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Evolution of Plans of Safe Care  

 2015 “Promising practices” identified in Newark Early Childhood Initiative 

 2017 Proposed definition for “Substance Affected Infant” submitted to legislature (adopted 
January 2018)

 2017 DRAFT Protocol for Plans of Safe Care developed by intra-departmental work group (formal 
policy adopted January 2019)

 2018 Plans of Safe Care successfully launched in demonstration project

 2018 – 2019  Statewide training and implementation

 2020 Electronic record updated and intra-departmental work group assessing opportunities



Promising Practices Identified

The Protective Factors Framework and Multi-
Disciplinary Training and Case Conference improved:
 Engagement of parents
Assessment and integration of Protective Factors
 Collaboration of system partners
Value of services to parents



Protective Factors Framework

National Alliance of Children’s Trust and Prevention Funds, 
“Bringing the Protective Factors Framework to Life” training
 Adapted for New Jersey by Rutgers Institute for Families
 Facilitated by a trainer with expertise in child welfare and certified by 

the National Alliance
 Participants a 50/50 mix of child welfare and community partners
 Updated to include Plans of Safe Care Overview and attitudinal shifts 

required to support substance affected infants and their families.  Plan of 
Safe Care Training Video:

https://www.nj.gov/dcf/families/health/poscvideotraining.html

https://www.nj.gov/dcf/families/health/poscvideotraining.html


Attitudinal Shifts

 Awareness of personal judgments

 Understand substance use disorder as a disease

 Convey empathy and compassion

 Ask “What happened to you?” rather than “What is wrong with you?”

 Provide accurate information and choices

 Tell the truth and be reliable

 Plan of Safe Care Brochure

https://www.nj.gov/dcf/about/divisions/dcsc/Plans-of-Safe-Care-Brochure.pdf

https://www.nj.gov/dcf/about/divisions/dcsc/Plans-of-Safe-Care-Brochure.pdf


Defining a “Substance Affected Infant”

A “Substance Affected Infant” is one:

1) whose mother had a positive toxicology screen for a controlled substance or 
metabolite thereof during pregnancy or at the time of delivery, and/or

2) who has a positive toxicology screen for a controlled substance after birth which is 
reasonably attributable to maternal controlled substance use during pregnancy, 
and/or

3) who displays the effects of prenatal controlled substance exposure or symptoms of 
withdrawal resulting from prenatal controlled substance exposure, and/or

4) who displays the effects of a fetal alcohol spectrum disorder (FASD) at birth
https://nj.gov/health/legal/documents/adoption/DCF and DOH 3A_26.pdf



Reporting Substance Affected Infants

 The hospital or birthing center identifies newborns who meet the criteria at N.J.A.C. 
3A:26 and makes a referral to the State Central Registry (SCR): 1-877-652-2873 or 1-
800-835-5510 (TTY)

– The line is open 24 hours a day, 7 days a week

 All substance affected newborns must be reported to SCR, regardless of circumstances

 Reporters should be prepared to provide information on the substances affecting the 
infant, harm as a result of the exposure, if any, and circumstances known to the 
reporter that would impact evaluation of the situation



No Reporting Requirement During Pregnancy

 There is no reporting requirement to Child Protective Services 
for pregnant women with substance use disorders

 The Division of Child Protection and Permanency (DCP&P) can 
provide services to pregnant women with substance use 
disorders, as well as individuals with mental health concerns 
and/or experiencing domestic violence - women are 
encouraged to call the hotline: 1-877-652-2873



Plans of Safe Care Typically Begin at the Hospital

 Developed by Child Protective Services

 Ideally, completed prior to hospital discharge

 Comprehensive assessment conducted by a multi-
disciplinary team



Multi-Disciplinary Team Members

Experts in:
 Child Welfare
 Domestic Violence
 Substance Use Disorders
 Mental Health
 Child Health
 Early Childhood Specialist / Central Intake 



Multi-Disciplinary Team Conference Agenda

 Family Structure & CPS History
 Current Situation & Family Voice
 Safety Concerns
 Risk Factors & Needs
 Protective Factors & Strengths
 Brainstorming
 Tasks, Responsibilities, and Target dates



