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BUILDING COLLABORATIVE CAPACITY SERIES 
OVERVIEW 
The NationaI Center on Substance Abuse and ChiId WeIfare (NCSACW) deveIoped the Building 
Collaborative Capacity Series to provide states and communities with strategies to create 
cross-systems coIIaborative teams, communication protocoIs, and practice innovations, These 
strategies aim to improve screening, assessment, and engagement of parents in services to best 
serve famiIies affected by substance use disorders (SUDs) and chiId weIfare service invoIvement, 

Setting the Collaborative Foundation: Modules 1-4, the first cIuster of moduIes in the series, 
provides a framework for estabIishing a coIIaborative team, This framework incIudes deveIoping a 
governance structure and offers ideas to estabIish the team's principIes and mission, lt highIights 
two criticaI eIements of successfuI coIIaboration: cross-system communication and a commitment 
to shared outcomes, 

THE MODULES ARE: 

Module 1: Developing the Structure of Collaborative Teams to Serve Families Affected by Substance 
Use Disorders (SUDs) 

Module 2: Examining Values and Developing Shared Principles and Trust in Collaborative Teams 

Module 3: Establishing Practice-Level Communication Pathways and lnformation Sharing Protocols 

Module 4: Establishing Administrative-Level Data Sharing to Monitor and Evaluate Program Success 

Frontline Collaborative Efforts: Modules 5-7, the second cIuster of moduIes in this series, highIight 
strategies to improve identification of SUDs and provide timeIy access to assessment and treatment 
to support chiId and famiIy safety, permanency, weII-being, and parents' recovery, 

THE MODULES ARE: 

Module 5: Developing Screening Protocols to ldentify Parental Substance Use Disorders and Related 
Child and Family Needs 

Module 6: Establishing Comprehensive Assessment Procedures and Promoting Family Engagement 
into Services 

Module 7: Developing and Monitoring Joint Case Plans and Promoting Treatment Retention and Positive 
Family Outcomes 

WhiIe each of the moduIes can stand aIone, they buiId on each other; thus, professionaIs can review 
the entire series to gain a hoIistic understanding of buiIding a cross-systems initiative, 

NCSACW is a technicaI assistance resource center jointIy funded by the ChiIdren's Bureau (CB), 
Administration for ChiIdren and FamiIies (ACF), and the Substance Abuse and MentaI HeaIth 
Services Administration (SAMHSA), U,S, Department of HeaIth and Human Services, Points of view 
or opinions in this series are those of the authors and do not necessariIy represent the officiaI position 
or poIicies of ACF or SAMHSA, 

https://ncsacw.acf.hhs.gov/files/collaborative-capacity-module-1.pdf
https://ncsacw.acf.hhs.gov/files/collaborative-capacity-module-2.pdf
https://ncsacw.acf.hhs.gov/files/collaborative-capacity-module-4.pdf
https://ncsacw.acf.hhs.gov/files/collaborative-capacity-module-5.pdf
https://ncsacw.acf.hhs.gov/files/collaborative-capacity-module-6.pdf
https://ncsacw.acf.hhs.gov/files/collaborative-capacity-module-7.pdf
https://ncsacw.acf.hhs.gov/
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SETTING THE COLLABORATIVE FOUNDATION: 
Module 3: Establishing Practice-Level Communication 
Pathways and lnformation Sharing Protocols
Once a coIIaborative team is estabIished to improve poIicy and practice for famiIies both affected 
by substance use disorders (SUDs) and invoIved in the chiId weIfare system, the partners deveIop 
effective communication and information sharing protocoIs, Doing so wiII ensure that each partnership 
agency has access to the cIient-IeveI information needed to best coordinate their services and the 
system-IeveI data to monitor their effectiveness, 

ChiId weIfare agencies, aIcohoI and drug services agencies, heaIthcare providers, and courts 
communicate consistentIy to monitor how parents and chiIdren are progressing with SUD and 
other treatment, identify any probIems, and make any needed adjustments to the treatment or case 
pIan, lt is criticaI to deveIop cIear administrative poIicies and protocoIs so confidentiaI information is 
protected and properIy exchanged to protect participants' rights, BuiIding trust among the partners 
is essentiaI to ensure information wiII be shared with discretion and in accordance with the 
estabIished ruIes, 

lnformation sharing occurs at both the practice and administrative IeveIs, 

At the practice IeveI, partners share information to measure and track famiIy members' progress in 
meeting the goaIs deveIoped in the case pIan, This entaiIs sharing the foIIowing types of information: 

