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Introduction

Plan of Safe Care

In April 2018, the Douglasville County Juvenile Court in conjunction with the Administrative Office of the Courts
received a grant from the National Quality Improvement Center for Collaborative Community
Court Teams, (QIC-CCCT) a, to develop a model program which can be replicated statewide and
serves pregnant women with substance use issues, their children and families. In
October 2018, the Baby Steps Recovery Program (BSRP) launched and currently
collaborates with families to develop and implement a Plan of Safe Care a
that addresses the immediate health, safety, and substance use treatment
needs of the affected infant, parents/caregivers and their children.
The Baby Steps Recovery Program is a voluntary program and works
with pregnant women with substance use issues; their families; and
families with children ages 0-3 who were prenatally exposed to
substances. The Baby Steps Recovery Program provides case
management, care coordination, emotional support and SEEKS, Social Emotional Engagement - Knowledge and Skills
a, to our families for a minimum of a year.
Our goal is that any juvenile court, accountability court,
substance use treatment or mental health treatment center,
recovery community organization (RCO), OB/GYN clinic,
hospital, or other community agency can use this tool kit as
a guide when implementing Plans of Safe Care, building a
community risk reduction program or both.

PLAN OF SAFE CARE a
According to the guidance provided by the QICCCCT, a Plan of Safe Care should be:
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1

Interdisciplinary across health and social service
agencies

2

Based on the results of a comprehensive,
multidisciplinary assessment

3

Family-focused to meet the needs of each member as
well as overall family functioning and well-being

4

Completed, when possible, in the prenatal period
to facilitate early engagement of parent(s) and
communication among providers

5

Easily accessible to relevant agencies

6

Grounded in evidence-informed practices
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Trauma, Mental Health
and Substance Use Disorder
Special thanks to Andy Cummings for authoring this section.
Please feel free to contact Mr. Cummings at acummings@aocg.org

OVERVIEW

LINK: SAMHSA's Concept of Trauma
and Guidance for a Trauma-Informed 		
Approach

Parents in need of services often present with
significant trauma histories, adverse childhood
experiences (ACEs), substance abuse and mental
health disorders. In some cases, we may be dealing
with a single, pressing treatment priority, but it is
not unusual to be faced with a complex knot of
co-occurring and interrelated problems as parents
enter treatment. As a general rule, most parents
in need of services are not necessarily seeking
them at the point of contact with child protective
services and juvenile courts. Treatment outcomes
are driven by our ability to effectively engage
individuals at a point of high stress, failing coping
skills, and limited resolve. We should anticipate
initial resistance and flagging motivation and should
counter with therapeutic tactics and programmatic
supports. Where we match quality-controlled
services to parents’ treatment needs, we will improve
participation in programming and promote longterm outcomes for parents and their children.

Not surprisingly, exposure to adverse, traumatic
childhood experiences has been found to have
a profound relationship to later physical and
behavioral health problems and interpersonal
trajectories. A large body of research has developed
around an initial study conducted by Kaiser
Permanente from 1995 to 1997 detailing the
corrosive association between adverse childhood
experiences (ACEs) and later-life health and wellbeing.
LINK: CDC – Adverse Childhood
Experiences (ACEs)
The 10 ACEs that are measured include:
• Physical, sexual and verbal abuse (1 – 3)
• Physical and emotional neglect (4 – 5)
• Having a family member who is:
◆ Depressed or diagnosed with mental illness (6)
◆ Addicted to alcohol or drugs (7)
◆ Incarcerated (8)
• Witnessing a mother being abused (9)
• Parental separation or divorce (10)

TRAUMA AND ADVERSE CHILDHOOD
EXPERIENCES (ACES)

According to the Substance Abuse and Mental
Health Service Administration (SAMHSA) concept of
trauma, it is best described as “an event, series of
events, or set of circumstances this is experienced
by an individual as physically or emotionally harmful
or life threatening and that has lasting adverse
effects on the individual’s functioning and mental,
physical, social, emotional, or spiritual well-being.”
While only about 20% of trauma survivors develop
symptoms of post-traumatic stress disorder, trauma
history may still have a powerful impact on a parent’s
functioning and behavior. The effects of trauma may
be long-running, negatively affecting an individual’s
emotional regulation, attachments and relationships,
cognitive functioning, and physical health.
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The research has yielded multiple links between
elevated ACEs and a range of behavioral health and
medical outcomes. Notably, compared to people
with an ACE score of 0, individuals with an ACE score
of 5 or more were 7 to 10 times more likely to have
illicit drug use problems. The more ACEs you have,
the greater the risk of chronic disease, mental illness,
violence and being a victim of violence. People with
an ACE score of 6 or more are at risk to have their
lifespan shortened by 20 years.
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LINK: CDC Infographic: 6 Guiding
Principles To A Trauma-Informed
Approach

The ACEs and trauma-informed care research puts
an emphasis on applying neuroscience concepts
to understanding the impact of trauma and stress
on individuals toward building “resilience,” which
is the ability to cope and bounce back from them.
Cumulative ACEs place the brain in a chronic reactive
state or threat-oriented mode that in time leads
to diminished emotional and stress regulation,
as well as physical health problems. The effects
of trauma and ACEs may be reduced by helping
individuals (affected children and parents alike)
to develop resiliency through attainment of selfregulation skills and the ability to calm the body. This
process can help re-wire the brain’s response to
stress and triggering associations to past traumatic
experiences, actually promoting the development
of new neurons. The brain’s ability to adapt and
become more resilient to stressors is known as
“neuroplasticity.”

The good news is that insight, resiliency and skills
to manage the effects of trauma and ACEs are
readily developed with high-quality, evidencebased treatment. Evidence-based treatment
and interventions ensures successful treatment
outcomes and helps curb the intergenerational
transmission of trauma and ACEs. Examples of
group-based curricula are Seeking Safety and
Trauma Recovery and Empowerment Model (TREM).
Practice Note: ACEs are often used by psychologists
to predict future outcomes of abuse and neglect. This
becomes critical when considering the likelihood of reentries into foster care or continued contact with child
protective services. Additionally, service referrals may
be needed for children who have ACEs from exposure in
the home or by being in foster care. Assume children of
substance abusing parents have at least 2 of the ACEs
(neglect and parental separation). The family-specific
factors should be noted in both the trauma assessments
performed on the children and the psychological
evaluations on the parents.

LINK: Action steps using ACEs
and trauma-informed care:
a resilience model
Trauma and ACEs should be considered as critical
elements to assess and systematically treat to
support optimal outcomes. It is easy to see how
both are pervasive among parents with substance
abuse disorders. Programming should reflect an
understanding of how trauma history and ACEs
are tied to treatment resistance and relapse as
trauma-affected parents may have initially turned to
substance abuse as a form of coping with traumarelated anxiety and stress. Additionally, individuals
with significant trauma histories may respond very
poorly to confrontation and pressure at the onset
of treatment programming. These challenges may
be mitigated by implementing trauma-informed
systems of care that build trust, investment, and
support.
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LINK: Adverse Childhood
Experiences in Georgia

SUBSTANCE ABUSE

Parental substance use disorder (SUD) factors into
a large percentage of child protective service and
juvenile court cases. Across the nation, foster care
entries have risen recently after years of decline.
This increase is generally attributed to the rise
of opioid abuse and addiction. While this is true,
methamphetamine abuse remains a strong driver of
treatment and child protective services encounters
in Georgia. Effective treatment is informed by the
role of trauma and ACEs in predicting substance
abuse issues, and, at its best, systematically helps
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parents to build relapse-prevention skills and
competencies.

criminal behavior (risk-need assessment), general
functioning, and treatment history to determine
treatment placement.

LINK: The Relationship between 		
Substance Use Indicators and Child
Welfare Caseloads

There are multiple tools for matching individuals’
treatment needs with the appropriate level of care.
The American Society of Addiction Medicine (ASAM)
is a particularly well-regarded placement matrix
that assigns individuals along a continuum of 5
broad levels of care including no-intervention (0),
early intervention (0.5), outpatient (1.0), intensive
outpatient (2.0), residential/inpatient services (3.0),
medically-managed intensive inpatient services (4.0).
The ASAM system employs decimal numbers to
define necessary program structure and intensity
within each level of care providing clear guidelines
for hours and type of services.

It is critical to understand addiction as a biological
disorder that affects the brain’s reward pathway,
which is tied to motivation, learning/memory and
repetition of behavior. The pathway employs a
neurotransmitter, called dopamine, that reinforces
us to continue or curb a given behavior. Addictive
substances and behaviors stimulate the same
pathway — and then overload it. Drugs such
as opioids, methamphetamine and cocaine, for
example, can release two to ten times the amount
of dopamine that natural rewards do. The brain is
essentially “hijacked” and comes to prioritize the
substance of abuse above everything else, including
family, friendships, work, and other interests. In time,
stimulation and euphoria give way to impairment,
diminishment, and a cycle of loss and consequences.
Substance abuse disorder has lasting effects on
the brain’s reward system and is best regarded as
a condition that will need to be carefully managed
over a lifespan. As with trauma and ACEs, substance
abuse recovery is achievable when treatment needs
are effectively matched to services.

