence.

Parents who

the stresses
of everyday
life, as well an
occasional crisis,
have resilience; they have
the flexibility and inner
strength necessary to

CDI'I.CIEtE SUPPDIt bounce back when

things are not
going well.

themselves.
Families who can meet their own

' ‘ basic needsforfood, clothing, housing,
‘ and transportation—and who know how
‘.‘ to access essential services such as childcare,
health care, and mental health services to address

." family-specific needs—are better able to ensure the
safety and well-being of their children.




Parental Resilience

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

e Typical events and life changes (moving, irritable baby, etc).

e Unexpected events (losing a job, health issues).

e Individual factors (traumatic experiences).

e Social factors (loneliness, relationship problems).

e 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.
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This plan belongs to:

MIHP Provider MIHP Home Visitor
infant Medical Care Provider Pregnant Person/Caregiver Medical Provider
My family and | have the following strengths My family and | have the following goals

B SN 7

. Current Opportunity Referrals Provided During
Basic Needs Support(s) for Support Program Participation:
Developed with the support of my: finti i
D HOME VISITOR
Transportation
[ ] eeer naviGATOR
Food
D PREMATAL CARE PROVIDER
D CHILD WELFARE CASEWORKER
D Education, Employment Current Opportunity Referrals Provided During
SUBSTANCE USE TREATMENT and Legal Support Support(s) for Support Program Participation:
PROVIDER
Education
Employment
Legal Support




Social Connections

People need people. Parents need people who care about them and
their children, who can be good listeners, who they can turn to for

wel

l-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

dSS
res
ange

ociated with positive parental mood, positive perceptions of and
oonsiveness to one’s children, parental satisfaction, well-being,
a sense of competence as well as lower levels of anger, anxiety,

ange

depression.




Safety and Support

My Warning Signs

My Healthy Coping
Strategies

Social

Environment Safer

L o

onnhections emre—

Name Relationship to Infant Age
Support People
Name How They Can Support Me Contact Information

Notes and Follow-up Needed

N A

Confirmation

Date plan co-created with home visitor and MIHP participant:
Date plan updated by home visitor and MIHP participant:

The Mechigan Deparimend of Health snd Human Services (MDHHS] does not discrimenate sfainst any mdiidual o

graup o Ehe basis of race, natoned arigin, color, Sex, disskadaty, meligian, age, keight, weight, familial 2180
MDHHS-6173 [?-E-Ii] partEan consideralans, or geretst infrmation. Sec-based decriminalion ndludes, but is nol lméed i,

descriminalaon based an sexusl orienlalson, gender idenlity, gender expreision, sex characieridics, and pregrancy




Concrete Support in Times of Need

Assisting parents to identify, find, and receive concrete support in
times of need helps to ensure they and their family receive the
basic necessities everyone deserves to grow.

When parents are faced with overwhelmingly stressful conditions,
they need to seek help, but for some parents asking for help is not
an easy thing to do.

Parents need experiences that enable them to understand their
rights in accessing services, gain knowledge of relevant services,
and learn how to navigate through service systems.




Concrete Support

Caregivers whose concrete
heeds are met have more time
and energy to devote to their
children’s safety and well-
being.

Treatment and Medical
Considerations

Medication-Assisted Treatment
{MAT)

Current
Support(s)

Opportunity
for Support

Mental Health Counseling

Substance Use Counseling

Recovery Supports (12 Step
group, NA/AA)

Peer Support

Healthcare Provider

Parenting and
Family Support
Safe Sleep Education

Current
Support(s)

Opportunity
for Support

Additional Evidence-Based
Home Visiting Programs

Early On

Infant Development and
Parent-Child Interaction

Childcare Resources

Domestic Violence Resources

Current
Support(s)

Opportunity
for Support

Referrals Provided During
Program Participation:

Referrals Provided During
Program Participation:

Referrals Provided During
Program Participation:
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_ _ The POSC Template does not address
Yoo - | = Ta o =33 (011 (o) 7: | B these protective factors specifically, but:

Compge(tence e Three systems (Child Welfare,
Healthcare, and Substance Use
Knowledge of Child Treatment) will now be encouraged to
Development integrate referrals to home visiting as

part of their workflow for families
impacted by substance use.

e 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.
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NCSACW Recommendations: Prenatal

e Educate pregnant individuals on the potential effects of prenatal substance
use on an infant.
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SHORT-TERM EFFECTS OF PRENATAL
SUBSTANCE EXPOSURE

