Caring for Families
Affected by
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OBJECTIVES 1. Explore the history and data related to substance use and
child maltreatment.

2. Learn the various agencies, people and resources involved in
child welfare, care coordination and Plan of Safe Care
development.

3. Briefly review unique medical needs for newborns who are
substance exposed (Hepatitis C, FAS, early intervention)

4. Understand how providers can center stigma and harm
reduction as key tactics when caring for families affected by
substance use.
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 Board certified Family Medicine and Addiction Medicine Doctor

* Fellowship trained in Maternal and Child Health, Fellowship
Director

* UNM Milagro Provider

* New Mexico Perinatal Collaborative, Medical Director
* Substance Use in Pregnancy ECHO, Program Director
* Improving Perinatal Health ECHO, Hub team member
* Mom of 3

* Native New Mexican

* Family member of people living with substance use, survivors of
substance use, and victims of substance use
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Substance use is a risk factor for child abuse.!

Substance Use
&
Child Maltreatment

Substance use does not equate child abuse.

Substance use in pregnancy does not equate child abuse.

> w N e

The reality is that 1 in 4 children live with at least one
parent/caregiver with a substance use disorder. 2

1. Younas 2023 doi: 10.1177/15248380221134634
2. McCabe 2025 doi: 10.1001/jamapediatrics.2025.0828
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Substance use is often  But drug tests alone do not establish a person’s

equated with a positive ability to safely parent.
urine drug test. * Drug tests do not quantify use.

 Drug tests do not suggest timing of use.
 Drug tests do not measure impairment.

 Drug tests do not take into account other safety
measures put in place.

 Drug tests rarely check for alcohol.

 Drug tests done prior to day of delivery, do not
predict use postpartum.

 Drug tests disproportionately affect mothers.
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Substance use
In Pregnancy:

The implications
of considering it
a crime

* “The laws, regulations, and policies that require
health care practitioners and human service workers
to respond to substance use and substance use
disorder in a primarily punitive way, require health
care providers to function as agents of law
enforcement.”

* ACOG, Opposition to Criminalization of Individuals
During Pregnancy and the Postpartum Period:
Statement of Policy, 11, 2020
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* When substance use in pregnancy is considered a crime or child
abuse, we create a system in which

Su bSta Nce use - Doctors have to report their patients.
In Pregnancy:

* Clinics and hospitals do not feel like safe spaces.
* The therapeutic relationship is jeopardized.

The Im pl |Cat|0ns * Patients do not feel safe seeking treatment.
Of COnS|der|ng |t - Patients will avoid care.

) * Inequities and stigma are perpetuated.
d crime * Health outcomes are threatened.
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Number of Children who Entered Out of Home Care, with Parental
AOD as a Condition Associated with Removal, by Age in the United

States 2024 N S
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Source: AFCARS Data, 2024, as of 03/16/26

N = 62,944

Children from birth to age 5 make up more than half (59.6%, N=37,542) of the children placed in out-of-home care with parental AOD as a condition associated
with removal during Fiscal Year 2024. Children age 6 — 12 make up 28.5% (N=17,968) and children age 13 — 18+ make up 11.8% (N=7,434) of the children

removed from their homes and placed in out-of-home care during the same time period.
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Most child welfare reports (in children
<1 yo) are from medical professionals
during birthing hospitalization

Health Professional Reporting
increased 400% in past decade

Driven by (misuse of) urine drug testing

Compounds racial inequities
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FIG. 2. U.S. child welfare investigations of infants (age <1 year) initiated following a medical professional
report, 2010-2019 by child race/ethnicity. Intervals indicate uncertainty from missing race/ethnicity data.

Health Equity V7.1, 2023 https://www.liebertpub.com/doi/10.1089/heq.2023.0136
HHS 2020 https://www.childwelfare.gov/pubs/factsheets/cpswork/
AAP 2015 https://pediatrics.aappublications.org/content/135/5/948
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What is happening in
New Mexico?
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CARA revised
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Who are the players
involved in New
Mexico?

Children,

Department Healthcare Youth and
of Health Authority Families
Department
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Who are the players
involved in New
Mexico?