LINK: ASAM Criteria
It is recommended that child protective services and
court professionals use the following Best Practices
Checklist to advocate for effective SUD treatment
services:
ü Comprehensive Screening and Assessment:
SUD screening and assessment should be
supplemented with other tools that capture
candidates’ strengths and destabilizing factors
affecting treatment outcomes.
• Additional screening and assessment elements
include trauma history, ACEs, co-occurring
mental health disorders, criminogenic risk/
need (risk of arrest and associated-treatment
needs), family and relational challenges, and an
overview of general functioning (impulse control,
stress management, learning deficits, etc.)
and treatment barriers, such as employment,
housing, disabilities, and income.
• Effective assessment will make recommendations
regarding level of care (ASAM placement) and

LINK: Drugs, Brains, and Behavior:
The Science of Addiction –
Drugs and the Brain
The Diagnostic Statistical Manual - 5 (DSM-5)
categorizes substance abuse on a scale ranging from
mild, moderate to severe. The level of SUD severity is
important for assessing the appropriate clinical level
of care, initial “dosage” or amount of services and
structure. An individual’s substance abuse severity
is taken together with other presenting factors,
such as trauma, ACEs, co-occurring mental illness,
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•

ü Dosage:
Individuals with more severe SUD require more
intensive treatment services and supervision.
• Dosage – How often is the parent attending
treatment and how many hours of services are
being provided weekly? The dosage should
appropriately address their level of need. For
example, substance use education alone is
not sufficient to address the needs of a parent
addicted to methamphetamine.
• This is particularly important when SUD is
accompanied by significant destabilizing factors
(trauma, co-occurring mental health issues,
criminality, etc.).

structure/supervision needed (service hours,
curricula, etc.). Those recommendations may
be useful in determining suitability for Family
Treatment Courts (FTCs).
All screening and assessment tools should be
normed, validated and suitable for the target
population. Essentially, is there research and
data supporting the use of the tools? Can we
trust what the tools and assessments are telling
us?

ü Individual Treatment Planning:
Assessment data should be used to develop
measurable and regularly updated treatment plans.
• Effective treatment planning employs
measureable objectives tied to meaningful,
assessment-related problems and goals.
• It is critical to use short-term objectives
emphasizing skill-development and attainable
milestones.
• Counselors and programs should frequently
review treatment plans with parents –
recommended every two (2) weeks for the first
couple months of treatment and then every
thirty (30) days going forward.
• Parents should know EXACTLY what they are
working on or being held to in a case plan.
The case plan goals should include treatment
requirements and recommendations from
mental health professionals if the parent has a
co-occurring disorder (substance use disorder
and mental health diagnosis combined).
• Effective treatment planning includes repeated
assessment and measures.

Practice Note: Mental health referrals and substance
abuse assessments should be done simultaneously,
along with a referral to Family Treatment Court, if
criteria are met.
ü Cognitive Behavioral Treatment (CBT):
Group-based SUD services should incorporate
a structured CBT curricula focused on skill
development and relapse prevention.
• CBT skills promote recovery skills and
competencies (handling triggers, high-risk
thoughts, cravings, etc.).
• CBT curricula are designed to be cumulative and
build-upon previous skills.
• Relapse Prevention Treatment (RPT) should
emphasize rehearsal and demonstrable skills.
• CBT principles and curriculum-specific skills
should be reviewed and reinforced by DFCS and
the courts.
ü Model Fidelity/Quality Controls:
Program curricula should follow developer
guidelines for facilitators and delivery.
• There is often zero treatment-effect when
services are not quality controlled. Therefore,
treatment providers should be monitored to
ensure the curricula is delivered exactly as the

Practice Note: As the individual’s treatment plans
change, the family’s case plans should also be reviewed
to reflect those changes. This will ensure continuity
but also serve to keep the parents informed of the
expectations regarding completion of the plan and
reunification timelines.
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•
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•

•

LINK: Effective Treatments for
Opioid Addiction

developer wrote it. Deviation or discretion of the
provider is not authorized by most evidencebased treatment curricula.
Quality controlled programs are those that
provide on-going coaching for facilitators and
oversight around the delivery of these evidencebased curricula.
Examples of evidence-based curricula include
Cognitive Behavioral Intervention – Substance
Abuse (CBI-SA), MATRIX Model, Moral Reconation
Therapy (MRT), Thinking for a Change (T4C)
Programming should be delivered in a
structured, dosage-controlled manner – as
designed. For instance, CBI-SA is designed to be
administered twice per week for one and a half
hours each session.
Staff should be certified and trained on rapport
techniques with participants and cognitive
interaction skills.

•

MENTAL HEALTH DISORDERS

Many people who have a substance use disorder
also present with mental health issues, just as
many people who are diagnosed with mental health
disorders are often diagnosed with a substance use
disorder. About half of people who experience a
mental illness will also experience a substance use
disorder at some point in their lives and vice versa.
Ross S. & Peselow E., 2012

ü Medication Assisted Treatment (MAT):
Effective opioid treatment coordinated with a
medical professional and combined with behavioral
health treatment.
• MAT decreases opioid use, opioid-related
overdose deaths, criminal activity, and infectious
disease transmission.
• MAT Increases retention in treatment.
• Treatment of opioid-dependent pregnant women
with methadone or buprenorphine improves
outcomes for their babies.
• Medications, including buprenorphine
(Suboxone®, Subutex®), methadone, and
extended release naltrexone (Vivitrol®), are
effective for the treatment of opioid use
disorders.
• Once treatment is initiated, a buprenorphine/
naloxone combination and an extended release
naltrexone formulation are similarly effective
in treating opioid use disorder. Both should be
combined with behavioral treatment.
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MAT dosing and prescription duration should
be regularly reviewed by a medical specialist
working in close-coordination with the behavioral
health service provider. Typically, MAT treatment
is not meant to be long term. There should
be caution used when working with parents
under MAT to ensure they are not abusing the
treatment and are using a reputable provider.

LINK: Co-occurring psychotic and
addictive disorders: neurobiology and
diagnosis
Both substance use disorders and other mental
illnesses are caused by overlapping factors such
as genetic (inherited) and epigenetic (changes
in the regulation of gene activity and expression
owing to environmental exposures or behavior)
vulnerabilities, issues with similar areas of the
brain, and environmental influences such as early
exposure to stress or trauma. Data show high rates
of co-occurrence of substance use disorders and
anxiety disorders—which include generalized anxiety
disorder, panic disorder, and post-traumatic stress
disorder.
Substance use disorders also co-occur at high
prevalence with mental disorders, such as
depression and bipolar disorder, attention-deficit
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hyperactivity disorder (ADHD), psychotic illness, borderline personality disorder, and antisocial personality
disorder.
LINK: Common Comorbidities with Substance Use Disorders Research Report
Effectively screening and assessing for mental health disorders and stabilizing individuals at the onset of
services is critical to promote treatment retention. Optimal treatment for mental health disorders includes
consultation and supervision by a psychiatrist with individual or group-based services to address behavioral
health issues. As with SUD, recovery from mental health disorders also involves parents developing skills to
manage impulse control and stress, as well as triggers and high-risk behavior that contribute to regression.
Cognitive Behavioral Treatment is also an effective EBP for the treatment of mental health disorders. In fact,
many concepts and skills from CBT curricula for SUD translate to managing mental health conditions. Other
evidence-based practices include Dialectical Behavioral Therapy (DBT). Assertive Community Treatment (ACT)
for those parents with significant impairment.
PRACTICE NOTE: Parents presenting with SUD should also be referred for mental health assessments to
rule out any co-occurring disorder. Treating SUD without treating existing mental health issues will diminish
outcomes for the family.
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In the following videos, Andy Cummings explains the impact of trauma on the brain; the intersection between
trauma and mental health disorders; what we can learn from the Adverse Childhood Experiences Study
(ACES) and the impact of ACES on physical, mental and emotional health. Mr. Cummings details the neuroscience behind addiction; the DSM V criteria for substance use disorders; how to determine if a client is
receiving the proper dose of treatment; and the continuum of change is explored including how we can use it
to guide our engagement with clients and their engagement in treatment. Lastly, the opioid epidemic will be
addressed as we learn about Medication for Opioid Use Disorder and treatment considerations.

Trauma, ACES and the
Intersection of Mental Health
and Substance Use Disorder

Substance Use Disorder (SUD),
Engagement and Best Practices
by Andy Cummings

by Andy Cummings

Trauma, ACES and the
Intersection of Mental Health

Substance Use Disorder

ANDY CUMMINGS
Andrew Cummings is the Director of Advanced Outcomes Consulting
Group (AOCG), LLC, a consulting practice primarily focused on adult
and youth offender treatment, accountability courts, implementation of
evidence-based treatment practices, program evaluation, and workforce
development. Mr. Cummings has a Master’s Degree in Developmental
Psychology from San Francisco State University and 25 years of program
development and management experience working with difficult to treat
populations. His content expertise includes addiction, child
deprivation/abuse, criminality, homelessness, and mental illness.
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Substance Use
During Pregnancy
Pregnancy and the postpartum period are particularly vulnerable periods of time for women and also
opportunities for intervention and change. The National Center on Substance Abuse and Child Welfare
(NCSACW), developed a five-point intervention framework with funding from SAMHSA and the Administration on Children, Youth, and Families. This framework
identifies five major time frames when intervention
in the life of an infant can help reduce the potential
harm of prenatal substance exposure (Young et al.,
2009).
The five points of intervention identified by NCSACW
are pre-pregnancy, prenatal, birth, neonatal, and
throughout childhood and adolescence. NCSACW’s
publication, A Collaborative Approach to the
Treatment of Pregnant Women with Opioid Use
Disorders a, provides the following detailed explanation of each point of intervention.

Practice pointer: Consider providing information
regarding services provided by the Department of
Public Health, such as pregnancy testing a and
Presumptive Medicaid a (same day approval
of pregnancy Medicaid). Other needs a provider
can screen for and provide resources to include:
Medicaid CMO nurse care management; tips for
enhancing maternal health during pregnancy;
employment, homelessness and domestic violence resources a; TANF, SNAP and WIC a;
mental health treatment a; and substance
use treatment a including community meetings, peer support and Medication for Opioid Use
Disorder.
2. Birth: Interventions during this time include
health care providers testing newborns for prenatal substance exposure at the time of delivery.
Practice pointer: During the birth intervention
point, the provider can assess the maternal
mortality risk and protective factors in order to
identify risk and provide resources to mitigate the
risk. The provider and/or DFCS can educate the
mother and family about postpartum
depression and substance use
disorder and provide resources through a Plan of
Safe Care.

