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Introduction

Home visitors play a pivotal role in promoting
the health and well-being of families,
including recognizing substance misuse—
using substances contrary to legal or medical
guidelines— among caregivers. Their trusted
relationships with caregivers position them to
identify concerns and facilitate access to
necessary services.

Approximately 14% of caregivers enrolled in
home visiting programs report substance
misuse.® When unaddressed, perinatal
substance misuse increases the risk of
adverse birth outcomes,'?2 child behavioral
and emotional problems,*# and child
maltreatment.®

Addressing substance misuse is a high

About This Brief

This brief describes strategies that
home visiting programs can use
to identify caregivers affected by
misuse and to connect them with
services. Primary audiences
include home visiting leaders
from tribal, state, and territory
home visiting programs, home
visiting models, and local
programs. Researchers and
evaluators and advocates for
caregivers affected by substance
misuse challenges may also find
the content useful.

priority for many home visiting programs.” Yet connecting caregivers with appropriate

treatment services can be challenging. Research shows that home visitors are less likely
to screen and connect caregivers to services for substance misuse compared to other
health and social needs.” This brief identifies commmon obstacles to case management
for caregivers who misuse substances and presents potential strategies that home
visiting leaders can consider to address these obstacles.

We'd love to hear
your thoughts!
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In home visiting, case management refers to a family-driven, collaborative, and

strengths-based process focused on improving access and connections to
needed services and resources in the community.

Obstacles to Case Management

Understanding the obstacles to identifying caregiver substance misuse, and linking
caregivers with needed services, is the first step toward improving case management.
Obstacles exist at multiple levels of the home visiting system, underscoring the
complexity of case management and the need for multi-level strategies to improve
outcomes.

e At the home visitor—-family level, caregivers may have mixed feelings about seeking
services® due to stigma and shame (both personal and societal) related to
substance misuse.”® They may also be concerned about privacy and safety,” or fear
of punishment (e.g., child welfare involvement).? In addition, caregivers may have
competing priorities (e.g., finding or keeping a job)® and/or co-occurring conditions
(e.g, mental health concerns)" that make it challenging to keep appointments. Home
visitors may feel unprepared to meet the needs of caregivers affected by substance
misuse.”®

e At the home visiting program level, obstacles may include a lack of or unclear
protocols for linking caregivers to services, limited monitoring to ensure that services
were received, and poor coordination with behavioral health service providers.’

e At the community level, obstacles may include limited access to or an absence of
appropriate, quality supports (e.g., addiction specialists, treatment slots, childcare
specialists who specialize in children of caregivers with a substance use disorder). 7812
Healthcare systems and health and social care professionals can also perpetuate
stigma and judgement that make them unwelcoming for caregivers.®

SUPPORTING CAREGIVERS AFFECTED BY SUBSTANCE MISUSE

y
>‘¢

T/




Potential Strategies

This section presents evidence-informed
strategies from home visiting and related fields Whatisa Strqtegy?

e.g., community health work) that home . A
( 9 Y ) Strategies are activities and

supports to improve case

management implementation or
substance misuse. Strategies were identified in outcomes.

visiting leaders can adopt to strengthen case
management for caregivers experiencing

a literature review and align with the

components of case management in home

visiting described in the brief, Overview of Case Management in Home Visiting. Strategies
are organized according to the components they support:

e Screening and assessment

e Referrals

e Service navigation

e Monitoring and follow-up

e Community partnerships and coordination

Additionally, these case management components are supported by foundational
aspects of home visiting—relationship building, emotional support, and family self-
empowerment. These are integral to building trust with caregivers affected by
substance misuse and supporting them in their recovery.

Strategies to Strengthen Screening, Assessment, and
Referral Processes

Home visiting leaders can strengthen the readiness of home visitors to effectively
address the needs of caregivers affected by substance misuse. Strategies include
creating or using the following:

e Centralintake and referral systems in which caregivers are simultaneously referred
to home visiting and behavioral health services."

e Protocols for when to screen for substance misuse, what to do after positive screens,*
and how to make referrals.”>!4

e Evidence-based approaches to screening and referral specifically for substance
misuse (e.g., Ask, Advise, Refer and Screening, Brief Intervention, and Referral to
Treatment).21415
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Knowledge and skills-based training (e.g. practice exercises, online modules) that

provide opportunities to build advanced skills, along with annual refresher training for

home visitors and supervisors on the following topics:

o Importance of addressing substance misuse, including adverse effects during
pregnancy.'®

o Stages of change to identify caregiver readiness to accept a referral for services
and tailor strategies for support.'41

o Supportive conversation techniques like motivational interviewing to improve
home visitor confidence and capacity to discuss substance misuse with
caregivers, and support them in working through any ambivalence to initiating
and continuing care.121416719

Job aids such as scripts'? and talking points?° to introduce screening and discuss

results.

Standardized screening processes such as building screening assessments into

electronic health records.?