Multi-Disciplinary Team Recommends Services

In collaboration with community partners, plan links families with:
 Substance use disorder evaluations, treatment, and recovery
 Mental health and/or domestic violence services
 Healthcare services including early intervention
 Home visitation or other parenting support services
 A church, parent support group, and/or Family Success Center
 Social services to address housing, income supports, WIC, food assistance, and needed 

baby items such as a crib or car seat
 Early Head Start or childcare
 Central Intake - Single point of entry, pregnancy to age five

www.state.nj.us/dcf/families/early/visitation/Central Intake Sites - DOH_DCF.pdf



Educational Resources Shared with Parents

Helps parents understand:

 Safe sleep
https://www.nj.gov/dcf/families/safety/sleep

 What to do when the baby cries
https://www.nj.gov/dcf/families/safety/cries

 Car seat safety
https://www.nj.gov/oag/hts/downloads/hts-car-childseat-safety-eng.pdf

 Safe storage of medication
https://www.upandaway.org

https://www.nj.gov/dcf/families/safety/sleep
https://www.nj.gov/dcf/families/safety/cries
https://www.nj.gov/oag/hts/downloads/hts-car-childseat-safety-eng.pdf
https://www.upandaway.org/


Implementation Tasks
 Engage Area and Local Office leadership

 Develop Implementation Team

 Assess historical volume of referrals and establish standing conference schedule

 Organize multi-disciplinary team

 Engage system partners

 Provide 2-day training on Plans of Safe Care and Protective Factors Framework to child 
welfare and system partners

 Assign case identification, coordination, group facilitation, and data-collection tasks



FY19 Federal Reporting

 Manual counting pending updates to electronic record in fall 
of 2020

 1,308 substance exposed infants identified

 1,028 had a Plan of Safe Care

 1,141 were referred to appropriate services



Opportunities

 Changing the narrative about Child Protective Services

 Intervene earlier, preferably before or during 
pregnancy

 Promote Universal Screening 

 Monitor and manage work loads



Contact Information

Michelle Rupe, MSW
Program Manager, Plans of Safe Care
NJ Department of Children and Families
michelle.rupe@dcf.nj.gov
Cell 609-668-2690

mailto:michelle.rupe@dcf.nj.gov


New Jersey Initiatives to Improve Birth Outcomes for 
Pregnant and Parenting Women with Opioid Use Disorder

Christine K. Scalise, MA LPC, LCADC
Division of Mental Health and Addiction Services



In-Depth Technical Assistance SEI & NAS

NJ applied for and awarded IDTA regarding  SEI & NAS through SAMHSA’s National 
Center on Substance Abuse and Child Welfare (NCSACW):

 Strengthen collaboration and linkages across multiple systems for opioid 
dependent pregnant women and other SUDs - Addictions Treatment, Child 
Welfare, and Medical Communities 

 Improve services for pregnant women with opioid and other SUDs and outcomes 
for their babies

 Develop uniform guidelines across Departments of Human Services (DOH), 
Children and Families (DCF), and Health (DOH)

 Improve collaboration along the entire spectrum (prenatal, labor and delivery, 
postpartum, continuing care) for women, infant, and their children



IDTA (cont.)

IDTA assisted NJ in implementing an effective model of care across the state:

 Goal #1: Increase prenatal screening for SUD at multiple intervention points by 
changing practice to improve screening rate 

 Goal #2: Leverage existing programs & practices to collaboratively increase the rate 
at which women who screen positive on 4Ps Plus get connected to comprehensive 
SUD assessment  & treatment when indicated

 Goal #3: Leverage existing programs  & practices to collaboratively increase the 
rate at which women delivering infants with prenatal exposure and any other 
eligible children receive early intervention and other support services



Birthing Hospital Survey
IDTA SEI Labor, Delivery and Engagement (Infants) Workgroup - developed the Birthing 
Hospital Survey with input from the NJ birthing hospitals, medical community, maternal child 
perinatal cooperatives, NCSACW, Departments of Human Services, Health and Children and 
Families & High Intensity Trafficking Areas (HIDTA) in developing the survey instrument.

 Purpose – to gain a better understanding about protocols and practices used by New Jersey 
birthing hospitals and outpatient providers in the care of SEIs and their mothers. 