Five Points of Intervention
1. Pre-pregnancy: Interventions can include promoting awareness among women of child-bearing age and their family members of the effects
that prenatal substance use can have on infants.
Practice pointer: Consider advertising Mother
to Baby a as they provide free, anonymous and
confidential information from an expert to anyone via phone, email, text or live chat regarding
the effect of medications and other exposures
during pregnancy and breastfeeding.
Prenatal: During this time, health care providers
have the opportunity to screen pregnant women for substance use as part of routine prenatal
care and to make referrals that facilitate access
to treatment and related services for the women
who need these services.

BACK TO
TABLE OF CONTENTS

3. Neonatal: During
this time, health care
providers can conduct a developmental assessment of the
newborn and ensure
access to services for
the newborn as well as
the family.
Practice pointer: Providers
can educate the family about
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Part C Services a provided by the Department
of Public Health; quality childcare; SEE-KS a, safe
sleep a; daily tummy time; accessing continued health insurance for the mother and infant
through Medicaid a; developmental milestones;
as well as the importance of developing bonding
and attachment through touch, music and reading.
5. Throughout childhood and adolescence:

During this time, interventions include the ongoing provision of coordinated services for both the
child and family.
Practice pointer: It is recommended providers
collaborate across systems in order to provide
the most effective interventions. Pregnancy is an
ideal time to provide interventions through a Plan
of Safe Care and an opportunity to enhance the

Addiction, OUD: Signs,
Symptoms and Diagnosis,
12/20/20

Medications for Opioid Use
Disorder in Pregnancy, 8/19/20
by Mishka Terplan, MD

by Mishka Terplan, MD

MISHKA TERPLAN, MD
Dr. Terplan is a national expert and is board certified in both obstetrics
and gynecology and addiction medicine. He provided two virtual webinars
regarding Addiction; Opioid Use Disorder; and Medication for Opioid Use
Disorder with a focus on the pregnancy and postpartum periods including
birth outcomes and best treatment practices.
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INTRODUCTION
A Plan of Safe Care addresses the immediate safety,
health and substance use treatment needs of the
affected newborn and their family. A Plan of Safe
Care is federally mandated by the Child Abuse
Prevention and Treatment Act (CAPTA) and the
Comprehensive Addiction and Recovery Act of 2016
(CARA). A Plan of Safe Care can be created during
pregnancy, before discharge from the birthing
hospital or during the postpartum period. It is a living
document that can be changed over time, according
to the family’s needs.
The Plan of Safe Care should be
created with the family and
whomever they choose to
include, such as, close family
members, friends, and
agencies working with the
family. Ideally, releases
of information will be
signed and the Plan of
Safe Care will be shared
with the OB/GYN; birthing
hospital; substance use
treatment provider; mental
health treatment provider;
pediatrician; if applicable, DFCS,
the juvenile court, guardian ad litem
and CASA; as well as any other entity the
family identifies. The purpose of sharing the Plan of
Safe Care is to ensure care coordination, continuity
of care and communication across providers and
systems. Additionally, sharing the Plan of Safe Care
helps facilitate as healthy a pregnancy, birth and early
childhood as possible for the infant, caregivers and
family.
A Plan of Safe Care should be formed from a
comprehensive, multidisciplinary assessment and be
directed by the family. A Plan of Safe should address
the Substance Use Disorder treatment needs of
the family; prenatal care; routine primary physician
care; housing, food (including SNAP and WIC)
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and clothing needs; employment and education
needs; health Insurance and an assessment of
the family’s support system. A Plan of Safe Care
needs to address postpartum depression with an
education component about the signs of postpartum
depression and where to access help. Additionally,
the Plan of Safe Care should include information
about the ABC’s of Safe Sleep a: Always on the Back
in the Crib to reduce the risk of Sudden Infant Death
Syndrome (SIDS). Lastly, it is important to educate the
family regarding Neonatal Abstinence Syndrome
(NAS) a including the signs, symptoms and comfort
measures.
During pregnancy, it is vitally important for there
to be consistent OB/GYN visits and if needed,
specialist’s care. In Georgia, a pregnant woman
can receive presumptive (pregnancy) Medicaid the
same day she applies at the Department of Public
Health. If a pregnant woman applies through the
Gateway/DFCS system, it can take up to 45 days for
the Medicaid insurance to be approved. Pregnant,
breastfeeding mothers and postpartum women are
eligible to receive WIC and families can receive WIC
for their children, ages 0 to 5.
When the Plan of Safe Care is created after the
birth of the child, the mother’s and infant’s hospital
discharge plan should be included in the Plan of
Safe Care. Additionally, the plan should address
consistent pediatrician well check visits for the infant
and other children in the home. The infant and any
other children, ages 0-5, should be referred to Part
C Services and routinely reassessed at least every six
months as developmental issues commonly become
apparent between 18-36 months of age. In Georgia,
Part C Services are provided by the Department of
Public Health and are called Children 1st and Babies
Can’t Wait. Part C and Part B Services are available
statewide. Part B Services provide Early Special
Education Services for children ages 3-5 in the local
school system.
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CAPTA/CARA
The Child Abuse Prevention and Treatment Act (CAPTA), The Keeping Children & Families Safe Act of 2003 and
the CAPTA Reauthorization Act of 2010 federally mandate that all states provide Plans of Safe Care.
In 2016, the Comprehensive Addiction and Recovery Act (CARA) changed the definition of who is eligible for
a Plan of Safe Care by striking the word illegal and changing it to legal. Additionally, CARA broadened the
focus of the Plan of Safe Care from the affected infant to include the affected infant and the affected family or
caregiver. Lastly, CARA mandated all states develop and implement a monitoring system to track the Plans of
Safe Care developed, the referrals made and the delivery of services.

CARA:
•

Provides for the development of a Plan of Safe Care for the infant
born and identified as being affected by substance abuse or
withdrawal symptoms, or a Fetal Alcohol Spectrum Disorder
**to ensure the safety and well-being of such infant following
release from the care of healthcare providers, including
through –

•

Addressing the health and substance use disorder
treatment needs of the infant and affected family or
caregiver; and

•

The development and implementation by the State of
monitoring systems regarding the implementation of
such plans to determine whether and in what manner
local entities are providing, in accordance with State
requirements, referrals to and delivery of appropriate
services for the infant and affected family or caregiver.

Each state develops Plans of Safe Care differently. For example, in
New York, Plans of Safe Care are created with the family in a partnership
between child welfare and public health. In Georgia, Plans of Safe Care are
created with the family by child welfare.
Section E contains examples of POSC from other states.
Click here to see the Plan of Safe Care provided by Georgia’s Division of Family and Children Services.
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THE ROLE OF GEORGIA DFCS
The Child Abuse Prevention and Treatment Act (CAPTA) and the Comprehensive Addiction and Recovery Act
of 2016 (CARA) mandate each state to develop Plans of Safe Care for infants identified as being affected by
substance abuse, withdrawal symptoms or Fetal Alcohol Spectrum Disorder. Additionally, CARA mandates
each state to monitor the development and implementation of Plans of Safe Care including who provides the Plans of Safe Care, how they are provided, and what referrals are made. Each state developed their own system to meet the requirements of CARA and in Georgia, the Division of Family and Children Services
(DFCS), provides Plans of Safe Care statewide. DFCS will provide a Plan of
Safe Care when they are working with a pregnant mother that has current
or a history of substance use. Additionally, DFCS will provide a Plan of Safe
Care when they receive a notification from a medical professional of an
infant affected by prenatal exposure to substance use, withdrawal symptoms, or Fetal Alcohol Spectrum Disorder. An infant is considered “affected” by prenatal exposure to substance use when the infant is experiencing
symptoms of withdrawal; the infant tests positive for a substance in his/her
blood, urine or meconium; the infant has symptoms of Fetal Alcohol Spectrum
Disorder; or at the time of birth, the mother tests positive for illegal substances or
prescription drugs due to misuse. DFCS will develop a Plan of Safe Care with the family, their support system
and ideally, all identified participants such as medical professionals, substance use and mental health treatment providers.
Georgia’s Division of Family and Children Services (DFCS) has a centralized intake that receives all reports of
child abuse and neglect. When central intake receives a report of an infant identified as being affected by substance use, experiencing withdrawal symptoms or Fetal Alcohol Spectrum Disorder, then central intake determines if the report meets criteria for an open case (investigation or special circumstance). DFCS will meet with
the infant and family to develop a Plan of Safe Care and ideally, include the medical staff in the development
of the Plan of Safe Care.
DFCS’s Special Circumstances Policy states DFCS will “Assess the needs of infants, caregivers and family members to develop a plan of safe care in partnership with other providers, when an infant is prenatally exposed
to substances and there is no maltreatment alleged”. It is important to note DFCS does not consider this to
be an investigation as there is no maltreatment alleged. DFCS will meet with the family; provide education
regarding safe sleep; community resources; and make referrals, including a referral to Part C Services for the
infant’s developmental needs to be assessed and addressed. Additionally, DFCS will fulfill the requirements
of CARA by developing a Plan of Safe Care with the family. It is important to educate families regarding the
Special Circumstances Policy as many families may be hesitant and fearful to engage with DFCS because they
are concerned their infant will be placed in foster care. Regardless of whether the Plan of Safe Care is developed during an investigation or via the Special Circumstances Policy, DFCS’s intent is to have a supportive and
collaborative relationship with the family.
PRACTICE POINT: DFCS may determine a notification of prenatal substance exposure meets criteria for a
special circumstances response when a pregnant woman is taking medication and at birth, she or the infant
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tests positive for that medication. For example, a mother or her infant may test positive for methadone or
buprenorphine at birth due to the mother receiving Medication for Opioid Use Disorder (MOUD). If there are
no reports of maltreatment or neglect, then DFCS may designated it as a special circumstances response and
not as an investigation. DFCS will then meet with the family, develop a Plan of Safe Care, provide referrals as
needed, including a referral to Part C Services and educate the family about safe sleep practices.
PRACTICE POINT: When a pregnant woman has a Plan of Safe Care then it can be provided to the OB/GYN,
substance use treatment provider, and other agencies working with the family. The purpose of sharing the
Plan of Safe Care among providers is to build a foundation of collaboration and support between the providers and around the family. The earlier the intervention, ideally during the pregnancy, the greater the opportunity for a healthier pregnancy, postpartum period birth, and family.
At the time of birth, the Plan of Safe Care may be shared with the birthing hospital and DFCS’s central intake.
The family can bring records from the treatment providers listed in the Plan of Safe Care to the hospital.
These records will provide DFCS’s central intake with additional information when determining how to respond to the report of prenatal substance exposure. We believe widespread knowledge of DFCS’s Special
Circumstances Policy and a subsequent shift of perception regarding the role of DFCS, may result in more
pregnant women to seek substance use treatment, additional services and supports, and a Plan of Safe Care,
without fear of child welfare’s involvement.