Children, Youth and
Families Department

Department of Health Healthcare Authority

* Create rules surrounding
the POSC

e Serve as the enforcement
agency to ensure hospitals
are complying with

reporting

* Manage CARA Navigators

* Manage Falling Colors
Portal

¢ Intervene when there is
"noncompliance with a
POSC"

e Main entity for cases with

suspected neglect and
abuse
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CARA- Comprehensive Addiction Recovery Act

Broad bipartisan, federal legislation passed in 2016 to address the opioid
epidemic and substance use disorders generally. One component was
requiring states to create a Plan of Safe Care for babies who were exposed to
nonprescribed substances to ensure that families affected by substance use
are connected to support and substance use treatment.

Key Definitions

POSC- Plan of Safe Care, sometimes called CARA Plan

S = & i /| The POSCis a form or process that happens at birth to identify resources for
S AP | families and connect them to services like early intervention and substance

{ | use treatment. The POSC looks different in every state. In New Mexico, the

; POSC was recently redesigned.

CYFD Report, sometimes called SCl report- Statewide Central Intake

A report made to CYFD when abuse or neglect are suspected.
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Plan of Safe Care
(POSC)

e Voluntary
e Created at birth

e Entered into Falling Colors
Portal which has been
managed by DOH and
CYFD.

e Mandatory for any family
with a current substance
use disorder or history of
substance use disorder.

e Mandates substance use
treatment and early
intervention/home visiting

e May be initiated prenatally.
e New portal is being created
and will be managed by

DOH, but information may
be shared with CYFD.
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* More
accountability
for patients

More
accountability
and direction

New POSC:
Adva ntageS, for hospitals years)

- ore Closel
Disadvantages el N e ——

opportunities CYFD, creating
for patients fear in patients
and the CARA and potentially
program impeding
through a therapeutic
CARA benefit
navigator

e Required for
broad range of
patients
(including
those in
recovery for

wn
)
(@)
©
+
-
©
>
S
<

Disadvantages |

THE UNIVERSITY OF NEW MEXICO



New POSC:
Advantages,

Disadvantages
and
Alternatives

e More accountability
for patients

* More accountability
and direction for
hospitals

* More engagement
opportunities for
patients and the
CARA program
through a CARA
navigator

HE UNIVERSITY

* Required for broad
range of patients
(including those in
recovery for years)

* Closely connected
with CYFD, creating
fearin patients and
potentially impeding
therapeutic benefit

NEW MEXICO
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e Mandatory only for
those at highest risk

e Voluntary for anyone
stable in recovery

* More accountability to
patients

* More resources for
patients

e Completely separate
from CYFD (SCI/CYFD
remains statewide
resource for neglect
and abuse cases)

* Inability to engage in
care is opportunity to
escalate support

* Nurtures protective
factors against child
abuse

* Hire CARA navigators
with lived expertise




Protective

factors for child
abuse

Married or cohabiting

Breastfeeding for 4 months or over

Positive Parenting

Positive adult-intimate relationship

Positive attachment to child

Paternal daily involvement with child activities
Father and child caring relationship
Appropriate expectations and empathy
Collaborative engagement with services
Increase in parenting knowledge

Social support

No. of studies

W***p<0.001 wm**p<001 m*p<0.05

1.Younas 2023 doi: 10.1177/15248380221134634
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If substance use disorder or other factors are interfering
with the parents’ ability to care for the infant, or if there

P l a n 0 f C a I . e are concerns that the family does not have adequate
supports, a referral shall be made to CYFD Child Protective

This 3-page document must be completed before discharge.

Services for potential child abuse/neglect. Creating a Plan

of Care does not exempt the family from potential
investigation by CYFD. Dial #SAFE.

Infant Name:

Admission Date:

D.0.B.:

Discharge Date:

Discharge Address (Street, City, Zip Code):

Discharge Phone:

Infant’s Discharge Housing Status (Circle one):

Parental Home ___ Designated Caregiver Home Facility/Shelter

Precariously Housed Foster Home

Biological Parents Discharge Housing Status if different from Infant (Circle one): Homeless
Unknown Home (Rented or Owned) Facility /Shelter
Correctional Facility Precariously Housed

Infant’s Insurance Care Coordinator (ICC):

Infant’s Primary Care Provider (PCP):

ICC Phone:

PCP Phone:

ICC Fax:

PCP Fax:

Health Insurance Company:

Health Insurance Plan:

First Appointment Following Discharge:

/] . AM/PM




List Household Members over the age of 18 for this infant:

Name DOB Relationship to Contact Information
Infant
1.
2.
Infant Name: D.0.B.:
Other Key Contacts (Optional)
Name Age Relationship to Contact Information Applicable Criteria for Plan of Care: Check all substances to which infant was exposed in utero.
Infant Substance Substance
v v
1.
Alcohol Methamphetamine
2 Benzodiazepines Nicotine
) Buprenorphine (Subutex, Suboxone) Opioids
Marijuana Other (Specify):
Methadone Other (Specify):
Support Services (continues on page 3):
Service Name of Organization / Current | Referred | Declined | Intereste
Contact d, needs
v v v follow up
v

T

HE UNIVERSITY

o)

12-Step Program

Childcare
Children’s Medical
Services
Domestic Violence
Services
F N E W MEXICO




Early Intervention

Financial Assistance

Home Visiting

Housing Assistance

Infant Mental Health

Medication-Assisted
Treatment

Mental Health
Counseling

Parenting Group

Recovery Supports

Smoking Cessation

Substance Abuse
Counseling

WIC/SNAP/TANF

Transportation

Other (Specify):

Other (Specify):

Safe Sleep Training Provided prior to discharge from the hospital:
Yes




[ understand that information contained in this form will be submitted to the New Mexico Department of Health
(DOH) and New Mexico Children Youth and Families Department (CYFD) as required by NM Statute (Children’s
Code 32A-4-3).

I understand that I may request Care Coordination and/or a CARA Plan of Care for my infant and family even if I
have refused these services initially. I understand that I may be contacted by a DOH/CYFD CARA Navigator
regarding my experience with CARA.

Release of Information

I hereby authorize the State of New Mexico to obtain pertinent information to include medical, social and
educational information. I understand that the disclosure of pertinent information may include substance use
disorder and/or mental health records or information and hereby authorize the disclosure of such records and
information. I authorize the State of New Mexico to release information received by organizations referred to in the
Support Services section and the following providers identified in the plan of care: Department of Health Children'’s
Medical Services, Family/Caregivers, Primary Care Provider, Insurance Care Coordinator, Children, Youth and
Families Department, third party payors.

I also hereby authorize that a photocopy of this authorization be accepted with the same authority as this original.
Any person or agency receiving this information will be directed to treat it as confidential and for the sole purpose
of collaboration on this plan of care.

This release is valid for two years.

Caregiver refuses referral for Care Coordination. If they refuse the plan of care will not be sent to the

insurance or Managed Care Organization (MCO) Yes No
Parent Name: Parent Signature: Date:
Staff Name: Staff Signature: Date:
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Responsibilities
regarding POSC

creation

T

H

When an infant in New Mexico has been identified as substance exposed, a
POSC must be created by the birthing facility staff or clinician who receives
this information. All providers at birthing facilities, or providers who
perform prenatal medical visits, shall verbally screen for substance use
disorder in pregnant, birthing, and postpartum people and develop a
POSC when identifying substance use disorder in pregnancy.

If the POSC has not been developed in the prenatal period, it must be
created prior to discharge from the hospital. Hospital providers should
access the CARA supports system portal to identify if a POSC has already
been created. If not, these providers are required to create the POSC upon
identification of a substance exposed infant as defined in Subsection B of
8.3.2.9 NMAC.

To the extent permitted by applicable federal and state privacy and
confidentiality laws, including HIPAA and 42 C.F.R. Part 2, notification of the
active POSC shall be shared with the following parties either in a physical
copy, telecommunication or an electronic version.

A. (1) The child’s primary care provider (within 7 business days).

B. (2) The child’s parent, relative, guardian or caregiver.
C. (3) The CARA navigator/care coordinator.
D.

(4) If the child’s parent, relative, guardian, custodian, or caregiver is a tribal
member or resides on tribal land, the respective nation, pueblo, or tribe’s
responsible entity as identified by tribal leadership

E UNIVERSITY OF NEW MEXICO



A. Infants are identified as substance exposed when they are a
newborn who has exhibited physical, neurological or behavioral
symptoms consistent with prenatal drug exposure, withdrawal
symptoms from prenatal drug exposure, or fetal alcohol

WhO requires a spectrum disorder.