DetaiIs about an individuaI's recovery from substance use, which incIudes periods of 
sobriety, the nature and frequency of Iapses or reIapses, negative drug test resuIts, and 
participation in treatment activities 

Engagement in parenting, mentaI heaIth, empIoyment, or other services identified in the 
chiId weIfare case pIan 

Consistency and quaIity of chiId visitation 

lndicators of safety and stabiIity for the chiIdren 

At the administrative IeveI, partners create a way to access information across the system's datasets 
to monitor and evaIuate the overaII success of the initiative, The next moduIe in this series (ModuIe 4) 
focuses on information sharing at the administrative IeveI, 

Module 3 provides key steps coIIaboratives can take to estabIish communication pathways and 
concrete protocoIs to ensure consistent, proper exchange of cIient information at the practice IeveI,  

The first cIuster of moduIes in this series (ModuIes 1-4) provides a framework for estabIishing a 
coIIaborative team to improve poIicy and practice on behaIf of famiIies affected by SUDs and 
invoIved with chiId weIfare services, These moduIes buiId on each other; thus, it is recommended 
that professionaIs review the entire series to gain the fuII scope of information, 
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kEY STEPS TO DEVELOP EFFECTIVE 
PRACTICE-LEVEL COMMUNICATION BETWEEN 
SYSTEMS 
DETERMINE PATHWAYS OF COMMUNICATION 

CoIIectiveIy serving famiIies affected by SUDs requires partnership agencies to consider the 
foIIowing questions: 

ls there a substance use or a chiId abuse and negIect issue in the famiIy? lf so, what is the 
urgency of the issue? 

What is the nature and extent of the issue? 

What is the response to the issue? 

What cIinicaI and supportive services are needed to support the famiIy? 

How are the parent, chiId, and famiIy in cIinicaI and supportive services progressing with 
the case/treatment pIan? 

ls the famiIy ready for transition, and what happens after discharge? 

Did the interventions work? 

Responding to these questions requires formaI 
and cIear patterns of communication between 
the distinct agencies serving these famiIies, 
The pathways of communication graphic shows 
the communication that must fIow between 
chiId weIfare, aIcohoI and drug services, courts, 
mentaI heaIth treatment providers, and 
heaIthcare/community-based agencies, 
CoIIaborative teams discuss the questions and 
considerations throughout the entire case; it's 
necessary to understand the communication 
that occurs within and among the agencies, 
whiIe identifying any barriers to information 
sharing, The team then determines the precise 
information each agency needs to know, and the 
method and frequency of information exchange, 

Healthcare, Mental 
Health Treatment 

Providers, and 
Community-based 

Agencies 
Child Welfare 

Services Agency 

Alcohol and 
Drug Services 

Agencies 

Dependency 
Courts and 

Family 
Treatment 

Courts 

ChiId WeIfare Services Agency 

AIcohoI and Drug Services Agencies 

Dependency Courts and FamiIy Treatment Courts 

HeaIthcare and Community-based Agencies 



4 

IDENTIFY SPECIFIC CLIENT INFORMATION FOR EACH 
AGENCY TO SHARE 
The coIIaborative team determines which information shouId be shared among partners at 
different points in the timeIine of the case, Not aII information discussed in SUD treatment needs to be 
shared with chiId weIfare services and the courts, Privacy considerations Iimit the nature and extent of 
information discIosed, For exampIe, a parent may share detaiIs of traumatic Iife events with SUD or 
mentaI heaIth treatment counseIors; however, IegaI professionaIs do not need these detaiIs to deveIop 
their advocacy positions or court orders, lt is important to work cIoseIy with IocaI SUD treatment 
agencies to identify which information to share according to confidentiaIity reguIations, 

lnformation about attendance in treatment, drug testing resuIts, and progress in treatment is often 
shared as Iong as the cIient has submitted a signed consent, ln some communities chiId weIfare 
agencies have agreed to share case pIans with treatment providers, and treatment providers share 
treatment pIans with chiId weIfare, ReIapse prevention and safety pIans can heIp service providers 
inform each part of the treatment process, lt is important to discuss with famiIies the specific information 
the agencies pIan to share, 

Some parents may want to Iimit shared information; they may onIy agree to share treatment 
attendance and drug testing resuIts, This discussion is an important opportunity to engage the parent 
and to understand their concerns reIated to sharing, The moduIe provides a detaiIed description of 
confidentiaIity Iaws, the deveIopment of cIient consent forms, and information sharing agreements and 
protocoIs in the next section, 

Relapse 
prevention and 

safety plans can 
help service 

providers inform 
each part of 

the treatment 
process. 