DFCS POLICIES
DFCS 3.07 Intakes Involving Substance Use or Abuse
DFCS 5.12 Infants Prenatally Exposed (No Maltx)
DFCS 19.26 Case Management Involving Substance
DFCS 19.27 Plan of Safe Care for Infants Prenatally
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EXAMPLES FROM OTHER STATES
Every state has a Plan of Safe Care form. This section provides examples from Georgia, Arizona, Alabama and
Ohio. These templates may be used as a guide when developing a Plan of Safe Care template.

Georgia DFCS Plan of Safe Care Form (June 2020)
Arizona DCS Infant Care Plan
University of Alabama at Birmingham CAPP Plan of Safe Care
Ohio Plan of Safe Care
Ohio Plan of Safe Care Implementation Checklist
Ohio Plan of Safe Care Process Chart
Fairfield County, Ohio, Plan of Safe Care Resource Guide
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Plan of Safe Care Logic Model
This is a detailed logic model which describes the core partnerships, resources, outcomes, and
impact of the Plan of Safe Care approach. We hope this information is helpful for other communities
and agencies when they decide to provide Plans of Safe Care.

Baby Steps Recovery Program Brochure
General Plan of Safe Care Brochure developed by the Baby Steps Recovery Program.

Baby Steps Recovery Program Plan of Safe Care Template
This is the Plan of Safe Care template used by the Baby Steps Recovery Program.
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Fueling a Child’s Brain for Success
Using the Social Emotional Engagement Knowledge and Skills Framework (SEE-KS) for
Parent Mentoring for the
Baby Steps Recovery Program
What is SEE-KS?
According to Emily Rubin, co-founder of Social Emotional Engagement – Knowledge and Skills, (SEE-KS) is “based upon
contemporary research in neurodevelopment and the strong relationship that high quality social connections have with a
child’s brain development, acquisition of language, and ability to succeed in a range of early care, social, and educational
settings.”
“SEE-KS focuses on how frequent and positive social connections ensure a child’s brain architecture is forming the neural
connections needed for attachment, language and literacy development, social and academic success.” SEE-KS is provided in
multiple settings including Early Head Start, Head Start, school systems, child welfare and juvenile justice settings, and with
parents through parent mentorship.
What does SEE-KS parent mentorship look like in the Baby Steps Recovery Program?
The SEE-KS facilitator creates a mentorship relationship with a parent. Being a “mentor” allows SEE-KS to be provided in a
supportive manner that appreciates and validates everything the mentee is doing to enhance the child’s engagement.
Each SEE-KS session follows a six-step mentorship process that appreciates the three I’s of Engagement. Those are:
Investment, Independence and Initiation. When SEE-KS is applied with a family in the Baby Steps Recovery Program, the
parent is the mentee and the case manager is the mentor. During a SEE-KS session, the mentor observes an activity and,
through a process called “appreciative inquiry,” notices when the child demonstrates signals of these three I’s of Engagement.
The mentor then reflects with the mentee what he/she did that appeared to foster the child’s engagement.
Investment – A child is invested when he/she is socially connected or “hooked” and is able to stay engaged and persist
in tasks (i.e., the child is completely into what the parent is doing and wants the activity to keep going). A parent can
enhance a child’s investment with hands-on materials, whole-body movement, music, rhythm while providing
predictable routines, repetitive language models, being responsive to the child’s needs and by providing access to
soothing materials when needed.
Independence: A child is independent when he/she appears to know what to expect, can anticipate what will happen
next during an activity and shows understanding during transitions from one activity to the next. A parent can
enhance a child’s independence by providing routines throughout the day, modeling desired behavior, role playing, or
pairing language with objects that represent upcoming activities.
Initiation: A child is shows initiation when he/she verbally or nonverbally communicates to keep the activity with the
parent going. A parent can enhance a child’s initiation by providing different options for the child to show what she/he
knows and want to say. The parent may use gestures, visuals, real-life materials, props, as well as providing frequent
opportunities for initiating in everyday activities by pausing to let the child lead and honoring the child’s requests and
protests.
During a SEE-KS session, the mentee is provided an opportunity to decide which of the three I’s of Engagement they would like
to enhance with their child. SEE-KS then provides a Quick Reference Tool for each if these areas of engagement with ideas that
match a child’s development level of language acquisition (whether they are before words, emerging language, developing
their language competency, or conversational). These tools may be consulted to determine next steps and future
collaboration.
For more information about Parent Mentorship within the Baby Steps Recovery, contact Gabe Howard, Safe Care Coordinator,
at: ghoward@co.douglas.ga.us

www.see-ks.com
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PEER SUPPORT
Peers have lived experience and can walk with families, side by side, to recovery. Peer support can help engage a family and provide a sense of safety, advocacy, empowerment and hope. Peer support can be found
in substance use residential treatment centers and outpatient treatment providers; Recovery Community Organizations (RCO); mental health CORE providers; mental health courts; jails; schools; family treatment courts
and hospitals.
In Georgia, the Georgia Council on Substance Abuse provides the CARES Academy. CARES are Certified Addiction Recovery Empowerment Specialists and are certified after completing a competitive application process
and 40 hours of training. CARES must complete annual continuing education courses to maintain their certification and can receive additional specialized training.
An example of peer support is found at Northeast Georgia Medical Center (NGMC). The NGMC staff started a
Neonatal Abstinence Syndrome Task Force which began in the Emergency Department and then expanded
to the NICU and Labor & Delivery Departments. Funding for the NICU Peer Recovery Coaches was included
in the 2018 Georgia State Budget. All NGMC Peer Recovery Coaches are CARES certified. The Peer Recovery
Coaches meet with mothers referred by the medical staff and provide support, empowerment, DFCS navigation, and connection to the recovery community. As detailed in the video below, the NGMC staff are seeing
amazing outcomes due to multiple interventions and culture shifts regarding recovery.
In this video, Aubrey Williams, NICU Nurse Educator at NE Georgia Medical Center presents about Neonatal
Abstinence Syndrome (NAS) including how NAS is diagnosed in infants. Ms. Williams details how the treatment approach at NE Georgia Medical Center shifted to include a standard weaning protocol; nonpharmacologic comfort measures including Eat, Sleep and Console; and the use of peer support. Laurisa Guerrero,
Director of Peer Services at the GA Council on Substance Abuse, explains how NE Georgia Medical Center
began providing peer support in the Emergency Department and expanded to the NICU, Nursery and OB/
GYN clinic. The role of the peer recovery coaches will be
described including how they partner with the nurses,
families and the local community.
Peers can work with a family to develop a Plan of Safe.
In addition to providing a physical and emotional safe
space, peers can provide resources for recovery and
ongoing support. Deena Davis is CARES certified and
provides peer support to the members of the Douglas
County Family Treatment Court.
(Continued on page 22)
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LAURISA GUERRERO
Laurisa Guerrero is the Director of Peer Services at the Georgia Council
on Substance Abuse where she provides leadership and oversight for
programs providing peer support in emergency departments, neonatal
intensive care units, and a telephone and text recovery support warm line.
She earned her bachelor's degree in Political Science from Kennesaw State
University and is currently pursuing a master's degree in Public Health at
Emory University.

AUBREY WILLIAMS
Aubrey is a mother of 16-month-old twin girls (Eleanor and Elouise) and
three Labrador Retrievers (Mojo, Duckie, and Goose). Her passion is NICU
and Neonatal Abstinence Syndrome. She graduated with a Bachelor of
Science in Nursing from Clayton State University in 2010 and a Master of
Science in Nursing from University of North Georgia in 2020. She has 10
years of experience working in Level III Neonatal Intensive Care Units. She
is Board Certified in Nursing Professional Development from the ANCC,
maintains certification in High Risk Neonatal Intensive Care from the NCC,
and is a Medication Assisted Treatment Specialist. She is currently the Neonatal Intensive Care Unit Educator for Northeast Georgia Medical Center.