B. Substance exposure includes babies whose birthing parent was
diagnosed with substance use disorder (SUD), alcohol use
disorder (AUD), or opioid use disorder (OUD). An infant born to
a pregnant/birthing person who is stable on medication for
opioid use disorder (MOUD)/medication assisted treatment
(MAT) shall also require a POSC.

THE UNIVERSITY OF NEW MEXICO



A. Someone with a positive urine drug test, who has does not meet

criteria for a substance use disorder.
WhO does nOt A. EXAMPLE: fentanyl for management of labor pain
requ Ire a B. Someone who uses cannabis but use does not rise to the level of
POSC? a substance use disorder.
C. APOSC can be offered, but is not required.
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1. It must be created by any hospital where baby is born (even if emergency
Plan of Safe Care department)

Other Key ltems 2. Required information: Parent and infant’s names, contact information, and
substances being used by parent

3. Urine drug test results are not required. Information should be obtained
through verbal screening, using a validated tool like NIDA Quick Screen, The
5 Ps, USURP. For Medicaid reimbursement, the HLQ tool should be used.

4. POSCis not a referral to CYFD or an alternative to making a SCI referral if
child abuse and neglect are suspected.

5. To my knowledge, the new CARA process does not have added investments
or resources for families

6. Graduate from CARA when infant turns 1 year old (though option to
continue longer)

7. New legislation specifically states, “Disclosure of substance use by a
pregnant person shall not trigger mandatory abuse and neglect reporting or
testing without clinical indication.”

Tola SCHOOL OF
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CARA NCIVigCIfOI'S 1. Keep parents updated, serve as main point of contact with CARA program

2. Work directly with families to ensure that necessary referrals are in place
and appointments are scheduled and attended

3. Act as a liaison to MCOs or private insurances if there is any issue in
accessing necessary resources such as substance use disorder treatment or
home visiting services.

4. Remain in close contact with families. If the CARA navigator is unable to
establish contact with the family after documented outreach that includes
mail, phone call, text and in-person efforts or identifies that the family has
not engaged in statutorily required services such as home visiting or
substance use disorder (SUD) treatment, the CARA navigator may continue
good-faith engagement efforts using supportive, non-punitive approaches
unless criteria for case closure is met. At this point non-compliance shall be
determined and escalated to CYFD as a referral for family assessment.

5. Report abuse and neglect to CYFD

6. Many go out of their way to find resources like diapers and formula for their
patients.
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All of this is being

overshadowed by the

2025 Governor's
mandate

Mandates a 72 hour hold on all
babies who are exposed to
fentanyl, methamphetamines,
polysubstance use, or alcohol at
time of delivery.

Leading to high rates of family
separation often for the sole
reason of substance use in
pregnancy.

. —-—"—.'-.-?.-_v-f.—--.—_ —— — -‘?’ Vw [ -~: X -J —— “’:."'W’ -
R L G e B =S
— T .

.

Not aligning with state’s
historical efforts to make every
effort to preserve family
unification.

Not in alignment with the new
legislation.
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So again, | want to take a moment to
challenge the idea that substance use
in pregnancy alone is not
automatically neglect or child abuse.
Let’'s take a moment to review the risks
of doing so.
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How do
Punitive
Policies impact
pregnant
people?

Study comparing 19
states with punitive
policies to states
without punitive
policies

Study comparing
punitive policies

with priority
treatment policies

There was no decrease in
substance use.

There was an increase in
NOWS and reduction in
prenatal care with
punitive policies. There
was increase in pnc w
priority tx policies

Austin et al

Am J Prev Med
2026;70(3):108155.

Meinhofer et al

Health Economics.
2022;31:1452—1467



How do
Punitive

Policies impact
pregnant
people?

Study comparing
states with and
without punitive
policies

Commentary
reviewing data of
punitive policies

and racism

There was a significant
decrease in the
proportion of treatment
admissions among
pregnant women

Demonstrates black
babies are more likely to
have urine drug testing
and more likely to be
separated from family

Atkins et al Health Aff
(Millwood). 2020

May;39(5):756-763.

Wakeman et al
Obstetrics &
Gynecology, 140 (2), 167-
173



States that
criminalize
substance use
do not reduce
drug use, but

rather...