STRONG EFFECT  STRONG EFFECT

Nicotine Effect No Consensus No effect Effect

Marijuana No Effect No Effect No Effect Effect

Opiates Effect No Effect STRONG EFFECT Effect

Cocaine Effect No Effect No Effect Effect

Methamphetamine Effect No Effect LACK OF DATA Effect




LONG-TERM EFFECTS OF PRENATAL
SUBSTANCE EXPOSURE

Nicotine

Marijuana

Opiates

Cocaine

Methamphetamine

STRONG
EFFECT

No
Consensus

No Effect

No Effect

No
Consensus

LACK OF
DATA

STRONG
EFFECT

Effect

Effect

Effect

Effect

LACK OF
DATA

STRONG
EFFECT

Effect Effect

Effect No Effect

No LACK OF
Consensus DATA

Effect Effect

LACK OF LACK OF
DATA DATA

STRONG
EFFECT

Effect

Effect

LACK OF
DATA

No
CcoNnsensus

LACK OF
DATA




If, and to what extent an infant demonstrates impacts of
being exposed to substances depends on a complex
Interaction of various prenatal and environmental factors:

e Family characteristics.

e Family trauma.

e Prenatal care.

e Exposure to multiple substances (alcohol and tobacco).

e Early childhood experiences in bonding with parent(s) and

caregiver(s).
e Other health and psychosocial factors.
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What you eat, smoke
and drink during
pregnancy and after

birth passes to your
baby through your
placenta and breastmilk.

How can marijuana harm
my baby while I'm pregnant?

MAar juana conkains a chemecal called THC

T T i sar faa hegh, THC oros
& mothes oo 1he bab's
EEE leCis BiE K

THEC may charme the

oS and deveiops

yroidEm s wilh learmins di

PREGNANCY AND OPIOID—
PAIN MEDICATIONS

Women who take opioid
pain medications should be
aware of the possible risks
during pregnancy.

WHAT ARE OPIOID
PAIN MEDICATIONS?

Tpigid pain medications are prescribed
v doctors to treat moderatie to sevarn

gt ERLE]
T

pann, Lam on typaes are codaind

axycadone, hydrocodane, and modphine

& (islfosshiti: bt
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s Congendlal head defecty: gnobk

Preterm delivery: o L

should | use marijuana
if | breastfeed?

T i% not safe 1o use marijuana Wikt you s
mreastieeding, THC builds up In breast mik
a5 misch as 8 times higher than n a mother's

CHOOCSEREam. THL 15 INen absorDed nth a
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What is marijuana use?
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Vol g W DN
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I o 5 Ou wna B s
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» Hallucinabons and biurred wsios Yoy may need sdditional treatment and support Lo helg with
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" RO LIE
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® FEN D000 presssure

More DEE'DlE are using The exact makeup of “5alis Changas
E stimulant chemicals known
as "bath salts” ("salts”) to rast coman chemical in “Bath salis” is
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For more information about bath salts go to teens.drugabuse. govydrug-facts/bath-salts

MARIJUANA USE
AND PREGNANCY

* What you need to know
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NCSACW Recommendations: Prenatal

e Create relationships with SUD treatment providers to ensure appropriate
referral sources that provide accessible, gender-responsive, and trauma-
informed treatment to pregnant individuals including Medication Assisted
Treatment. Ensure referrals occur through a supported transfer between
service providers.
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https://www.michigan.gov/opioids/find-help/misud-locator
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

NCSACW RECOMMENDATIONS: PRENATAL

e Support and prepare women for delivery, pain management, and potential
NAS responses, and include this informatoin in the collaborative Plan of
Safe Care.
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https://www.perinatalharmreduction.org/create-a-birth-plan

Current research suggests that a baby born exposed to

substances should be evaluated (and treated) based on

function-based assessments focused on how the infant
IS eating, sleeping, and how easy they are to console.
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Symptoms of NAS/NOWS includes:

e Body shakes, seizures, overactive reflexes.

e Fussiness, excessive crying or having a high-pitched cry.
e Poor feeding or sucking or slow weight gain.

e Breathing problems, including breathing really fast.

e Fever, sweating or blotchy skin.

e Trouble sleeping and lots of yawning.

e Diarrhea or throwing up.

e Stuffy nose or sneezing.
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NCSACW RECOMMENDATIONS: BIRTH

e Create clear guidelines for child welfare responses to infants with prenatal
substance exposure and educate healthcare, substance use disorder
treatment, child welfare, and other community partners about these
guidelines, and implementation roles and responsibilities.

e Ensure healthcare providers notify child protective service systems of the
identification of infants as required by the Child Abuse Prevention and
Treatment Act; inform mothers of the notification and share what to expect
from child welfare's response.
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Per the Child Abuse Prevention and Treatment Act (CAPTA)
federal requirements, a referral to Child Welfare is required if
a mandated reporter knows, or has reasonable cause to
suspect, that an infant has any amount of alcohol, a controlled
substance, or a metabolite of a controlled substance in the
iInfant’s body.
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Child Welfare will investigate referrals
alleging that an infant was born exposed
to substances NOT attributed to medical
treatment when any of the following
indicates exposure:

- A positive urine screen of the infant.