Text- or phone-based screening and referral systems?223 to reduce caregiver

concerns about privacy and stigma associated with substance misuse.?42°

Resource lists of local providers and the services they offer, including appointment

availability and hours of operation, location of services (e.g., in-home, office, virtuol),

eligibility criteria, enrollment processes, cost, provider type, and service type (e.g.,

individual or group therapy, pharmacological services),??¢ updated at regular

intervals.

Warm handoffs from home visiting to behavioral health service providers.26-28

Ongoing coaching and supervisory support for home visitors specific to substance

misuse screening and referral.®
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o Example From Research: Concurrent Referrals to Home
Visiting and Behavioral Health via Central Intake

To expedite family connections to needed behavioral health services, Virginia
integrated a behavioral health risk (e.g. depression, substance misuse, smoking,
intimate partner violence) screening and brief intervention program into its
perinatal central intake system in four at-risk communities as part of a Maternal,
Infant, and Early Childhood Home Visiting Program expansion grant. Central intake
staff trained in motivational interviewing and the Screening, Brief Intervention, and
Referral to Treatment approach screened caregivers for home visiting eligibility
and behavioral health risks; they also provided caregivers with emotional and
social support, information, and referrals to home visiting ond/or other
community resources, as needed. Evaluation results showed that the behavioral
health risk screening enhancement was acceptable to caregivers at their first
point of contact with maternal and child health services and that early screening
expedited connections to home visiting and behavioral health services."

Strategies to Support Service Navigation

Home visiting leaders can ensure that home visitors are equipped to support caregivers
in overcoming obstacles to initiating and/or continuing treatment for substance misuse.
Strategies include the following:

e Hiring certified peer recovery specialists, that is, individuals in substance misuse
recovery who connect with families and help them access services, as home
visitors.2829

e Assisting caregivers in addressing obstacles to accessing care including
scheduling appointments,>3° completing paperwork,'®'® and accessing
transportation or childcare.”




o Example From Research: Home Visitors in Recovery

In Pennsylvania, a local implementing agency hired two certified peer recovery
specialists as home visitors. Certified peer recovery specialists are individuals in
recovery who are trained to share their lived experience, acting as role models,
advocates, and motivators for others affected by substance misuse. Certified peer
recovery specialist home visitors emphasized the value of home visiting services for
caregivers impacted by opioid use disorder, who are often navigating multiple
systems (e.g., outpatient treatment, child welfare), and helped them obtain
resources. Findings from the pilot study showed that home visiting staff viewed their
certified peer recovery specialist home visitor peers as resources who simplified
terminology, enhanced staff learning and comfort addressing substance misuse,
and effectively engaged caregivers due to their shared understanding of addiction
and recovery.?

Strategies to Improve Monitoring and Follow-Up

Home visiting leaders can play a key role in developing or strengthening systems to

ensure that referred caregivers connect with recommended behavioral health services.

Strategies include developing the following:

Systematic processes to monitor referral completion and family progress, including
WHO, HOW OFTEN, and by WHAT METHOD communication will occur with both the
caregiver and behavioral health service provider./%142630

Tracking systems integrated into home visiting management information systems to
monitor referrals and services accessed.14263031

Ongoing home visitor check-ins with families referred to behavioral health services
to assess their satisfaction with services, troubleshoot ongoing obstacles to
accessing care, and support caregivers through relapse, should it occur.226:30
Educational materials for caregivers on topics related to relapse prevention such as

coping with emotions and prioritizing self-care.’®




o Example From Research: Processes for Communicating
About Caregiver Progress

In a community-engaged research study, researchers collaborated with home
visiting interest groups, including behavioral health service providers, to develop
the Screening, Referral, and Individualized Prevention and Treatment (SCRIPT)
model for improving the uptake of community-based services for mental health,
substance misuse, and intimate partner violence. Key themes from the
community engagements were the importance of taking a relationship-based
approach in which expectations for home visiting and providers are clearly
defined and communication is consistent and maintained over time. As a result,
SCRIPT includes key considerations for establishing partnerships with providers,
including setting expectations for who will communicate about caregiver
progress, how often, and by what method.?6

Strategies to Bolster Community Partnerships and
Coordination

Home visiting leaders can develop partnerships with behavioral health service providers

and enhance systems that strengthen coordination by doing the following:

Establishing formal agreements with service providers, such as memoranda of
understanding, that outline clear processes and roles and responsibilities for making
referrals and communicating about caregiver progress (with caregiver consent).2632
Providing interprofessional training for providers who work with families affected by
substance misuse (e.g., home visiting, child welfare) to enhance understanding of
each other’s professional roles; develop a shared understanding of substance misuse
and addiction, including their complexities and impact on the entire family; and
create space for mutual problem-solving.”®

Co-locating behavioral health service providers in home visiting programs. This
can help to normalize conversations about substance misuse, substance use
disorders and addiction, and reduce stigma. It also provides home visitors and
caregivers with direct access to specialist expertise and strengthens partnerships

with local service providers.?®




o Example From Research: Specialist Co-Located in Home
Visiting

In a pilot study in Pennsylvania, a drug and alcohol specialist from a local
treatment organization was embedded in a home visiting program. The specialist
provided consultations to home visitors, joined home visits, helped caregivers
navigate services, made warm hand-offs, and led group sessions. Home visitors
reported that the on-site specialist made it easier to discuss opioid use and
reduced the stigma around it. The specialist fostered a supportive environment
for caregivers, encouraging participation in group sessions that strengthened
community ties and support systems which helped build rapport with caregivers
and made it easier for them to seek substance misuse treatment and recovery
support. Additionally, having a specialist on-site created a direct link to substance
misuse services.?”

