Collaborative Tasks During Treatment

Treatment Stages Collaborative Tasks

Assessment Referral:
Utilize warm handoffs to facilitate parent engagement in the
assessment process.

Information Sharing:

With a parent’s signed consent, share parent’s child welfare history
(past referrals involving substance use, current concerns) with
treatment provider.

Keep copies of appropriate treatment consents and have parents sign
consents prior to referrals to enable treatment professionals to report
results back to child welfare.

Treatment Engagement Information Sharing:
Follow up with treatment providers to determine level of care and
program expectations for the parent.

Family Services:
Arrange and maintain visitation schedule with providers (Inpatient).

Provide updates on child’s services and needs and parent’s progress
to treatment provider and develop joint or coordinated case plans.

Treatment Progress Teaming:
Work with treatment providers to build parent motivation to maintain
sobriety.

Work with treatment providers to address barriers as they emerge (i.e.;
reviewing treatment plans after relapse).

Information Sharing:
Continue to provide feedback on parent progress and child needs.

Maintain contact with treatment providers to learn about ongoing
progress and challenges.

Share toxicology test results, discuss partnering as needed to address
positive test results.

Community Services:
Work with treatment providers to determine parent readiness to ensure
timing and appropriateness of parenting programs and other services.

Aftercare Services Teaming:

Schedule team meetings to discuss client discharge plans and
supports. Child welfare case closure should be coordinated with the
treatment agency.




Information Sharing:
Maintain consents throughout treatment experience.

Follow up with treatment providers to receive discharge
recommendations.

Community Services:
Maintain contact with parent’s external services.






