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Introduction & History

Throughout the past few decades, substance use among pregnant and parenting people has
been highly prevalent, impacting the health and wellbeing of many children and families.
Research shows that one in four children are living with a parent who experiences a substance
use disorder (SUD) and unintentional overdose is a leading cause of maternal mortality.! Although
there have been many efforts over the years to advance data-driven solutions, many families still
lack access to supportive services and family-centered care.

In 2018, llluminate Colorado published Impacts on Children of Caregiver Substance Use, which
highlighted the experiences of children and families impacted, including the ways in which a lack
of child care serves as a barrier to accessing SUD treatment and recovery services. Additionally,
the report outlined an llluminate-convened stakeholder process and resulting policy and practice
recommendations. The following recommendation was included, which sought to transform
practice to increase access to child care:

Promote community-based approaches to expanding child care options for parents
accessing substance use disorder treatment and recovery services.

As a result, coalitions of advocates, researchers, policymakers, government entities, and substance
use/behavioral health care providers have worked to advance this recommendation. Successes
have included passing House Bill 19-1193 to establish llluminating Child Care (Child Care Services

1 Centers for Disease Control (2024). Pregnancy-Related Deaths: Data From Maternal Mortality Review Committees in 36 U.S. States,
2017-2019). Retrieved from: https://www.cdc.gov/maternal-mortality/php/data-research/mmrc-2017-2019.ntml; McCabe, S.E., McCabe,
V.V, & Schepis, T.S. (2025). US children living with a parent with substance use disorder. JAMA Pediatrics. Retrieved from: https://
jamanetwork.com/journals/jamapediatrics/article-abstract/2833575
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and Substance Use Disorder Treatment Pilot), implementing and expanding Illuminating Child
Care, and passing House Bill 24-1223 to include engagement in certain SUD treatment services as
a qualifying activity to fulfill the work/training requirements of the Colorado Child Care Assistance
Program (CCCAP).

However, families and substance use treatment and behavioral health care providers continue to
elevate child care as a barrier to care. Since Illluminate originally explored this issue, the costs of
child care have risen exponentially for families, many child care providers have closed or limited
services due to the rising costs of providing care, and over a third of Colorado’s counties have
implemented freezes or waitlists for CCCAP.! Colorado has also seen shifts in the behavioral health
infrastructure as a result of the COVID-19 pandemic and establishment of the Colorado Behavioral
Health Administration (BHA) and Behavioral Health Administrative Service Organizations
(BHASOs) through House Bills 21-1097 and 22-1278.

Recognizing the continued lack of access to child care for families impacted by SUDs and the
shifts in Colorado’s child care and behavioral health landscapes, lluminate partnered with
Healthier Colorado and policymakers to include a provision in House Bill 24-1045 to fund the
Colorado Department of Early Childhood (CDEC) for a stakeholder process to identify strategies to
increase access to child care for families impacted by SUDs. In 2025, CDEC contracted llluminate
Colorado to conduct a stakeholder process to establish recommendations to increase access to
child care for impacted families.

[lluminate Colorado reviewed updated data and research and engaged statewide leaders with
subject matter expertise to advise and provide guidance on broader stakeholder engagement
and the development of the recommendations. This report addresses caregiver substance
use, impacts on children and families, research informed and evidence-based solutions, and
recommendations to increase child care access for families impacted by SUDs.

1 Brundin, J. (2026). Colorado’s child care system isn't working. Who is paying the price?. Colorado Public Radio. Retrieved from:
https://www.cpr.org/2026/05/20/colorado-childcare-system-broken/
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Scope of the Issue

Research shows that substance use disorders (SUDs) among pregnant and parenting people
have become increasingly prevalent, resulting in increased impacts on children and families.
Meanwhile, treatment and recovery supports for families remain extremely limited and access

to child care continues to be a barrier to caregiver engagement in SUD treatment and recovery
supports. Studies show that a multi-system, collaborative approach is needed to promote better
outcomes for children, caregivers, and families impacted by SUDs, including increasing access to
child care through plans of safe care, case management, and family-centered treatment models
that offer on-site child care and enable children to reside with parents in residential treatment.
This report largely includes research and data made available since 2018, focusing on publications
not included in llluminate's related 2018 report (Impacts on Children of Caregiver Substance Use).