- A positive result from meconium testing.
- A positive result from umbilical cord
tissue testing.

- A medical professional reports that the
child has symptoms that indicate
substance exposure.




NCSACW RECOMMENDATIONS: BIRTH

e Assess and treat infants with suspected prenatal exposure with evidence-
based approaches using both nonpharmacological therapies in the hospital,
unless contraindicated (e.g., swaddling, skin-to-skin contact, quiet and
dimly lit environment, and encouragement and support for women to
breastfeed and room in with infants) and pharmacological therapies as
needed (e.g., morphine, methadone); train hospital staff on these
approaches and ensure training includes information about the effects of
stigma and bias on the outcomes of women and their infants.

e Offer mothers, fathers, and other caregivers information on what to expect

after delivery and how to support the infant. 0



The standard approach to infants with
NOWS includes:

e Neonatal Intensive Care Unit
(NICU).

e FiInnegan scores.

e Medication dosing.

e Staff cares for the baby.

e Long hospital stays.
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Eat, Sleep, Console assessments:

e Are performed approximately every 3-4
hours at the time of other routine care.

e Continue for 4-7 days for infants
exposed to long-acting opioids.

e Include input from all caregivers
(including parents).

e Do not require infants to be removed

from presence of parents to complete
assessent.
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“Does the infant have poor eating due to NAS
- Yes/ No?”

Eating well: Breastfeeding 8-12 times per day
with effective latch and milk transfer, or
bottle feeding an expected volume for age
when showing hunger cues.

Poor eating: Baby is unable to coordinate
feeding within 10 minutes of showing hunger
and/or unable to sustain feeding for 10
minutes at breast or with 10cc of finger- or
bottle-feeding due to NAS symptoms.




“Did the infant sleep less than 1 hour after
feeding due to NAS - Yes / No?”

Yes: Baby unable to sleep more than 1 hour
after feeding due to NAS symptoms such as
fussiness, restlessness, an increased startle
reflex, or tremors.
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“In the infant unable to be consoled within 10
minutes due to NAS - Yes/ No?”

Unable to console: Baby unable to be consoled
within 10 minutes by infant caregiver providing
recommended Consoling Support
Interventions.
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Benefits of Eat, Sleep, Console include:
e Length of stay in hospital 6.7 days shorter.
e 63% less likely to require medication for treatment.
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Supporting Eat, Sleep, Console involves
an overarching focus on parent/caregiver
contact.

e Rooming in, where available.

e Skin-to-skin contact.

e Swaddling with the newborn’s hands

near the mouth.
 Non-nutritive sucking/pacifier use.
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Supporting Eat, Sleep, Console with the environment:
e Quiet.
e Low lighting.
e Limited number of visitors.
e Avoid excessive handling.
e Swinging, when done safely, is okay but should be
stopped if the newborn is overstimulated.




Supporting Eat, Sleep, Console with the feeding:

e On-demand.

e Refer for support with a breastfeeding and
lactation consultation, if needed.

e Support access to breast pump, if needed.

e There are no medical contraindications to
breastfeeding based on prescribed methadone, as
part of a treatment program, buprenorphine, or
short-term low-dose prescription opioid use alone.
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NCSACW RECOMENDDATIONS: NEONATAL,
INFANCY & POSTPARTUM

e Support monitoring of the Plan of Safe Care through information sharing protocols
between providers to ensure infants and mothers are safe and receiving appropriate
services.

e Ensure that mothers receive accessible referrals for their infants' regular

developmental screenings, early intervention services, and enrollment in high-quality
child care that can address the uniqgue needs of infants with prenatal exposure.
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CREATING/UPDATING THE
POSC AFTER BIRTH

When developing or updating the POSC after
the birth event, assess the family for additional
needs that were not identified previously such
as:
o« WIC.
e Breastfeeding.
e Early On.
o Pediatrician.
e Follow-up on Postpartum Visit appointment.
e Encourage early connections with their SU
Treatment provider and/or peer support
persons.