The foIIowing graphics show exampIes of the types of information each key agency might share with 
partner agencies throughout the chiId weIfare and SUD treatment case, PIease note: these exampIes do 
not provide the fuII range of possibiIities when it comes to sharing information among systems, Each 
coIIaborative team can discuss and compIete a personaIized Pathways of Communication TempIate 
speIIing out specific information shared by the agencies invoIved with their partnership, 
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INFORMATION SHARED BY CHILD WELFARE SERVICES 

SCREENlNG AND 
lDENTlFlCATlON 

ResuIts of the substance use 
screen or observations and 
indicators of substance use 
Known history of chiId weIfare 
invoIvement, incIuding any chiIdren 
previousIy removed and/or 
reunified 
lnformation about whether the case 
invoIves prenataI substance 
exposure 
Risk or safety factors for chiIdren in 
the home 

ASSESSMENT OF NEEDS 
AND DEVELOPMENT OF 
TREATMENT/CASE PLANS 

ResuIts of the chiId weIfare 
investigation/assessment (e,g,, 
whether aIIegations are 
substantiated, or whether a case 
is opened) 
ChiId weIfare services case pIan 
ldentified cIinicaI services needs for 
parent and chiIdren (e,g,, mentaI 
heaIth, deveIopmentaI, earIy 
intervention, trauma) and referraIs 
ldentified supportive services 
needs for the famiIy (e,g,, housing, 
transportation, chiIdcare, education, 
empIoyment, Iife skiIIs) and referraIs 

ENGAGEMENT lN 
SERVlCES AND 
MONlTORlNG CHANGE 

Progress and participation in the 
chiId weIfare case pIan 
Observations of the frequency 
and quaIity of famiIy time, 
incIuding opportunities for 
parenting skiIIs practice and 
parent-chiId interaction, as weII as 
any safety concerns 
Progress and participation in 
services for chiIdren 
Any other observations pertinent 
to the case 
Permanent pIacement decisions 

INFORMATION SHARED BY ALCOHOL AND DRUG SERVICES 
SCREENlNG AND 
lDENTlFlCATlON 

ResuIts of SUD assessment 
PhysicaI and behavioraI 
observations of substance use 
Drug test resuIts 
Diagnosis and IeveI of care 
recommended, treatment services 
recommended, and SUD treatment 
pIan 
KnowIedge of chiIdren in the home 
and any safety concerns 

ASSESSMENT OF NEEDS 
AND DEVELOPMENT OF 
TREATMENT/CASE PLANS 

ldentified strengths and needs of 
the famiIy, incIuding 
famiIy-centered treatment or 
chiIdren's services 
ldentified need and any referraIs to 
cIinicaI services for parents and 
chiIdren (e,g,, mentaI heaIth, 
deveIopmentaI services, earIy 
intervention services, trauma 
services) and supportive services 
for the famiIy (e,g,, housing, 
transportation, chiIdcare, education, 
empIoyment, Iife skiIIs) 
Medicaid or heaIth insurance status 
and heaIthcare needs (shared with 
heaIthcare providers) 

ENGAGEMENT lN 
SERVlCES AND 
MONlTORlNG CHANGE 

LeveI of treatment being offered 
The degree of parentaI 
participation in SUD treatment 
(e,g,, whether parents are reguIarIy 
attending sessions, incIuding 
individuaI, group, case management 
meetings, and others) 
The quaIity of engagement and 
progress in treatment, incIuding 
behavioraI changes and positive 
steps toward recovery 
How the famiIy is doing within 
domains of recovery (e,g,, 
SAMHSA's four domains of heaIth, 
home, purpose, and community) 
ParentaI engagement with recovery 
supports (e,g,, peer support and 
recovery meetings) 
Observations of the frequency and 
quaIity of famiIy time, incIuding 
opportunities for parenting skiIIs 
practice and parent-chiId interaction, 
as weII as any safety concerns 
ReIapse prevention pIans 
lf parents have reIapsed or Ieft 
treatment 
The timeframe for anticipated 
successfuI compIetion of treatment 
Discharge pIans and aftercare 
recommendations and referraIs 
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INFORMATION SHARED BY DEPENDENCY COURTS/FAMILY 
TREATMENT COURTS 

SCREENlNG AND 
lDENTlFlCATlON 

Court orders (if appIicabIe) 
PIacement of chiId(ren) 