Definitions
For the purpose of this report, key terms are defined as follows:

Addiction is a primary, chronic disease of brain reward, motivation, memory and related
circuitry. Dysfunction in these circuits leads to characteristic biological, psychological, social,
and spiritual manifestations. This is reflected in an individual pathologically pursuing reward
and/or relief by substance use and other behaviors.

1 National Institute on Drug Abuse. (2018). Understanding Drug Use and Addiction DrugFacts. Retrieved from: https://nida.nih.gov/
publications/drugfacts/understanding-drug-use-addiction
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Adverse Childhood Experiences (ACEs) are stressful or traumatic events experienced by
children, and substance abuse within a household represents one example of an ACE. As
the number of ACEs increases, so does the risk for alcoholism and alcohol misuse, chronic
obstructive pulmonary disease, depression, fetal death, health-related quality of life, illicit
drug use, ischemic heart disease, liver disease, risk for intimate partner violence, sexually
transmitted diseases, smoking, suicidality, unintended pregnancies, early initiation of
smoking, early initiation of sexual activity, and adolescent pregnancy.

Child Maltreatment includes all types of abuse and neglect of a child under the age of 18 by
a parent, caregiver, or another person in a custodial role (e.g., clergy, coach, teacher). There
are four commmon types of maltreatment: Physical Abuse, Sexual Abuse, Emotional Abuse,
and Neglect.? Child maltreatment is toxic stress and an ACE. Child maltreatment has long
lasting effects on brain development and health outcomes.

Peer Support Specialist is an individual who has experienced a substance use disorder, is in
recovery, and has received specific training to provide supportive services to other individuals
experiencing substance use challenges. Peer support specialists have made an intentional
choice to create, engage with, and/or lead activities that foster safety and support for others.
Other commonly used titles include peer support workers, peer recovery coaches, and peer
advocates.®

Prenatal Substance Exposure (PSE) involves exposure of a fetus to alcohol or other
substances and may result in low birth weight, preterm delivery, withdrawal, and longer term
cognitive, behavioral, and developmental delays.*

Substance abuse is dependence on an addictive substance, most commonly in reference to
dependence on alcohol or drugs. The Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5), no longer uses the terms substance abuse and substance dependence,
rather it refers to substance use disorders. The term is solely used in this report for accuracy
when referring to data sources’ and citations’ use of the term.

Substance misuse refers to use of a substance or substances, including drugs and alcohol, on
one or more occasions in a manner that causes health or social harms.® It can, but does not
always include use that is diagnosable as a substance use disorder.

Substance use is the use of substances without physical or psychological dependence or
significant impacts on health, functioning, or relationships.

Substance Use Disorder (SUD) is mild, moderate, or severe substance use resulting in
impaired control, social impairment, risky use, and pharmacological criteria.® Substance
use disorders occur when the recurrent use of alcohol and/or drugs causes clinically and
functionally significant impairment, such as health problems, disability, and failure to meet
major responsibilities at work, school, or home.