 Survey questions focused on practices related to prenatal screening, identification of SEIs at 
birth and treatment methods for NAS

 The survey questionnaire was administered through an online link using a DOH survey tool to:

o 50 New Jersey birthing hospital maternity and newborn units

o 200 Outpatient Pediatric Primary Care Providers with admitting privileges in a New Jersey 
Birthing Hospital



Birthing Hospital Survey Findings
Birthing Hospital Maternal Units –

 47% implemented universal screening or pregnant women with substance misuse or abuse but 
were inconsistent on when to conduct their screening and more than half of maternal units did 
not know which tools were used for screening

Birthing Hospital Newborn Units –

 Only 1 hospital universally tested newborns for substance exposure at delivery (unless the 
mother was screened or tested for positive substance use)

 Remaining  Newborn Units used subjective criteria such as suspicion of mother’s substance use 
during the current pregnancy or history of  use during previous pregnancies

Outpatient Providers –

34% did not know which standardized tools used to assess infants with NAS in the hospital

9% reported not using a standardized tool at all



Survey Best Practice Recommendations

 Launch Project ECHO (Extension for Community Outcomes) to facilitate statewide adoption of best practice 
clinical care and community-based interventions to support SEIs and their parents to focus on prevention, 
birth, and the infant’s first year of life

 Implement best practice protocols for the care of SEIs and delivering mothers with an OUD

 Educate community  that Medication-Assisted Treatment (MAT) is the standard of care for pregnant 
women with opioid addiction (Treatment Improvement Protocol 43, Chapter 13)

 Facilitate hospital adherence to the regulations – NJ Adopted New Rules: N.J.A.C. 3A:26 for Substance-
Affected Infants  (DCF and DOH) requiring hospitals & birthing centers to identify all infants affected by 
legal and illegal substances to the child welfare system in order to facilitate Plans of Safe Care for SEIs and 
their families

 Educate medical and treatment community & other stakeholders on resources such as Central Intake

 Develop  innovative programs that address comprehensive care & coordination for pregnant women with 
OUD 



Maternal Wrap Around Program (MWRAP)

 Division of Mental Health & Addiction Services (DMHAS) and Department of Children and 
Families (DCF) issued a joint Request for Proposals (RFP) to develop intensive case 
management and recovery support services for opioid dependent pregnant and postpartum 
women 

 6 Statewide regionalized contracts serving all target counties identified in the regions

 Opioid dependent pregnant women eligible for services during pregnancy and up to one 
year after birth event 

 Intensive case management and development of a single, coordinated care plan for 
Pregnant and Parenting women, their infants and families

 Recovery Support Specialists provide non-clinical assistance and recovery supports while 
maintaining follow-up with the women and their infants



Integrated Opioid Treatment & Substance Exposed 
Infants (IOT-SEI)

 Request for Proposal (RFP) issued through the Department of Health with state funding from the 
Governor’s Opioid Initiative funding to provide an array of integrated services for opioid dependent 
pregnant women, their infants and family

 Five (5) Awards across the State – Providers required to ensure a full continuum of services ranging from:

o Mother’s medical/prenatal and obstetrical care
o Substance use treatment for opioid use disorder including MAT
o Newborn/infant medical care
o Child welfare services as identified
o Intensive case management
o Recovery supports
o Assistance with housing



Initiative Goals

 Alleviate barriers to services for pregnant opioid dependent women 

 Provide comprehensive care coordination (within 5 major timeframes)

 Promote maternal health

 Improve birth outcomes for pregnant women with opioid use disorder 
(OUD) their infant and families

 Reduce the risks and adverse consequences of prenatal substance 
exposure

 Promote sustainable recovery for each woman and their families



Five Points of Intervention

 Five major timeframes when intervention in life of an infant can help 
reduce potential harm of prenatal substance exposure
o Pre-pregnancy (awareness of substance use effects)
o Prenatal (screening and assessment)
o Birth (health care providers testing newborns)
o Neonatal, Infancy, & Postpartum (health care providers conduct 

developmental assessment, ensure access to services for 
newborn/family)

o Childhood & Adolescence (ongoing provision of coordinated services for 
child & family)

*SAMHSA: A Collaborative Approach to the Treatment of Pregnant Women with Opioid Use Disorder



Eligibility Requirements

 MWRAP – pregnant with opioid use disorder and up to 1 year after birth 
event

 IOT-SEI - Opioid dependent pregnant women eligible for services during 
the following intervention points:

o First priority – prenatal (pregnancy)
o Second priority – birth event (delivery)
o Third priority – postpartum/neonatal up to twelve (12) weeks after delivery 
o Fourth priority – on a case by case basis should there be an immediate postpartum need 

identified where there is an impact on the infant’s health or mother’s substance use disorder 
treatment and healthy recovery, postpartum women will be accepted into the program at (12) 
weeks but not beyond 16 (sixteen) weeks         



Initiative Requirements

 Referrals – Prenatal Clinics, Federally Qualified Health Centers (FQHC), DCP&P and Child 

Protection Substance Abuse Initiative (CPSAI), Central Intake, and Boards of Social Services, etc.