ASSESSMENT OF NEEDS 
AND DEVELOPMENT OF 
TREATMENT/CASE PLANS 

Court orders, incIuding key written 
findings as mandated by the 
Adoption and Safe FamiIies Act 
(ASFA) and state statutes 
Service provision requirements for 
chiId weIfare services, SUD 
treatment, and community-based 
agencies 
Case pIan and SUD treatment pIan 
recommendations 
Orders and pIans for famiIy 
time/visitation 

ENGAGEMENT lN 
SERVlCES AND 
MONlTORlNG CHANGE 

Court orders, incIuding chiId 
pIacement changes 
Outcomes monitoring (e,g,, 
recidivism, new fiIing of petition, 
sibIing entry into care) 
FamiIy progress in cIinicaI and 
other supportive services and 
famiIy time/visitation 

INFORMATION SHARED BY HEALTHCARE AND 
COMMUNITY-BASED AGENCIES 

SCREENlNG AND 
lDENTlFlCATlON 

lnsurance status and Medicaid 
eIigibiIity 
HeaIthcare history 
lnformation about prenataI 
substance exposure, hospitaI 
discharge pIans, and pIan of safe 
care (POSC) 
ldentified need for heaIthcare 
services, as weII as cIinicaI and 
supportive services for parents and 
chiIdren 

ASSESSMENT OF NEEDS 
AND DEVELOPMENT OF 
TREATMENT/CASE PLANS 

MedicaI treatment pIan to meet 
identified heaIthcare needs 
CIinicaI services treatment pIan for 
parents and chiIdren (e,g,, mentaI 
heaIth, deveIopmentaI, earIy 
intervention, trauma) 
Case pIan for supportive services 
(e,g,, housing, transportation, 
chiIdcare, education, empIoyment, 
Iife skiIIs) 

ENGAGEMENT lN 
SERVlCES AND 
MONlTORlNG CHANGE 

Attendance of heaIthcare 
appointments (e,g,, prenataI 
appointments if parent is currentIy 
pregnant, postpartum visits, 
weII-woman visits, pediatric visits 
for chiIdren) 
Treatment progress in cIinicaI 
services for parents and chiIdren 
(e,g,, mentaI heaIth, deveIopmentaI 
services, earIy intervention 
services, trauma services) 
Progress in supportive services for 
the famiIy (housing, transportation, 
chiIdcare, education, empIoyment, 
Iife skiIIs) 

After the steering committee fuIIy understands federaI, state, and jurisdictionaI reguIations reIated to 
privacy, it can deveIop a cIient consent form aIIowing parents to provide written permission to share 
information about their progress and participation in SUD treatment, Parents sign a written consent form 
compIiant with 42 CFR Part 2 so their SUD treatment provider can share information with chiId weIfare 
agencies and the court, CoIIaborative teams can jointIy deveIop a consent form aII partner agencies use, 
or teams can use a federaIIy approved consent form, The form shouId capture the coIIaborative team's 
previous efforts in defining vaIues and shaping the mission for the initiative, 
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UNDERSTAND CONFIDENTIALITY LAWS 

ChiId weIfare agencies, aIcohoI and drug services, heaIthcare services, and courts aII operate within 
strict federaI, state, and jurisdictionaI guideIines regarding how information about famiIies may be 
shared, FamiIies aIso have a IegaI and ethicaI right to trust this information wiII be kept confidentiaI, 
Yet, it is possibIe to deveIop information sharing poIicies that do not vioIate IegaI or ethicaI standards, 

The steering committee can take the Iead in deveIoping protocoIs for sharing sensitive information 
that compIies with reguIations, lt is important for team members and others to know: 

The basic federaI confidentiaIity ruIes for SUD treatment providers and the reasons for 
these ruIes 

AdditionaI state Iaw restrictions that govern confidentiaIity (state Iaws may be more 
restrictive than federaI requirements) 

The basic federaI, state, and IocaI Iaws governing confidentiaIity in the chiId weIfare, court, 
and heaIthcare systems 

The key federaI government reguIations affecting SUD treatment and heaIth care are the 42 Code of 
FederaI ReguIations (CFR) Part 2 and the HeaIth lnsurance PortabiIity and AccountabiIity Act of 1996 
(HlPAA) privacy ruIe, Both Iaws protect cIient privacy by reguIating how cIient information can be shared 
and discIosed, 

AIcohoI and drug treatment records are governed by 42 CFR Part 2_prohibiting SUD treatment providers 
from discIosing cIient identities or records without written consent, When information is discIosed with 
the parent's written consent, the discIosing entity must incIude a notice that “re-discIosure" of the 
information is prohibited without further authorization from the parent, lf a parent authorizes an SUD 
treatment provider to share certain information with the chiId weIfare professionaI, that professionaI is not 
aIIowed to share this information with anyone eIse who is not specificaIIy identified on the consent form, 