Substance Use Disorder Recovery Services refer to a wide variety of approaches that aim to
support people who have voluntarily adopted lifestyle changes to address substance use

1 Centers for Disease Control (2026). About Adverse Childhood Experiences. Retrieved from: https://mwww.cdc.gov/aces/about/index.
html

2 Centers for Disease Control. (2024). About Child Abuse and Neglect. Retrieved from: https://mwww.cdc.gov/child-abuse-neglect/about/
index.html

3 SAMHSA (2017). Peer Support. Retrieved from: https://www.samhsa.gov/sites/default/files/programs_campaigns/brss_tacs/peer-
support-2017.pdf

4 West, KD, Ali. M.M,, Blanco, M., Natzke, B., & Nguyen, L. (2023. Prenatal Substance Exposure and Neonatal Abstinence Syndrome:
State Estimates from the 2016-2020 Transformed Medicaid Statistical Information System. Maternal and Child Health Journal, 27(Suppl
1), 14-22. https://doi.org/10.1007/510995-023-03670-z

5 McLellan, AT. (2017). Substance Misuse and Substance use Disorders: Why do they Matter in Healthcare?. Transactions of the
American Clinical and Climatological Association, 128, 112-130. Retrieved from: https:/pmc.ncbi.nim.nih.gov/articles/PMC5525418/

6 SAMHSA (2023). What is Substance Use Disorder?. Retrieved from: https://www.samhsa.gov/substance-use/what-is-sud

[lluminateColorado.org 6



disorders.! These services may be offered within a continuum of SUD Treatment services or
standalone, through community-based programs or in clinical settings, and by a wide range
of providers/leaders (i.e. recovery coaches, peer workers, clinicians, and non-clinical behavioral
health workers). Examples of recovery services include peer recovery coaching, recovery
housing, employment support, support groups, and social/activity/hobby-based groups. This
report refers to Substance Use Disorder Treatment and Recovery Services to represent the
full spectrum of care and support of benefit to families impacted by SUDs.

Substance Use Disorder Treatment refers to a variety of approaches to treat substance use
disorders. These approaches can include use of medications and therapies to address a
patient's needs and may be specifically tailored to the types of substances used by a patient.
Approaches can be offered across a spectrum of levels of care, including residential, partial
hospitalization (PHP), intensive outpatient (IOP), outpatient, and ongoing recovery care.? This
report refers to Substance Use Disorder Treatment and Recovery Services to represent the
full spectrum of care and support of benefit to families impacted by SUDs.

Toxic Stress occurs when a child is exposed to frequent, prolonged adversity, such as a
caregiver substance use disorder. Toxic stress disrupts brain development and can cause
impairments in learning, behavior, and both physical and mental well-being. Supportive
relationships can serve as a buffer against a toxic stress response and increase resilience.®

Prevalence of Substance Use Among Pregnant, Postpartum,
and Parenting People

Throughout Colorado and nationally, substance use and substance use disorders (SUDs) are not
uncommon among pregnant, postpartum, and parenting people. Without care, strength-based
information, and support, the consequences can be dire for children and families. With the release
and utilization of the Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-5),
the prevalence of substance use disorders experienced by people during the perinatal period and
throughout parenthood has become more clear and recognized.

Substance Use During Pregnancy

The 2020 National Survey of Drug Use and Health in the USA shows that 8-11% of pregnant women
used at least one substance in the prior month, encompassing use of alcohol, recreational drugs,
and tobacco.* Although it is common for pregnant people to reduce and even cease substance
use during pregnancy, substance use during pregnancy is fairly prevalent, with alcohol emerging
as the most common substance used during pregnancy. National data shows that, in 2020, 10%

of pregnant women reported using alcohol in the past month, while 8.3% reported using illicit
drugs and 8% reported using marijuana. In addition, opioids remain a serious concern, with 0.3%
of pregnant women reporting use of opioids.