DEENA DAVIS
Deena Davis is a Certified Addiction & Recovery Empowerment Specialist,
CARES, and works for the Family Treatment Court (FTC) in Douglas county as a Peer Support Specialist. In 2010 Deena graduated from the same
program she is employed by today. Deena was among the first group of
peers in Georgia to go through the CARES Academy and become certified
by the Georgia Council on Substance Abuse in 2011. She has served on the
Advisory Board for the Georgia's Practice Model Implementation as a Peer
Specialist and is part of the Maternal Substance Use Workgroup for the
Statewide Georgia Multi-Stakeholder Opioid and Substance Use Response
Plan.
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The letter below was written by a father after developing a Plan of Safe Care with Ms. Davis and the Safe Care
Coordinator. He emotionally read the letter during a court hearing and asked for help. The letter shows the
positive benefits of peer support as peers have lived experience and can walk side by side with families.
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The presentation from Judge Walker (retired) and Gabrielle Howard, LMSW focuses on Plans of Safe Care.
A Plan of Safe Care addresses the immediate safety, health and substance use treatment needs of the substance exposed infant and family. They provide an overview of the federal legislation that mandates Plans
of Safe Care; detail the components of a Plan of Safe Care and highlight how the plan may change when it
is developed during pregnancy, birth, the postpartum period; and explore the benefits of early intervention.
Additional topics to be covered include the use of peer support when developing a Plan of Safe Care, DFCS
Special Circumstances Policy and collaboration between community partners (such as DFCS and the hospital)
when developing a Plan of Safe Care. The Baby Steps Recovery Program will be highlighted as the program
develops Plans of Safe Care; utilizes peer support; and enhances collaboration between community partners.

Plan of Safe Care:
Collaborative Approach

The Judges Role in Prevention:
Implementing Plans of Safe Care

by Judge Peggy Walker and
Gabrielle Howard, LMSW

by Judge Peggy Walker

JUDGE PEGGY WALKER
Judge Peggy H. Walker served as the Chief Judge of the Juvenile Court in Douglas
County from 1998 to 2019. She graduated from Georgia State University with a
Master’s Degree in Education and a Juris Doctorate of Law. She served as President of the National Council of Juvenile and Family Court Judges (NCJFCJ) in 2015.
She is a graduate Harris Fellow of Zero To Three Class of 2005 and was a Senior
Fellow at Emory University in 2008. She served as Chair of the Georgia Commission on Family Violence for two years and served six years on the Commission
leading the effort to draft a state plan to end domestic violence. She received the
Commission’s Gender Justice Award in 2015, a Big Voice for Children award from
Voices for Children in 2016, and Emory University’s EPIC Award for Unsung Devotion for Those Most in Need in 2016, and the Georgia Supreme Court’s Amicus Curiae Award in 2018. Judge Walker serves as Interim Chair for Child Fatality
Review. She is an active member of the Rotary Club of Douglas County. In retirement she is continuing her policy work with the NCJFCJ, Emory University, and Baby
Steps Recovery Program in Douglas County.
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Neonatal Abstinence
Syndrome (NAS)
SOURCE: Neonatal Abstinence Syndrome (NAS)
Neonatal Abstinence Syndrome (NAS) occurs after birth due to the infant being prenatally exposed to substances such as narcotic pain medications, heroin or medications for Opioid Use Disorder (such as methadone or buprenorphine). Each infant experiences NAS differently and many may have to receive care in the
neonatal intensive care unit (NICU).
Symptoms can include:
• Body shakes (tremors), seizures, overactive reflexes (twitching) and tight muscle tone
• Fussiness, excessive crying or having a high-pitched cry
• Poor feeding or sucking or slow weight gain
• Breathing problems, including breathing really fast
• Fever, sweating or blotchy skin
• Trouble sleeping and lots of yawning
• Diarrhea or throwing up
• Stuffy nose or sneezing
SOURCE: Northeast Florida Healthy Start Coalition, Inc.
Families can comfort their baby by:
• Control the environment and reduce stimuli.
• Keep the lights low, TV off and avoid loud sounds.
• Introduce stimuli such as light, sound, touch, voices and faces slowly. The human face is very stimulating
for babies and sometimes it is too much. If the baby seems to look away, turning them around and allowing them to do so might help.
• Put the baby into a “C-position,” with them close to their chest, back slightly rounded and legs pulled into
chest.
• Rock baby in a head-to-toe motion while they are swaddled or in C-position.
• Keep movements slow and rhythmic.
• Hold the baby skin-to-skin to provide comfort. The parent/caregiver’s body is the baby’s home environment and holding them skin-to-skin makes them feel loved and at home.
• Clap the baby’s diapered bottom in a gentle rhythm with a cupped, rounded hand.
• Feed the baby while they are calm, in a low-stimulus environment.
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Neonatal Abstinence
Syndrome (NAS)
SOURCE: Northeast Florida Healthy Start Coalition, Inc.
Families should contact the pediatrician when:
•
•
•
•
•
•
•

The baby has a fever greater than 100.4°.
The family notices any intense jerking of the baby’s arms and legs, even when they try to hold them still.
This could be a seizure. Call 911!
The baby cries nonstop for more than three hours and isn’t helped by any soothing techniques.
There is more vomiting or diarrhea than usual.
Poor feeding or the baby refuses to eat after multiple tries on different occasions.
There are no dirty diapers in 24 hours, or fewer than four wet diapers after the fourth day of life.
Excessive sleepiness, where the baby does not wake up every 3 – 4 hours to eat.

Northeast Florida Healthy Start Coalition, INC. provided the following guide for caring for substance-exposed
newborns. Please feel free to share it with your clients and colleagues a.
If the family needs childcare for their infant, they can consider if the provider can provide a quiet, dimly lit
space as well as the other comfort measure listed above. Please use the following website for resources for
Quality Rated Childcare in Georgia:
LINK: Quality Rated
At the time of this writing, the most recent report regarding Neonatal Abstinence Syndrome in Georgia was published in 2017 by the Department of Public Health. A PDF version can be found below and is available online at:
LINK: Department of Public Health PDF
In 2017, the average length of stay at Northeast Georgia Medical Center (NGMC) for a newborn diagnosed
with Neonatal Abstinence Syndrome (NAS) was 21 days. On average, it costs $3,00 per day for an infant stay
in the NICU with NAS. This daily cost does not include provider fees. The NGMC staff started a NAS Task Force
which began in the Emergency Department and then expanded to the NICU and Labor & Delivery Departments. The NAS Task Force determined there is a need to hire Peer Recovery Coaches and NGMC was able to
secure funding for the NICU Peer Recovery Coaches in the 2018 Georgia State Budget. All NGMC Peer Recovery Coaches are CARES a certified. The Peer Recovery Coaches meet with mothers referred by the medical
staff and provide support, empowerment, DFCS navigation, and connection to the recovery community. In
addition to hiring Peer Recovery Coaches, NGMC changed their practices to become more family focused
with room-in policies and a Family Partnership Agreement a. Additionally, they implemented Eat, Sleep,
Console and treated NAS with non-pharmacologic care methods and PRN morphine. Lastly, they experienced
a culture shift among the staff’s attitudes towards recovery as the partnership grew between the medical staff
and the Peer Recovery Coaches. As of December 2020, the average length of stay for an infant diagnosed
with NAS at NGMC is five days.
This video a details the outcomes at NGMC and the work of the NGMC CARES certified Peer Recovery Coaches.
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According to the CDC, there are about 3,500 sudden expected infant deaths (SUID) in the United States each
year. These deaths occur among infants less than 1 year old and have no immediate cause. “The three most
commonly reported types of SUID are Sudden Infant Death Syndrome (SIDS), unknown cause and accidental
suffocation and strangulation in bed.” In Georgia the SUID rate between 2014 – 2018 was 124.7 per 100,000
live births.
SOURCE: CDC Sudden Infant Death Synthdrome Data and Statistics

ALWAYS ON THE BACK IN THE CRIB: THE ABC’S OF SAFE SLEEP

“Since the 1990s, when the U.S. back-sleeping recommendations were first released and public awareness
efforts began, the overall U.S. SIDS rate has dropped by about 50 percent. This lower rate equals thousands
of babies’ lives. Since then, the number of babies placed on their backs to sleep has tripled. But, as SIDS
rates have declined, deaths from other sleep related causes, such as suffocation, have increased, and certain
groups remain at higher risk for SIDS than others. For example, African American and American Indian/Alaska
Native babies are at higher risk for SIDS than white, Hispanic, or Asian/ Pacific Islander
babies.”
It is crucially important to educate all pregnant women, parents and families
regarding safe sleep practices:
• Any time the baby sleeps during a nap or at night, Always place the
baby on their Back to sleep. Use a separate sleep space, such as a
crib, that has a flat fitted sheet placed over a firm and flat sleep surface, such as a mattress. Do not place blankets, bumpers, pillows,
stuffed animals or toys in the sleep space, and do not place them
under or over the baby.
• The sleep space can be a crib, bassinet, portable crib or play yard
that follows the safety standards of the Consumer Product Safety Commission (CPSC). For more information on crib safety go to
www.cpsc.gov a or call 1-800-638-2772.
• It is recommended that parents and caregivers place the baby’s
sleep space in their room for the baby’s first six months of life and
ideally for the first year.
• Babies who breastfeed, or are fed breastmilk, are at lower risk for SIDS
than babies who were never fed breastmilk.
• Pacifiers reduce the risk of SIDS and may be used during naps and at nighttime.
• Dress the baby for the room’s temperature. Research shows an increase risk of SIDS
when babies wear too many layers of clothing or blankets and with a higher room temperature. Consider
swaddling the baby or using a sleep sack.
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Additional best practices to reduce the risk of SIDS:
• Receive prenatal care and attend regular prenatal visits with an OB/GYN
• Avoid smoking, using alcohol, marijuana, or other illegal substances
• Follow the pediatrician’s guidance regarding vaccines and have the baby attend regular pediatrician well
check appointments.
• Have the baby engage in tummy time often and ensure there is an adult supervising the baby during tummy time. Tummy time helps build and strengthen the baby’s neck, shoulders and back muscles which in
turn, help the baby with holding up their head, sitting up and eventually, crawling.
SOURCE: Safe Sleep Brochure