* Haffajee RL, Fahert

* Have lower rates of prenatal care
* Have lower rates of screening
* Have higher rates of neonatal abstinence syndrome

* May contribute to increased risk of isolation and
suicidality

* Result in increased rates of opioid overdose

e Reduce rates of SUD treatment like methadone and
buprenorphine therapy

* Lead to disproportionate enforcement among black
women

Weber A, Miskle B, Lynch A, Arndt S, Acion L. Substance Use in Pregnancy: Identifying Stigma and Improving Care. Substance Abuse and
Rehabilitation. 2021;12:105-121.

e C Margerison et al Changes in Racial and Ethnic Inequities in Pre%nanc -Associated Death in the United States During the COVID-19

Pandemic, American Journal of Public Health, 114, 7, (733-742), (2024).

* N Tabatabaeepour et al Journal of Substance Abuse Treatment, 2022-09-01, Volume 140, Article 108800,

g LJ, Zivin K. Pregnant Women with Substance Use Disorders - The Harm Associated with Punitive Approaches. N Engl J
Med. 2021 Jun 24;384(25):2364-2367. doi: 10.1056/NEJMp2101051. Epub 2021 Jun 19. PMID: 34161722.

* Faherty LJ, Kranz AM, Russell-Fritch J, Patrick SW, Cantor J, Stein BD. Association of Punitive and Reporting State Policies Related to

Substance Use in Pregnanc% With Rates of Neonatal Abstinence Syndrome. JAMA Netw Open. 2019 Nov 1;2(11):e1914078. doi:

10.1001/jamanetworkopen.2019.14078. PMID: 31722022; PMCID: PMC6902764.
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How do
punitive
policies and

stigma impact
engagement in
prenatal care?

RESEARCH &l VULNERABLE POPULATIONS

Prenatal care among mothers involved with
child protection services in Manitoba:
a retrospective cohort study

Elizabeth wall-Wieler PhD, Kathleen Kenny MHSc, Janelle Lee BSc, Kellie Thiessen RM RN PhD,
Margaret Morris MD MEd, Leslie L. Roos PhD

® Cite as: CMAJ 2019 February 25;191:£209-15. dot: 10.1503/cmaj. 181002

See related articke at www.cmaj.ca/lookup/dol/10.1503/cma). 190183

Visual abstract available at www.cmaj ca/lookup/suppl/dot 10.1503/cmaj 181002/-/DC2

ABSTRACT
BACKGROUND: Prenatal care is one of
the most widely used pr health

Categorizes care into 5 groups: intensive,
adequat

services; however, use varies substan-
tially. Our objective was to examine pre-
natal care among women with a history
of having a child placed in out-of-home
care, and whether their care differed

data to create a population-based cohort
of wornen whose fiest 2 children were bom
In Manitoba, Canada, between Apr. 1, 1998,
and Mar. 1, 2015 We measured the level of
prenatal care using the Revised Graduated
Prenatal Care Utilization Index, which

X 3 and
no care. We compared level of prenatal
care for women whose first child was
placed in care with level of prenatal care for
women who had no contact with care ser:
vices, using 2 multinomial logistic regres-
sion modets to calculate odds ratios (ORs)

RESULTS: In a cohort of 52438 mothers,
1284 (2.4%) had their first child placed in
out-of-home care before conception of
their second child. Mothers whose first
child was placed in care had much higher
rates of inadequate prenatal care during
the pregnancy with their second child

than mothers whose first child was not
placed in care (31.0% v. 13.4%). The odds
of having inadequate rather than ade-
quate prenatal care were more than
4 times higher (OR 4.29, 95% C1 368 to
5.01) for women who had their first child
placed in care than for women who did
not have their first child placed in care

INTERPRETATION: Mothers with a history
of having a child taken into care by the
child protection services system are at
higher risk of having inadequate of no pre-
natal care in a subsequent pregnancy com-
pared with mothers with no history of
Irwolvernent with child protection services.

* In cohort of 52 438 mothers,

1284 (2.4%) had their first child
Blaced in out-of-home care

efore conception of their
second child.

Mothers whose first child was
placed in care had much higher
rates of inadequate prenatal
care during the pregnancy with
their second child than
mothers whose first child was
not placed in care (33.0% v.
13.4%).