The HlPAA Privacy RuIe provides federaI privacy protections for individuaIIy identifiabIe heaIth information, 
whiIe aIso aIIowing the fIow of information required to provide high-quaIity heaIth care, and to promote 
heaIth and weII-being, 

The Substance Abuse and MentaI HeaIth Services Administration (SAMHSA) pubIished a series of fact 
sheets and FAQs providing additionaI information on 42 CFR Part 2 and HlPAA, The LegaI Action 
Center aIso provides a variety of resources reIated to 42 CFR Part 2, 
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DEVELOP A CLIENT CONSENT FORM 
lnformation to incIude on consent forms: 

Name or generaI description of programs making discIosure 

Name or titIe of individuaI or organization that wiII receive discIosure 

Name of the person who is the subject of discIosure 

Purpose or need for discIosure 

How much and what kind of information wiII be discIosed 

Statement that the person giving consent may revoke (take back) consent at any time, 
except to the extent the program has aIready acted on it 

Date, event, or condition upon which consent wiII expire, if not previousIy revoked 

PIace for a signature (and, in some states, parent signature is aIso required) 

Date on which consent is signed 

DEVELOP AN INFORMATION SHARING AGREEMENT 
AND PROTOCOL 
Upon determining pathways of communication and types of information to be shared, the steering 
committee estabIishes a formaI protocoI that staff from aII key systems invoIved with the initiative can use, 
This protocoI outIines the specific information to be exchanged, aIong with the method and frequency of 
the exchange, Each agency agrees on the parameters of this protocoI and disseminates the information 
across their agencies, Having a formaI protocoI in pIace ensures information is shared consistentIy over 
time and that famiIies are not over-identified, and that aII confidentiaIity requirements are met, 

THE ROLE OF TRAINING 
SuccessfuIIy impIementing an information sharing protocoI requires ongoing training for the 
coIIaborative partners to ensure they understand: 

The importance of consistent information sharing across systems 

The cIient-IeveI information needed by their coIIaborative partners 

ConfidentiaIity requirements 

The detaiIed processes for sharing information 

The coIIaborative team (or the training subcommittee if one has been estabIished) deveIops a pIan to 
train aII agency staff on the information sharing protocoI, Teams reassess their training over time and 
repeat as necessary to account for staff turnover and new staff joining the initiative, 
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NExT STEPS 
The first four moduIes of this series offer strategies for buiIding an effective cross-systems coIIaborative 
team to improve poIicy and practice on behaIf of famiIies affected by SUDs and invoIved with chiId 
weIfare services, After a coIIaborative team has deveIoped a concrete protocoI dictating proper sharing 
of cIient information among systems, the next step is for the team to deveIop administrative-IeveI 
sharing processes that ensure efficient data management and monitoring of program outcomes, 

The next moduIe in this series, Module 4 _ Setting the Collaborative Foundation: Establishing 
Administrative-Level Communication Pathways to Monitor and Evaluate Program Success, describes 
how coIIaborative initiatives can deveIop administrative-IeveI data sharing, monitoring, and evaIuation 
to jointIy track famiIies across systems and evaIuate program success, 

The NCSACW provides a variety of resources and technicaI assistance opportunities for states and 
communities to improve poIicy and practice on behaIf of these famiIies, PIease visit the website to 
Iearn more, 

ABOUT US 
The NationaI Center on Substance Abuse and ChiId WeIfare (NCSACW) is a technicaI assistance 
resource center jointIy funded by the ChiIdren's Bureau (CB), Administration for ChiIdren and 
FamiIies (ACF), and the Substance Abuse and MentaI HeaIth Services Administration (SAMHSA), 
U,S, Department of HeaIth and Human Services, NCSACW provides no-cost consuItation, training, 
and technicaI assistance to chiId weIfare agencies, SUD treatment agencies, courts, heaIthcare, earIy 
chiIdhood providers, and other reIated entities, NCSACW supports these agencies' efforts to make 
poIicy and practice changes to improve outcomes for famiIies affected by SUDs, 

Email NCSACW at 
ncsacw@cffutures.org 

Visit the website at 
https://ncsacw.acf.hhs.gov/ 

Call toll-free at 
(866) 493-2758 

https://ncsacw.acf.hhs.gov/files/collaborative-capacity-module-4.pdf
https://ncsacw.acf.hhs.gov/
mailto:ncsacw@cffutures.org
https://ncsacw.acf.hhs.gov/
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