Safe Sleep For Your Baby
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Autism
Autism Spectrum Disorder (ASD) is a neurological disorder with a genetic component. The prevalence of
ASD is increasing. Currently, 1/54 children are eligible for a diagnosis of ASD by the age of 8 (CDC, 2020). The
American Academy of Pediatrics recommends that all children be screened for ASD between the ages of 18
and 21 months. It is important to screen, diagnosis and treat ASD as early as possible. Therefore, parents,
caregivers, and professionals need to aware of the signs and symptoms; who is qualified to screen and diagnosis ASD; which treatments are valid and where can a child receive treatment. Ideally, ASD should be diagnosed by a team of professions that includes a psychologist, speech-language pathologist and a physician.
In Georgia, Children 1st (Part C Services) a provides developmental screening that can identify if a child
needs further screening and evaluation for ASD. Children 1st is available throughout the state and works with
children ages 0-5. The Marcus Autism Center also provides services for ASD which include screening, evaluation, diagnosis and treatment.
In the video below, Dr. Call, Clinical Director of the Marcus Autism Center, details the criteria for an autism
spectrum disorder diagnosis; identifies the signs and symptoms of autism; and describes best treatment
practices and therapies. Dr. Call discusses when during a child’s life cycle they should be screened for autism;
where and from which provider to obtain this screening; and what credentials and skills a treatment provider
should possess. Lastly, Dr. Call describes how autism impacts the child welfare system and the greater community.
In the video below, Dr. Dilly and Dr. Pavlov from the Marcus Autism Center present the key characteristics of
Autism Spectrum Disorder (ASD), risk factors, and when a child should be screened and evaluated for autism.
They discuss developmental and behavioral challenges that may accompany a diagnosis of ASD and provide
recommendations for treatment, with a focus on early intervention and the importance of continuity of care
while highlighting the continuum of care available in Georgia.

Autism, Child Welfare,
and the Community

Autism Spectrum Disorder
by Dr. Laura Dilly and
Dr. Alexis Pavlov

by Dr. Nathan Call, PhD

Autism, Child Welfare,
and the Community
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NATHAN CALL, PhD, BCBA-D
Nathan Call, PhD, BCBA-D received his doctorate in school psychology
from the University of Iowa in 2003. He has been at Marcus Autism Center since 2006, where he has held many positions as a clinician and as a
leader of treatment programs. He currently serves as the Clinical Director
for the center. In this role he oversees all clinical activities and works with
providers and other center leaders to develop new clinical innovations.

LAURA DILLY, PHD, ABPP, NCSP
Laura Dilly, PhD, ABPP, NCSP, is a psychologist at the Marcus Autism
Center and adjunct Assistant Professor at Emory University School of
Medicine where she serves as the Doctoral Health Psychology Internship
Director and specializes in the assessment of autism spectrum disorders. Previously, she worked in public schools for a decade as a school
psychologist. Dr. Dilly is the 2019-2020 President of the Georgia Psychological Association and author of the book Autism Spectrum Disorder
Assessment in Schools.

ALEXIS PAVLOV, PHD, BCBA-D
Alexis Pavlov, PhD, BCBA-D is a psychologist at the Marcus Autism Center
in the Severe Behavior Program and holds an Assistant Professorship
at Emory University School of Medicine. She received her PhD from the
Oklahoma State University in Educational Psychology. Her clinical work focuses on the assessment and treatment of severe challenging behaviors
in children diagnosed with autism spectrum disorder (ASD) and related
developmental disabilities. Specifically, Dr. Pavlov is the lead clinician in
the Crisis Admission and Consultation Liaison Programs which provide
behavioral health support to children admitted to hospital emergency
rooms for challenging behaviors.
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Resources
*All the information is taken directly from each agency listed below.
PLANS OF SAFE CARE
National Center on Substance Abuse and Child Welfare (NCSACW) Plans of Safe Care

This website provides online trainings, videos, webinars, examples and learning modules regarding Plans of
Safe Care.
ncsacw.samhsa.gov/topics/plans-of-safe-care.aspx a

A Planning Guide: Steps to Support a Comprehensive Approach to Plans of Safe Care

The planning guide is published by the National Center on Substance Abuse and Child Welfare (NCSACW) and
provides additional guidance regarding Plans of Safe Care.
ncsacw.samhsa.gov/topics/plans-of-safe-care.aspx a
To download:
cffutures.org/files/fdc/A-Planning-Guide_-Steps-to-Support-a-Comprehensive-Approach-to-Plansof-Safe-Care-3.21.18-final.pdf

SUBSTANCE USE AND MENTAL HEALTH RESOURCES
Georgia Crisis and Access Line (GCAL)

GCAL provides immediate access to routine or crisis services, 24/7, every day. The website also offers an app
that can be downloaded and used to send text messages and online chat messages.
Phone number: 1-800-715-4225
www.georgiacollaborative.com/providers/georgia-crisis-and-access-line-gcal a

National Suicide Prevention Lifeline

The Lifeline provides 24/7, free and confidential support for people in distress; prevention and crisis resources for those in distress and their loved ones; and best practices for professionals.
Phone number: 1-800-273-8255
suicidepreventionlifeline.org a

Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD)

DBHDD operates state hospitals and provides for community-based services across the state through contracted providers. The department serves people living with mental health challenges, substance use disorders, intellectual and developmental disabilities, or any combination of these.
dbhdd.georgia.gov a
DBHDD provides the following website to locate substance use and mental health treatment services in Georgia:
dbhdd.georgia.gov/how-do-i-find-dbhdd-services a
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Opioid Treatment Providers of Georgia (OTPG)

OTPG is a non-profit organization of treatment providers, counselors, and other interested persons concerned
about treatment, recovery, and traditional and alternative options for heroin and other opioid addiction.
www.otpgeorgia.org a
OTGP offers a list of members that provide treatment for Opioid Use Disorder:
www.otpgeorgia.org/treatment-facilities a

Alcoholics Anonymous (AA) in Georgia

Alcoholics Anonymous is a fellowship of men and women who share their experience, strength and hope with
each other that they may solve their common problem and help others to recover from alcoholism.
aageorgia.org a

To find an Alcoholics Anonymous meeting in Georgia
find.aageorgia.org/meetings a

Alcoholics Anonymous national website
aa.org a

Georgia Regional Service Committee of Narcotics Anonymous

Offers recovery from the effects of addiction through working a twelve-step program, including regular attendance at group meetings. The group atmosphere provides help from peers and offers an ongoing support
network for individuals who wish to pursue and maintain a drug-free lifestyle. The website includes a meeting
locator for Georgia:
grscna.com a

Al-Anon

Support for people (family, friends, co-workers) affected by someone else’s drinking.
al-anon.org a
To find an Al-Anon meeting:
al-anon.org/al-anon-meetings/find-an-al-anon-meeting a

Alateen

Support just for teens affected by someone else’s drinking.
al-anon.org/newcomers/teen-corner-alateen a

To find an Alateen meeting or to use Alateen chat

Alateen chat is a live chat option for teens in any of the scheduled meetings
al-anon.org/al-anon-meetings/find-an-alateen-meeting a

Narcotics Anonymous World Services
na.org a
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Crystal Meth Anonymous Georgia

Crystal Meth Anonymous is a fellowship of people for whom methamphetamine and other drugs have become a serious problem. The members of CMA meet regularly to help each other stay clean and to carry the
message of recovery. The website includes a meeting locator for Georgia
www.georgiacma.org a

Crystal Meth Anonymous
www.crystalmeth.org a

Celebrate Recovery

A Christ-centered, 12 step recovery program for anyone struggling with hurt, pain or addiction of any kind.
The website includes a meeting locator for the United States.
www.celebraterecovery.com a

Georgia Council on Substance Abuse (GCSA)

The GCSA provides advocacy, training, education, and peer recovery support services including Recovery
Community Organizations, All Recovery Virtual Support Meetings and peer support via the CARES Warm Line.
gasubstanceabuse.org a

Peer Support

The Georgia Council on Substance Abuse provides a search feature on their website to allow users to locate
a local Recovery Community Organization (RCO). An RCO provides a safe space for the community to receive
peer support.
gasubstanceabuse.org/find-a-rco a

Georgia Council on Substance Abuse All Recovery Virtual Support Meeting

Offered seven days a week, 10AM – 11AM, EST and 7PM – 8PM, EST.
gasubstanceabuse.org/wp-content/uploads/2020/05/GCSA-Recovery-Supports-Flyer.pdf a

CARES Warm Line

The CARES Warm Line is answered by people with lived experience of substance use recovery. Each call is
confidential and anonymous. The Warm Line is open seven days a week from 8:30AM -11:00PM. Call or text
1-844-326-5400.
gasubstanceabuse.org/wp-content/uploads/2020/05/CARES-Warm-Line-Flyer.pdf a

Recovery Mothers Anonymous

A fellowship of women, who are mothers, who share their experience, strength and hope with each other that
they may find self-forgiveness and help other mothers to recover from having the lived experience of using
alcohol or other harmful substance while pregnant. Provides virtual support group meetings every Thursday
at 7:30PM, EST.
us02web.zoom.us/j/354530050 a
Meeting ID: 354 530 050
Password: rma2020
http://recoveringmothers.org a
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National Alliance on Mental Illness (NAMI) Georgia

An organization of friends, family and individuals whose lives have been affected by mental illness. NAMI
Georgia advocates for better lives for individuals who have a mental illness and offers support, education and
advocacy. NAMI GA offer a peer-led support groups for those living with mental illness and a peer-led support group for family members.
namiga.org/support-and-education/support-groups a

National Alliance on Mental Illness (NAMI) GA Helpline

The helpline provides confidential and free crisis counseling. It is open Monday – Friday, 9AM - 5PM, EST,
Phone number: (770) 408-0625, or if in a crisis, text “NAMI” to 741741 for 24/7 for confidential and free crisis
counseling.