* The odds of having inadequate

rather than adequate prenatal
care were more than 4 times
higher (OR 4.29, 95% Cl 3.68
to 5.01) for women who had
their first child placed in care
than for women who did not
have their first child placed in
care.



* Mothers find mandatory
reporting from a trusted
Kn professional as hurtful.

Getting Eves in the Home: @ Ain g

H d Child Protective Services ”"__ sz ¢ Negat|Ve ram|f|cat|0ns

OW O Investigations and State ®SAGE emerged for reporters in
Surveillance of Family Life . L.

punitive Support—orlented pOSItlonS,

the very roles intended to
Je support marginalized families
pOhCIeS and Bt o 18 gt ool i gty and promote social
" 5 e T T Ll integration.
Stlgma Impa ct e b e e o e el A et o .
o e Wil it el i W o e * When education, healthcare,

engagement in i omoooiio-iiec  mental health, and social
oy ey e e service systems channel
pren ata | care ? e e il et T g et b o = o families to state surveillance
ST that threatens child removal,
this may distance families
from the systems tasked with

assisting them.
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RESEARCH & ANALYSIS

State Child Abuse and Mandated
Reporting Policies for Prenatal
Substance Use and Congenital Syphilis
Case Rates: United States, 2018-2022

Anna E. Austin, PhD, MPH, (2 Kevin O'Callaghan, MB BCh BAO, Julie Rushmore, PhD, DVM, Ryan Cramer, JD, MPH,
Robert McDonald, MD, MPH, and © Emily R. Learner, PhD, MPH

Methods: Reviewed congenital syphilis rates +state child abuse policies +mandated reporting policies for prenatal
substance use from 2018-2022. They categorized states by whether or not they had policies that criminalized prenatal
substance use or defined as child abuse, considered to be grounds for termination of parental rights or resulted in
placement on CPS registry. Mandatory reporting was defined as requiring healthcare providers to report substance
use to CPS agencies.

Analysis: Examined congenital syphilis rates per 100,000 live births by year and state policy category. They compared
congenital syphilis rates in states with a child abuse policy only, a mandated reporting policy only, and both policies to
rates in states with neither policy.

Results: During these years, 10 states had a child abuse policy, only, 8 had a mandated reporting policy only, 14 had
both policies, and 16 had neither policy. Congenital syphilis rates were higher in states with a child abuse policy only,
mandated reporting policy only and states with both policies (52.8 vs 137.1, 102.1, and 109.8
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Rate of Congenital Syphilis Cases
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FIGURE 2— Ratesof Congenital Syphilis Cases per 100 000 Live Births by State Prenatal Substance Use Policy
Category: United States, 2018-2022

Note. Rates were calculated by summing numerators (number of congenital syphilis cases) and denominators (number of live births) across states in each category.



Impacts to maternal mental Stolen, once-in-a-lifetime
health and substance use moments of maternal-infant
recovery. bonding

Family separation
has consequences.

Inability to establish
breastfeeding, disruption in
breastfeeding

5-15% of children in out of
home placements report abuse.
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So what can
family medicine
do to be
superheroes for
families affected
by substance use?



LOCAL COLUMN

OPINION: NM court decision in ACLU case is
dangerous for children

We can believe
in a third
option!

"It is striking that [some] view this situation as binary. Either leave babies with drug-
using mothers and hope nothing bad will happen or take babies away... Yet there is a
well established third option that most states are following: providing these families
with high-quality, intensive and fully resourced support services.”
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We can start

support
prenatally.

Screen for substance use in pregnancy. Early identification and referral is key!
Introduce the POSC early. Let patients know they cannot decline it.

Engage other caregivers, parents, partners and family members in treatment.
Identify local and trusted agencies for SUD treatment

ldentify local and trusted agencies for early intervention/home visiting.
* Focus Medical Clinic and/or Early Intervention

* Family Connects (free home visiting for first 12 weeks postpartum through ECECD)
* YDI (enroll prenatally)
* Nurse-Family Partnership (free home visiting for first time moms)

Discuss the importance of compliance
* Have a plan if their contact information changes

* Request their CARA navigator’s information and proactively engage

* Support them in bridging barriers and following through with appointments

* Select resources carefully and meaningfully

 If CARA navigator deems patient “as noncompliant” they will be referred to CYFD
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* Offer to be there when CARA plan is created.