Gaps in Evidence

The strategies presented in this brief were identified through a comprehensive review of
the research literature but may not represent all strategies currently used in the field.
Moreover, these strategies were based on a small number of studies, some of which
have limited evidence of effectiveness. Home visiting leaders who consider using these
strategies should do so thoughtfully and critically, and document their approach to
continue building evidence for the field. Additionally, we did not identify strategies to
address all of the obstacles mentioned. Major obstacles such as the lack of service
providers in some communities and stigma from healthcare systems and providers will
require systems-level investments and changes in mindsets.

Selected Resources

Exhibit 1 provides a list of publicly available tools and strategies to support case
management for caregivers impacted by substance misuse. The first two resources were
developed specifically for home visiting. The third comes from perinatal care but many
of its recommendations can be applied to home visiting.




Exhibit 1. Resources to Support Case Management

Resource Intended Description

Audience
Touchpoints for Addressing Home visiting | Includes information about screening
Substance Use Issues in Home and education, services, and
Visiting: Phase 1 Final Report referrals; coordination with
(Office of Planning, Research behavioral health service providers,
and Evaluation, 2020) and case management to address

substance misuse.

HRSA’'S Home Visiting Program: | Home visiting | Provides strategies that MIECHV

Supporting Families Impacted awardees and partners in substance
by Opioid Use and Neonatal misuse, mental health, early
Abstinence Syndrome (Health childhood, and public health can use
Resources and Services to support substance-involved
Administration, 2018) families. Resources include

substance misuse treatment locators
and behavioral risk assessments.

Obstetric Provider Toolkit Perinatal care | Toolkit for obstetric care providers to
(Massachusetts Child prevent, identify, and treat substance
Psychiatry Access Program for misuse, substance use disorder, and
Moms, 2019) mental health concerns.

Selecting and Tailoring Strategies for
Specific Contexts

Home visiting leaders should take a systematic approach to strengthening case
management for caregivers affected by substance misuse, including selecting,
evaluating, and (if needed) tailoring strategies for local context. Considerations when
tailoring strategies include the characteristics of families, home visitors, home visiting
programs, local communities, and state home visiting systems. For example, staff should
be familiar with all state-level mandatory reporting requirements for substance misuse
and what they could mean for the caregiver and their children (e.g., child welfare

involvement). Staff should be well-prepared to explain these requirements clearly and
honestly to caregivers.



https://acf.gov/opre/report/touchpoints-addressing-substance-use-issues-home-visiting-phase-1-final-report
https://acf.gov/opre/report/touchpoints-addressing-substance-use-issues-home-visiting-phase-1-final-report
https://acf.gov/opre/report/touchpoints-addressing-substance-use-issues-home-visiting-phase-1-final-report
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/miechv-opioid-nas-resource.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/miechv-opioid-nas-resource.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/miechv-opioid-nas-resource.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/miechv-opioid-nas-resource.pdf
https://www.mcpapformoms.org/Toolkits/Toolkit.aspx

Selecting and evaluating strategies on a small scale is a key first step to ensuring they
are relevant and useful. The following recommendations for selecting and evaluating
strategies apply to state leads, home visiting model representatives, and local program
managers who are looking to enhance case management for caregivers affected by
substance misuse.

1. Assess current practices and gaps. Review current substance misuse screening,
referral, and follow-up processes and identify specific challenges that impede case
management—such as caregiver concerns about privacy, incomplete referrals, or
limited follow-up—that need to be addressed.

2. Identify evidence-informed strategies that address current gaps. Choose
strategies that address identified gaps and are grounded in theory, research, and/or
lived experience. Consider local context when selecting these strategies, such as
availability and accessibility of high-quality behavioral health services for pregnant
or parenting caregivers.

3. Teststrategies on a small scale. Try selected strategies with a small group of local
programs, staff, or families before fully implementing and gather feedback from staff
and families. Consider using methods such as Plan-Do-Study-Act cycles to make

iterative improvements based on what you learn.

4. Monitor implementation and outcomes. Track metrics such as screening rates,
referral completion, service engagement, and caregiver satisfaction. Regularly review

data to identify what is working and what needs adjustment.

5. Refine and scale successful approaches. Once strategies demonstrate positive

results, expand implementation while continuing to monitor quality and outcomes.

Strengthening case management to identify substance misuse, facilitate timely referrals,
support service navigation, and monitor recovery can greatly support caregivers
affected by substance misuse. We encourage leaders in home visiting programs to
share the strategies and resources outlined in this brief with their networks to promote

better case management for substance misuse.
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