National Alliance on Mental Illness (NAMI)

The National Alliance on Mental Illness is the nation's largest grassroots mental health organization dedicated
to building better lives for the millions of Americans affected by mental illness.
NAMI Helpline: Open, Monday – Friday, 10AM – 8PM, EST,
Phone number: 800-960-6264, or if in a crisis, text “NAMI” to 741741 for 24/7, confidential and free crisis
counseling,
www.nami.org/Home a

Postpartum Support International (PSI)

PSI provides support, education, training, advocacy and local resources. The PSI website provides connection
to peer mentors, online support groups and a helpline.
Phone number: 1-800-944-4773 or Text in English: 800-944-4773 Text in Spanish: 971-203-7773
www.postpartum.net a

SAMHSA: The Substance Abuse and Mental Health Services Administration

SAMHSA was established in 1992 to make substance use and mental disorder information, services and
research more accessible. SAMHSA provides guidance regarding substance use and mental health disorders,
including treatment locaters, for practitioners, clients and their families.
www.samhsa.gov a

SAMHSA Treatment Locator

Treatment locator tool for substance use treatment, opioid treatment program directory, mental health treatment and crisis 24/7 hotlines.
www.samhsa.gov/find-treatment a

SAMHSA National Helpline

This helpline provides 24-hour free and confidential treatment referral and information about mental and/or
substance use disorders, prevention, and recovery in English and Spanish.
Phone number: 1-800-662-HELP (4357) TTY: 1-800-487-4889
www.samhsa.gov/find-help/national-helpline a
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National Institute on Drug Abuse (NIDA)

NIDA is the lead federal agency supporting scientific research on drug use.
www.drugabuse.gov a

National Center on Substance Abuse and Child Welfare (NCSACW)

A national resource center providing information, expert consultation, training and technical assistance to
child welfare, dependency court and substance use treatment professionals to improve the safety, permanency, well-being and recovery outcomes for children, parents and families.
ncsacw.samhsa.gov a

The National Quality Improvement Center for Collaborative Community Court Teams (QIC-CCCT)

A national initiative aimed at addressing the needs of infants and families affected by substance use disorders
and prenatal substance exposure.
www.cffutures.org/qic-ccct a

COMMUNITY RESOURCES: PREGNANCY, INFANT AND EARLY CHILDHOOD
Georgia Department of Public Health
dph.georgia.gov a

Georgia Maternal Child Health Coordinator Locator

A resource for families to locate public health programs and services in their area serving the health needs
of women and children. The information in this list is maintained by the Georgia Department of Public Health
and contains contact information for birthing hospitals, public health district programs and initiatives (Women's Health, Regional Perinatal Centers, Perinatal Case Management (PCM), Sexually Transmitted Diseases
(STD), Early Hearing Detection and Intervention (EHDI), Children 1st, Babies Can't Wait (BCW), Children's Medical Services (CMS), Oral Health, Home Visiting and GAAC Autism Specialty Clinics).
https://sendss.state.ga.us/sendss/!mch.coord_search a

Georgia Family Planning

Georgia Family Planning program offers comprehensive health care services designed to provide women support with planning when to have children, reduce unintended pregnancies, determine effective birth control
methods and improve the wellbeing of families statewide.
dph.georgia.gov/georgia-family-planning a

Services for Sexually Transmitted Diseases

Individuals can receive screenings and treatment of STDs through their county health department.
dph.georgia.gov/health-topics/std-program/screening-and-treatment a

Hepatitis C

Hepatitis C infection is caused by the Hepatitis C Virus (HCV) and is transmitted via contact with blood of an
infected person. Risk of being infected with HCV is increased by sharing needles or syringes, sharing toothbrushes, razors and other personal items and getting tattoos or piercings at an unlicensed facility. Chronic
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hepatitis can lead to liver disease and liver cancer. For information regarding treatment providers and financial assistance programs, please refer to the Georgia Viral Hepatitis Resource Directory created by the Georgia Department of Public Health.
dph.georgia.gov/viral-hepatitis a

Presumptive Eligibility Clinics

Presumptive Eligibility Clinics assist pregnant women with applying for Presumptive Medicaid (commonly referred to as Pregnancy Medicaid). Presumptive Medicaid can be approved the day the application is submitted.
dph.georgia.gov/healthy-pregnancy a

OB/GYNs

Healthy Mothers, Healthy Babies has a provider search on their website. A family may find an OB/GYN or another medical professional by using this tool.
Phone number: 1-800-300-9003
www.resourcehouse.com/hmhb a

Perinatal Health Program

The Perinatal Health Program promotes the health of women and infants by assisting them in accessing
risk-appropriate, comprehensive, quality perinatal services close to home.
dph.georgia.gov/healthy-pregnancy a

Regional Perinatal Centers

Regional Perinatal Centers provide basic perinatal services include comprehensive obstetric care through
neonatal newborn services. Additionally, there are six Regional Perinatal Centers, specially qualified hospitals,
which are designated to specific geographic regions that provide the most advanced care for high-risk mothers and infants.
dph.georgia.gov/RPC a

Health Departments – Newborn Screening

The newborn screening ensures that every newborn in Georgia is screened for 35 heritable disorders for
prompt identification and treatment.

Children 1st

Children 1st is the single point of entry for all DPH Child Health programs and services for children, birth - 5
years old. Children 1st collaborates with families, healthcare providers, schools and other agencies to identify
children, birth - 5 years old, who may be at risk for poor health outcomes and developmental delay. Children
1st links eligible children to early intervention services, as well as other public health programs and community-based resources.
dph.georgia.gov/children1st a

Babies Can’t Wait

Babies Can’t Wait is Georgia’s early intervention program for infants and toddlers with special needs, from
birth to three years-of-age. To have a child evaluated by Babies Can’t Wait, please first submit a referral to
Children 1st.
dph.georgia.gov/babies-cant-wait a
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Early Hearing Detection and Intervention

Early Hearing Detection and Intervention ensures that every newborn in Georgia is screened for hearing loss.
dph.georgia.gov/EHDI a

Children's Medical Services

Children’s Medical Services supports families caring for children with special health care needs from birth to
21 years of age.
dph.georgia.gov/CMS a

Children’s Immunization Schedule

The CDC provides guidance for recommended vaccinations for infants and children (birth through 6 years)
www.cdc.gov/vaccines/schedules/easy-to-read/child-easyread.html a

Safe to Sleep Campaign

The Safe to Sleep Campaign focuses on the actions you and others can take to help babies sleep safely and
to reduce the risk of Sudden Infant Death Syndrome (SIDS) and other sleep-related causes of infant death.
safetosleep.nichd.nih.gov a

GA Home Visiting

Evidence-Based Home Visiting (EBHV) programs are an effective early-intervention strategy to improve the
health and well-being of children and parents. Home visiting is a strengths-based, family-centered support
strategy that gives pregnant women and at-risk families with children from birth until kindergarten entry the
resources and skills they need to raise children who are physically, socially, and emotionally healthy and ready
to learn.
dph.georgia.gov/homevisiting a

Domestic Violence

Georgia Coalition Against Domestic Violence is Georgia’s federally recognized domestic violence coalition and
represents over 53 domestic violence organizations and programs across the state. All calls have access to
language interpreter services and can accept calls from anywhere in Georgia or from outside of Georgia.
24-Hour Statewide Hotline: 1.800.33.HAVEN (1.800.334.2836)
gcadv.org/about-us/our-mission a
Toll-free National Domestic Violence Hotline: 1-800-799-SAFE (7233)

Part B Services

Part B Services are Special Education Services for children ages 3-5 and are funded by the IDEA Act. Part B
Services are located in the local school system; the purpose is to promote school readiness and self-regulation in children. The referral process includes evaluations and if approved the child will receive an Individualized Education Plan (IEP). A parent can refer their child as early as 30 months. Babies Can’t Wait can also refer
children for Part B Services.
www.gadoe.org/Curriculum-Instruction-and-Assessment/Special-Education-Services/Pages/Preschool-Special-Education.aspx a
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Quality Rated Child Care

Quality Rated is Georgia’s system to determine, improve, and communicate the quality of programs that provide childcare. Quality Rated assigns one, two or three stars to early education and school-age care programs
that meet or exceed the minimum state requirements.
qualityrated.org a

CAPS: Child Care and Parent Services

The CAPS program supports early education goals by assisting low income families with the cost of child care
while they work, go to school or training, or participate in other work-related activities.
caps.decal.ga.gov/en

Oral Health Program

Provides school-based sealant programs, dental screenings, referrals and community dental clinics.
dph.georgia.gov/oral-health-services a
				

PRENATAL EXPOSURE
MotherToBaby Georgia

MotherToBaby Georgia provides free, reliable, up-to-date information to pregnant or breastfeeding women,
healthcare providers, adoption agencies, or the general public. MotherToBaby Georgia answers questions
about prescription or over-the-counter medications, drugs of abuse, alcohol, and other exposures during
pregnancy or while breastfeeding. All calls to MotherToBaby Georgia are answered by a pregnancy risk specialist and kept confidential.
Toll Free at: 1-855-789-6222 Text: 855-999-3525 or live chat at:
mothertobaby.org/georgia a

Emory Neurodevelopment and Exposure Clinic (ENEC)

ENEC provides diagnosis and treatment to children, 0 to 21, who have a history of prenatal exposure and
developmental/behavior problems. The clinic takes a multidisciplinary approach to diagnosis and is staffed
by a pediatric geneticist, an educational specialist, clinical and pediatric psychologists and psychiatry fellows.
Children are seen by a variety of specialists who work together to diagnosis the effects of prenatal exposure
to alcohol, drugs of abuse, prescription medications, and other conditions. ENEC provides treatment planning, referrals, educational testing and intervention, parent coaching, and behavioral intervention.
Phone number: (404) 712-9810 or email: fasclinic@emory.edu E
msacd.emory.edu/Individuals%20and%20Families/Services.html a

