Collaboration Procedures for A Helping Hand: Mother to Mother.
Definitions of abbreviations and terms

AHH:
A Helping Hand

DCF:
Department of Children and Families (Child Welfare)

FSS:

Family Support Specialist (Peer Recovery Worker)
EI:

Early Intervention

EIPP:
Early Intervention Partnership Program (for pregnant and postpartum women)
SEN:
Substance exposed newborn
Eligibility for A Helping Hand: Mother to Mother (AHH)
A. A mother with a substance exposed newborn (SEN), i.e., a baby exposed in-utero to a drug or alcohol used illegally

B. Less than 90 days old 

C. If an out-of-home placement occurs, eligibility is dependent on a goal of reunification

Initial AHH Involvement and DCF Case Conference

D. Initial Offer of AHH 

1. In all cases with a SEN (except when specifically determined to be inappropriate), the DCF investigator will ask the mother if she would like the enhanced services of the AHH program and its FSS. If the mother accepts, she will be asked to sign a consent for participation in the AHH program and for the release of information to the FSS.
2. If AHH is accepted, the DCF investigator will contact the AHH FSS with the mother’s name and contact information. 
3. The FSS will contact the mother as soon as possible, typically within 1 week, and will meet with her. Among other activities, the FSS will work with the mother to prepare for the DCF case conference. (See below.)
4. The mother and infant will be referred to EI for a developmental assessment of the SEN (and services if eligible). A referral to EI will be made, even if EI has already received a referral (e.g., from the birth hospital), to ensure that EI is aware of DCF involvement and can communicate with DCF. (If the infant is assessed, is not eligible for EI, and is less than 2 months of age, the mother will be offered the EI Partnerships Program).

5. The DCF investigator, EI service coordinator, and FSS will work together to schedule and hold a family case conference, which they all will attend. Reasonable efforts will be made to ensure that the case conference is as family-friendly as possible, including efforts to keep the number of additional DCF and service provider personnel in attendance low.

6. The case conference will typically be held within 2 weeks of the FSS establishing contact with the mother, barring unusual circumstances, so that a care plan is expeditiously established.

E. Working with the mother 

1. The focus of the initial meeting(s) of the FSS with the mother will be to prepare her for the DCF case conference, including:

a. Identifying services and supports the mother would like and needs (but not developing a service plan)

b. Identifying people she would like to have present at the case conference in addition to the key professionals noted above
c. Scheduling the case conference at a time that is convenient for her and those she would like to have present

2. Case conference participants will include (keeping in mind the goal of having it be as family-friendly as possible, which implies, in part, keeping it smaller rather than larger):

a. Mother and infant
b. Family members and others the mother would like to have present

c. DCF representative(s): investigator and/or assessment case worker, supervisor

d. AHH FSS

e. Early Intervention service coordinator
f. Substance use disorder or other service providers as appropriate

3. The case conference will develop a written care plan for the mother, infant, and family that will typically include:

a. The number of times each week that the AHH FSS is planning to meet with the mother 
b. Engagement with EI or EIPP as appropriate, unless the mother declines involvement
c. Services that the AHH FSS will have primary responsibility for working to engage the mother, infant, and family members with, including, typically, EI and substance use treatment, and possibly others such as well child pediatric visits
4. The DCF case worker and the FSS will work together to implement the care plan, avoiding both duplication and gaps. 

5. If substance use disorder treatment is needed and is not already in place, the FSS will take an active role, in coordination with DCF, in obtaining appropriate services and to support the mother in engaging and sustaining involvement in them. Efforts will be made to keep the mother and infant together in treatment, assuming the mother has custody of the infant. Efforts will also be made to keep the mother in the area, or as close to it as possible, for such treatment.

6. The AHH FSS and DCF worker will communicate with each other on an on-going and regular basis as described in the AHH procedure below: “Guidelines for communication between the FSS and DCF”.
7. Case review conferences will be held roughly 6 weeks and 4 months after the initial case conference, barring unusual circumstances.