NCSACW RECOMMENDATIONS: NEONATAL,
INFANCY & POSTPARTUM

e Encourage increased well-woman visits in the first year postpartum; use pediatric and
well-woman visits to screen for postpartum mood disorders, substance use disorders,
trauma, and intimate partner violence; provide supports and referral to services
related to bonding, attachment, and early parenting as well as concrete supports.

e Provide women information on avoiding unintended pregnancies including information
on how to use and access various prevention methods.
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Supporting a postpartum family at home:

e The postpartum period can be a very challenging time for familes impacted by a
Substance Use Disorder.
e The greatest risk of death related to Substance Use Disorder is in the first 90 days
postpartum, with an elevated risk for a year postpartum.
o Women are more likely to overdose postpartum if they are not on
pharmacotherapy to treat their opioid use disorder.
e Postpartum people who have a Substance Use Disorder are more likely to experience
parenting stress and depression.
o 43% of postpartum people with Substance Use Disorder were diagnosed with
Postpartum Depression, compared to 15% of the general population.

ASTHO; Preventing Overdose in the Postpartum Period
Holbrook & Kaltenbach; Co-Occurring Psychiatric Symptoms in Opioid-Dependent Women: The prevalence of Antenatal and Postnatal Depression
Righetti-Veltema:; Postpartum Depression and Mother-Infant Relationship at 3 Months Old

74



Safety in the Home

If there are substances in the home that an infant is
returning to (including methadone and
buprenorphine), the family needs a safety plan for
how to store these substances.

e Never store liquid methadone in a beverage
container.

e Always keep substances stored in the original
container.

o Always keep substances out of sight and out of
reach of children in a locked box or cabinet.

e Call the Poison Control Center right away if you
think someone has accidentally ingested

substances: 1-800-222-1222
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Infant Safe Sleep

>lan ahead for safe sleep.
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NCSACW RECOMMENDATIONS:NEONATAL,
INFANCY & POSTPARTUM

e Work with parents and caregivers to ensure they understand the effects of parents'
substance use on the child and help them identify appropriate accessible support
services for their children.
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POSC
Coordination
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General
Considerations
for Collaboration

e Establish a No Wrong Door Approach to ensure:

o Accessibility.
o Coordination.
o Collaboration.
o Empowerment.

e Provide Warm Handoffs whenever possible, as
they can:

o Help to address communication issues.

o Engage families and encourage them to
ask questions.

o Allow families to clarify or correct the
information exchanged.

o Build relationships with both the family
and providers.

o Provide a safety check.
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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.
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SESAMEWORKSHOP.ORG/
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ADDICTION/

~_Infant Mental Health Home Resourcesfor Families Resources for Providers

Elmo Learns about Parental Addiction e .. 3 *

When a parent struggles with addiction, the whole family struggles. It
takes effort to start conversations and answer children’s questions. But
caring adults can comfort and quide chilg 1rr—“r‘|Hr yugh difficult moments.

| ' _FEarly childhood mental healtl
» is key to a child’s healthy

development.
M I C H I G A N I M H H V . O R G __L How well a child develops in their formative years leads to:
» Healthy relationships 81
= Ability to get along with others
= Development of resiliency
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https://michiganimhhv.org/resources-for-providers/
https://sesameworkshop.org/topics/parental-addiction/
https://sesameworkshop.org/topics/parental-addiction/
https://sesameworkshop.org/topics/parental-addiction/

RESOURCES

e MIHP Plan of Safe Care Pilot Page

e MC3 Substance Use Modules with CEs
e Perinatal Harm Reduction

 National Harm Reduction Coalition

e National Center on Substance Abuse and Child Welfare

e Head Start Resources
e March of Dimes
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https://www.michigan.gov/mihp/providers/current-mihp-providers/initiatives/plan-of-safe-care-pilot
https://mc3michigan.org/pcp/resource/presentations/?search_type=search&tags=16
https://www.perinatalharmreduction.org/
https://harmreduction.org/
https://ncsacw.acf.hhs.gov/training/
https://eclkc.ohs.acf.hhs.gov/browse/tag/substance-use-during-pregnancy
https://eclkc.ohs.acf.hhs.gov/browse/tag/substance-use-during-pregnancy
https://eclkc.ohs.acf.hhs.gov/browse/tag/substance-use-during-pregnancy
https://www.marchofdimes.org/find-support/topics/planning-baby/neonatal-abstinence-syndrome-nas