NOFAS Georgia

NOFAS Georgia is the state affiliate of the National Organization on Fetal Alcohol Syndrome. NOFAS is the
leading voice and resource of the fetal alcohol spectrum disorders (FASDs) community.
www.nofasgeorgia.org a
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National Center on Birth Defects and Developmental Disabilities

NCBDDD strives to advance the health and well-being of our nation’s most vulnerable populations.
www.cdc.gov/ncbddd/index.html a

PARENT AND CAREGIVER SUPPORT
Parent to Parent of Georgia

Parent to Parent of Georgia offers a variety of services to Georgia families impacted by disabilities or special
healthcare needs. Parent to Parent Georgia offers support, information, education, and leadership development for Georgians with disabilities or special health care needs, ages birth to 26, and their families.
www.p2pga.org a

Grandparents Raising Grandchildren

Grandparents, or other relatives, may apply for child support services at no cost, in a local DCSS office or by
completing an Application for Services or through the DCSS online Customer Online Services. Services include
locate assistance to determine the whereabouts of a noncustodial parent; paternity establishment; and assistance with obtaining and receiving child support.
childsupport.georgia.gov/programs-services/grandparents-raising-grandchildren a

AUTISM

Georgia’s Medicaid Program is now providing coverage for Autism Spectrum Disorder (ASD) services.
For information log onto:
medicaid.georgia.gov/programs/all-programs/autism-spectrum-disorder a

Georgia Autism Initiative

The Georgia Autism Initiative provides statewide coordination for infants and youth with ASD from birth to
21 years of age and their families. The goal of the Autism Initiative is to improve Georgia’s capacity for early
identification, screening, diagnosis, early intervention, and family support for children suspected of having,
or diagnosed with, ASD. To achieve this goal, the Department of Public Health is partnering with state, public,
private, and community organizations as well as universities to provide education, training, and support to
providers, families, and advocates.
dph.georgia.gov/childrens-health/georgia-autism-initiative#:
~:text=The%20Georgia%20Autism%20Initiative%20is,of%20age%20and%20their%20families a

GAAC Autism Specialty Clinic

Georgia Autism Assessment Collaborative (GAAC) is a network of community psychologists trained to administer the Autism Diagnostic Observation Schedule, Second Edition (ADOS-2), the “gold standard” diagnostic evaluation tool. GAAC Psychologists have been trained, with at least one (1) or more in each Public Health District.
Submit a referral to Children First to access services.
dph.georgia.gov/georgia-autism-initiative/autism-initiative-services a
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Marcus Autism Center

The Marcus Autism Center provides diagnostic evaluation for autism spectrum disorder (ASD). Additionally,
they provide services & programs for children & adolescents with autism & related developmental disorders.
Phone number: (404) 785-9400
www.marcus.org a

The Emory Autism Center

The Emory Autism Center is a national model providing clinical, educational and medical supports to individuals with autism (ages 15 months through adulthood); providing instructive guidance to their family members;
providing training to educators and professionals interested in learning how to better support children and
adults with Autism Spectrum Disorder.
Phone number: (404) 727-8350
www.psychiatry.emory.edu/PROGRAMS/autism/index.html a

Autism Speaks

Autism Speaks is dedicated to promoting solutions, across the spectrum and throughout the life span, for the
needs of individuals with autism and their families through advocacy and support; increasing understanding
and acceptance of people with autism spectrum disorder; and advancing research into causes and better
interventions for autism spectrum disorder and related conditions.
Resource Guide:
www.autismspeaks.org/resource-guide/state/GA a

Autism Response Team

The Autism Response Team (ART) is specially trained to connect people with autism, their families, and caregivers to information, tools, and resources. Phone number: (888) 288-4762

STATEWIDE HELPLINES AND ONLINE RESOURCE DATABASES
Healthy Mothers, Healthy Baby Coalition of Georgia (HMHBGA)

HMHBGA provides an online portal consisting of thousands of providers and community resources in Georgia; evidenced based perinatal education throughout the State: and non-partisan advocacy to encourage
fiscally responsible policies that promote access to care and improved health outcomes for women and
children.
hmhbga.org a

Georgia Family Healthline

The Georgia Family Healthline is a statewide resource for healthcare referrals and information including doctors; midwives; prenatal care; mental health services; STD/HIV testing; WIC and food services; birth control;
breastfeeding support; Medicaid, Peachcare and low cost/sliding-scale resources and referrals. Translation services are available in over 170+ languages. Open Monday – Friday, 8AM – 5PM, Phone number: 1-800-300-9003
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Help Me Grow Georgia

Help Me Grow Georgia is a free, confidential, access point for healthcare referrals and follow-up services to
support the well-being of children birth to 8 years old, and their families by linking them to essential services
within their community. Open Monday – Friday, 8AM – 5PM, Phone number: 1-888-457-4759

Prevent Child Abuse Georgia (PCA Georgia)

PCA Georgia is a free statewide service that connects parents, caregivers, and professionals with information
and supportive resources. Open Monday – Friday, 8AM – 6PM, Phone number: 1-800-244-5373
Resources are also available online through PCA Georgia’s Resource Map:
www.PCAGeorgiaHelpline.org a

United Way 211

United Way 211 may be accessed by dialing 211 to locate local community resources and financial assistance
programs.
www.211unitedway.org/search-category/financial-assistance-programs a
			

ADDITIONAL RESOURCES
WIC: Women, Infants, & Children Nutrition Program

WIC is a nutrition program that provides healthy foods, nutrition education, breastfeeding support, and referrals to healthcare and other services to pregnant women, breastfeeding women and children under the age
of five.
dph.georgia.gov/WIC a
The WIC application can be accessed online at:
gateway.ga.gov a

Georgia Food Stamp Program (Supplemental Nutrition Assistance Program: SNAP)
SNAP provides monthly benefits to low-income households to help pay for the cost of food.
dfcs.georgia.gov/food-stamps a
The SNAP application can be accessed online at:
gateway.ga.gov a

Temporary Assistance for Needy Families (TANF)

TANF provides monthly cash assistance for low-income families with children under the age of 18.
dfcs.georgia.gov/tanf a
The TANF application can be accessed online at:
gateway.ga.gov a
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Medicaid

Medicaid offers insurance programs for adults, the elderly, people with disabilities, families and children.
medicaid.georgia.gov a
The Medicaid application can be accessed online at:
gateway.ga.gov a

Medicaid Transportation

Medicaid provides transportation to medical and behavioral health appointments. For routine, non-urgent
Medicaid Services, transportation must be pre-arranged at least three business days prior to the appointment. Urgent care transportation can be requested 24 hours a day, 7 days a week. Transportation can also
be provided from the Emergency Room after a discharge order has been issued. Depending on the client’s
location in Georgia, transportation is provided by LogistiCare or Southeastrans. Click for specific Medicaid
transportation contact information a.

Division of Family and Children Services

The Georgia Division of Family & Children Services (DFCS) investigates reports of child abuse; finds foster and
adoptive homes for abused and neglected children; issues SNAP, Medicaid and TANF; helps out-of-work parents get back on their feet; and provides numerous support services and innovative programs to help families
in need.
dfcs.georgia.gov a

Georgia CASA

Court Appointed Special Advocates (CASA) advocate for children who are placed in foster care. By advocating for children who have experienced abuse or neglect, their volunteers amplify each child's voice and help
change a child's story.
www.gacasa.org a

Supplemental Security Income (SSI) Benefits

SSI pays benefits to disabled adults and children who have limited income and resources. Adults, age 65
years or older, who meet the financial limits and do not have disabilities may also qualify to receive SSI. The
application can be accessed online at:
www.ssa.gov/benefits/ssi a

Get Georgia Reading

Two-thirds of Georgia’s third graders do not read proficiently, leading to significant and long-term consequences for them, their families and communities, and the state. The Get Georgia Reading Campaign partners are rallying people, organizations, and communities to apply a four-pillar framework for action so that all
children in Georgia become proficient readers by the end of third grade.
getgeorgiareading.org a
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Talk with me Baby

Talk with me Baby is a collaboration of six leadership organizations, all working to bring the concept of language nutrition into public awareness and educate caregivers on the importance of talking with their baby
every day, in an effort to close the word gap.
www.talkwithmebaby.org/about a

ZERO TO THREE

ZERO TO THREE works to ensure that babies and toddlers benefit from the family and community connections critical to their well-being and development. ZERO TO THREE provides resources needed to build
healthy relationships with infants and toddlers, grow one’s skills as a professional and become an advocate
for change.
www.zerotothree.org a

INFANT AND EARLY CHILDHOOD DEVELOPMENT MILESTONE RESOURCES
Harvard Center for the Developing Child

developingchild.harvard.edu/guide/what-is-early-childhood-development-a-guide-to-the-science a

Bright Futures

brightfutures.aap.org/Pages/default.aspx a

CDC Learn the Signs Act Early Now

https://www.cdc.gov/ncbddd/actearly/index.html a

CDC Milestones Tracker APP

www.cdc.gov/ncbddd/actearly/milestones-app.html a

Baby Navigator, FL State, First Words Project
babynavigator.com a
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EVIDENCE BASED PRACTICES CLEARINGHOUSES
California Clearinghouse

The California Clearinghouse offers a database of child welfare related programs as a way to advance the implementation of evidenced-based practices for children and families in the child welfare system. The database
details if the program is an evidenced based support program.
www.cebc4cw.org a

Title IV-E Prevention Services Clearinghouse

The Title IV-E Prevention Services Clearinghouse conducts an objective and transparent review of research
on programs and services intended to provide enhanced support to children and families and prevent foster
care placements. The Clearinghouse reviews evidence on mental health, substance abuse prevention and
treatment, and in-home parent skill-based programs and services, as well as kinship navigator programs.
preventionservices.abtsites.com/about a
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