We can engage * If you are patient’s follow-up provider, let CARA navigator know
what services you will provide and provide contact information.

intrapartum?

* Urine drug testing is not necessary for POSC development, so drug
test sparingly, equitably and only when clinically indicated.
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We can wrap
our patients in

love and
support
postpartum!

Provide flexible, low barrier, responsive care for patients the moments they need it.

Have someone on your team who can support patient needs (housing, transportation, etc.
* Leverage insurance care coordinators, clinic social worker or community health worker

Postpartum is a risky time for relapse. Ensure we are supporting attendance at their postpartum visit
and as often as needed for the first year and beyond.

Have plans in place in the event of relapse.
* Who will care for baby

+ If they are breastfeeding, give alternative form of nutrition (previously pumped milk, donor
milk, formula)

Incentivize postpartum treatment.
Invest in postpartum education.

Take mental health needs seriously. Identify local perinatal mental health providers.
* Journeys

* Jewel Box

Support breastfeeding.
* La leche league, WIC, NM Breastfeeding Taskforce

Identify doulas equipped to care for families with SUD for added connection

Leverage telehealth, statewide and national resources.
* Postpartum Support International
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We can ensure
their baby has

specialized
care!

Refer to early intervention and home visiting
Education for routine infant care

Identify local agencies to support parenting needs

* Circle of Security offered in Focus and elsewhere for attachment and parenting
support

Discuss safe sleep
Consider repeat hearing screens at 9-12 months of life
Screen for anemia and lead exposure at 12 months

Support infant mental health

« CDD at UNM offers Infant Mental health to support building secure attachments,
supporting responsive caregiving and promoting emotional regulation

Be aware of need for congenital syphilis and hepatitis C follow up
Do not delay support for developmental delays
Educate naloxone safety at all ages.

Ensure medications and substances are stored out of reach of children.
* Lockboxes from DOH
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- Stand against policies that criminalize substance use.

We can * Recognize that substance use is a TREATABLE condition.
advocate for * Promote policies that reduce stigma and create safe spaces to seek
care.
|
the fUtU re.  Be a doctor that patients who use drugs can trust with their
recovery.
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Takes homes

and possible
action items

Substance use in
pregnancy and
parenting is not
automatically child

abuse. This belief
leads to family
separation instead of
family support.

* Actively engage in
limiting the spread
of stigma.

e Train your staff to

create safe spaces

for people seeking
recovery.

e Create a planto
identify local
resources to
support families in
parenting and
developing strong
support systems.

* Develop closed
loop referral
systems to wrap
your patients in
services.

- J

THE UNIVERSITY

Addiction is treatable.
Many people
recovery.

e Communicate
hope for recovery
within your circles.

* Hire people with
lived experience.
Their everyday
success is a
testimony that
recovery is
possible and
happens everyday.

N

NEW MEXICO

We cannot care for
patients if we are
supposed to be

policing them.

 Write an op ed
with a patient in
recovery to share
the importance of
therapeutic
relationships.

* Hold legislators
accountablein
creating resources
for patient’ success
(affordable
housing, insurance
coverage, rural
healthcare access,
job creation)

e Advocate for your
patients by
showing up to their
court hearings.

- J




Takes homes

and possible
action items

CARA is intended to support
families affected by substance use.
Ensuring that it remains true to its

mission requires us to be diligentin
providing feedback.

* Be engaged with the CARA process.
Create a system to keep track of
families and support timely care.

e Create time to learn about and meet
with local resources in your area for
families with a CARA plan.

e |[dentify home visiting and early
intervention services in your area.

e Take the comprehensive CARA
training created by HCA.

THE UNIVERSITY OF NEW MEXICO

Family medicine is uniquely
equipped to care for all members

of the family.

* Ensure you have a method to
support fathers and other
caregivers.

e Offer to see other children in
the household for unified
approach to care.

e Visit the National Center on
Substance Abuse and Child
Welfare website for more
training and information.




Special thanks to
Dr. Kate
McCalmont for
contributing to
these slides.

| HOPE YOU
POCTOR LEANS
IN IF THE
JOURNEY TO
RECOVERY GETS
HARD.

|
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