 Plans of Safe Care – anticipate coordination and collaboration with DCF, Division of Child 

Protection and Permanency at the time of birth; addresses the needs of the mother, infant and 

family to ensure coordination of, access to, and engagement in services

 Case Management Assessment

 Integrated Family Case Plan that is consumer and family-centered and includes strategies for 

recovery,  includes priorities, desired outcomes, strategies and resources to be used in obtaining 

outcomes based on the Case Management Assessment



Initiative Requirements (Cont.)

 Prenatal Coordinated Care Plan

 Recovery Plan

 Housing Plan

 Program staff successfully complete (and provide documentation in staff personnel file) 

the National Center on Substance Abuse and Child Welfare (NCSACW) online tutorial –

“Understanding Child Welfare and the Dependency Court: A Guide for Substance Abuse 

Treatment Professionals”



Data Collection Goals (MWRAP & IOT-SEI)

 Evaluate program effectiveness recommendations for program 
improvement 

 Program sustainability and reporting to funders 

 Highlighting models of integrated care, NJ as a leader 

 Dissemination of outcome research and best practices 



Data Collection Overview

 Data captured at three time periods:
o Maternal Intake, Birth and Post-partum, and Discharge 

 Data Submission: 
o Mailed or secured file transfer
o New addition: online survey 

• Data submitted through online survey will be sent back to the provider within one week to 
maintain for records and use for programmatic purposes

 Monthly roster due by 15th of the following month (ex: June due July 15)

 Upcoming quarterly reports due: July 15, 2020, October 15, 2020



Changes to Data Collection Tools

 Minor changes to how we capture data on:
o Treatment and recovery information 
o Health information (mother and child)
o Housing status
o Referral source
o Employment status
o Multiples 

 COVID-19  specific data:
o Engagement and type of contact
o Gap services and additional needs
o Mental health during COVID-19
o Additional programmatic and outcome data 



Birthing Survey-ECHO MCH PPW & OUD

 Based on the Birthing Survey findings DMHAS and DCF worked with Rutgers/Robert 

Wood Johnson Medical School (Project ECHO  lead) to design an ECHO on Maternal 

Child Health for Pregnant and Parenting Women with OUD (ECHO MCH PPW )

 This ECHO is to help guide NJ with educating and training the medical community, 

addictions treatment, social services, maternal child health, and child welfare 

community



Birthing Survey-ECHO MCH PPW & OUD Continued

 Curriculum addresses many areas associated with maternal child health & pregnant women w/OUD :
o Scope of Substance Use Disorder in Pregnancy
o Social Determinants of Maternal Child Health
o Screening Tools for Substance Use During Pregnancy
o Substance Use Reporting and Pregnancy (Plans of Safe Care)
o Perinatal Barriers to Care
o Central Intake and Child Welfare Services
o Best Practices for Screening of Perinatal Mood, Anxiety Disorder & Postpartum Depression
o Treatment, Recovery and Referral Services
o Clinical Guidance of SUD Treatment in Pregnancy & Parenting Women (MAT)
o Care Coordination and Community Resources
o Transitions of Care (Post-Partum Barriers to Care)



ECHO MCH PPW and OUD & COVID19
 The global COVID-19 pandemic, and the national and state orders to shelter in place effective late March 2020, 

created limitations on who could go to the hospital added a level of complexity to care for those mothers 
expecting to give birth during this time or in recovery at home.  These events required an immediate response to 
address the public health emergency.  

o In late March, the DMHAS agreed to postpone the traditional MCH PPW-OUD ECHO Series until such time 
that the providers could return to a focus on pregnant and parenting women with an OUD. The ECHO team 
refocused resources to provide COVID-19 MCH & OUD ECHO sessions

o COVID19 sessions addressed treatment issues, access to healthcare services and how to meet the needs of 
specific populations of women during this crisis

o The MCH PPW-OUD Hub team completed a 7 COVID-19 maternal child health and OUD sessions between 
April and the first week of June

o The target audience for the COVID-19 ECHO sessions included  all interested healthcare providers in NJ with 
a focus on maternal child health and OUD



QUESTIONS?

Thank you! 

Christine K. Scalise- christine.scalise@dhs.nj.gov

mailto:christine.scalise@dhs.nj.gov
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