Communication among the AHH FSS, DCF, EI, and other service providers
F. Guidelines for communication between the FSS and DCF:

1. The FSS will communicate with the DCF caseworker for each open joint case frequently and regularly and share all information relevant to DCF’s role and responsibilities, in other words, all information relevant to child safety / protection. She will consider carefully and consult with her supervisor about the content of her communication with DCF to ensure that all relevant information is shared at an appropriate level of detail.

2. The FSS will contact the DCF worker and Lead Agency care coordinator after the first in-person meeting with a mother enrolled in AHH and will provide an update.
3. The FSS and DCF worker for each case will be in touch at least weekly either by phone or email, barring unusual circumstances.
4. The FSS will meet with all DCF caseworkers, supervisors, and the Lead Agency care coordinator before AHH Implementation Team meetings (i.e., every 3 weeks).

5. The FSS / DCF worker will contact each other if an issue arises or an event occurs that would be important for the other party to know about.
6. The DCF worker will inform the FSS of any changes in address or contact information for the family, as well as any changes in the status of the case or the child.

G. In communicating with a mother enrolled in AHH, the FSS will:

1. Ensure that the mother understands that the FSS is a mandated reporter and is working in partnership with DCF, maintains close communication with DCF, and that the mother consented to the sharing of information with DCF in the release she signed at DCF for the referral to AHH and the FSS.

2. Prepare the mother for the DCF case conference, including:

a. Identifying individuals the mother would like to have in attendance at the case conference, and 

b. Working to ensure that all issues that will be mentioned or discussed at a case conference have been previously discussed with the mother and family.

H. To facilitate communication with EI and other service providers, the FSS will:

1. Request that the mother sign a release of information so the FSS can communicate with EI. Assuming the mother signs the release, the FSS should be in touch with EI to ensure appropriate involvement with EI and EI’s inclusion in case conferences, assuming the mother has no objection. 
2. Request that the mother sign a release of information so the FSS can communicate with other service providers (e.g., substance abuse treatment, mental health, etc.). Assuming the mother signs the release, the FSS should be in touch with them to ensure appropriate involvement with them and to encourage their inclusion when appropriate in case conferences, assuming the mother has no objection. 

I. Guidelines for communication between DCF and EI

1. EI actions: Upon receipt of a referral from DCF, EI will:
a. Assign a service coordinator as expeditiously as possible, typically within 3 working days, (so he or she is available to attend the initial case conference if at all possible, which typically occurs within 2 weeks of the FSS contacting the mother)

b. Contact the family to schedule an intake and eligibility assessment

c. Contact the DCF caseworker to 

i. Communicate that an appointment has been scheduled
ii. Obtain additional information about the SEN and family
d. Notify DCF if unable to schedule an appointment after 2 weeks of trying or if the family is not available for a scheduled appointment or if the child is already involved with EI (DCF will share this information with the FSS)

e. Obtain releases of information for DCF, the FSS, and other child/family providers
f. Inform the DCF worker of a completed eligibility assessment and the result

g. If eligible, share the service plan with the DCF worker

h. If ineligible, offer EIPP if the SEN is under 2 mo. of age and inform DCF of whether accepted or not

i. Provide the DCF worker with an update at least every 6 weeks, which may occur at DCF case review meetings

2. DCF Actions: The DCF worker, initially the investigator and later the on-going worker, will:

a. Respond to a request for additional information from an EI service coordinator
b. Inform the EI service coordinator of any changes in address or contact information for the family

c. Share any changes in the status of the case or the child with the EI service coordinator
d. Invite the EI service coordinator to any DCF case conferences in a timely fashion
e. Provide the treatment plan, custody order, and any other relevant DCF documents to EI

3. Joint actions:

a. The DCF worker and the EI service coordinator or other appropriate EI staff person will schedule a joint visit when appropriate
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