State-level data gathered in 2023 shows that substance use among pregnant women in Colorado
is much higher in recent years than national data shows from 2020. Pregnancy Risk Assessment
& Monitoring System (PRAMS) data from 2023 shows that 9.2% or pregnant people reported
using alcohol during the last 3 months of pregnancy and 36.9% were calculated as using alcohol

1 National Institute on Drug Abuse. Recovery. National Institute of Health. Retrieved from: https://nida.nih.gov/research-topics/
recovery

2 SAMHSA. (2025). Treatment Options for Substance Use Disorder. Retrieved from: https://mwww.samhsa.gov/substance-use/treatment/
options

3 Shonkoff, J. P, Garner, A. S, The Committee on Psychosocial Aspects of Child and Family Health, Committee on Early Childhood,
Adoption, and Dependent Care, & Section on Developmental and Behavioral Pediatrics (2012). The lifelong effects of early childhood
adversity and toxic stress. Pediatrics, 129(1): €232-e246. doi: 10.1542/peds.2011-2663

4 Substance Abuse and Mental Health Services Administration (2020). National Survey of Drug Use and Health releases. Retrieved
from: https://mwww.samhsa.gov/data/sites/default/files/reports/slides-2020-nsduh/2020NSDUHWomenSlides072522.pdf
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at some point during pregnancy. Binge drinking also becomes far less commmon as pregnancy
progresses, with 25.9% of pregnant people reporting having 4 or more drinks in their first 3
months of pregnancy, including before learning they were pregnant, and falling to 0.2% in the
final 6 months of pregnancy.

Colorado PRAMS data also shows a prevalence of marijuana use during pregnancy, with 7.2%
reporting marijuana use during the first 3 months of pregnancy, falling to 2.6% during the third
trimester.! For those that use marijuana during pregnancy, 25.8% reported using marijuana
everyday and 37.2% reported using at least once per week.?2 Just under a third of postpartum
people surveyed in Colorado reported that marijuana was not discussed during their prenatal
care visits, suggesting that many pregnant people may not be receiving information or support
surrounding their marijuana use.® Although state-level data is lacking in showing prevalence of
use of non-prescription drugs, data does show that 5.1% of pregnant people reported using a
prescription pain reliever (i.e. hydrocodone, oxycodone, and codeine) during pregnancy.4

Substance Use During the Postpartum Period

Although studies and national survey data show a widespread prevalence of substance use during
pregnancy, there is little national or state-level data that shows the prevalence of substance use
during the postpartum period. However, the few studies that do explore this issue show that
postpartum substance use is also fairly common. In 2019, national PRAMS conducted a survey

of women who had experienced a live birth within a 5 month period in 2018 and lived in the top
nine states for opioid misuse. Among those surveyed, 25.6% reported postpartum substance use,
defined in this study as “the misuse of opioid pain relievers, unhealthy alcohol use, or any use of
tobacco or other substances since giving birth” and 5.9% reported polysubstance use.®

Colorado data, collected through the 2023 Baby & You Survey, also shows a prevalence of
substance use among postpartum parents. In line with rates of substance use during pregnancy,
alcohol was the most common substance reportedly used by postpartum parents. Rates of binge
drinking are higher among postpartum people, with 12.5% of respondents reporting one or more
times binge drinking in the past 30 days. Rates of postpartum marijuana use was also higher than
reported among pregnant people, with 4% of postpartum people reporting marijuana use since
the baby was born.? The Baby & You data sets do not include information as to use of other drugs,
prescription or non-prescription, during the postpartum period.

Connection between Prevalence of SUDs During the Perinatal Period Among
Mothers and Other Life Experiences

Although any person can be at risk of using substances or developing a substance use disorder,
research shows that people who have specific life experiences have a higher prevalence

of experiencing substance use and SUDs. This is especially true for pregnant people who

have experienced stressful life events just before and during pregnancy, Adverse Childhood
Experiences (ACEs), and have certain mental health conditions.” Results of the 2023 Baby & You
survey show similar trends in Colorado.

1 Colorado Department of Public Health & Environment, 2023 Pregnancy Risk Risk Assessment Monitoring System summary tables.
Retrieved from: https://docs.google.com/spreadsheets/d/I8RfUUN2IUMhNhXoTMX_ZZsyjGILIhKm6NtpPkaOxYf4/edit?usp=sharing

2 Colorado Department of Public Health and Environment, Baby and You 2023 Birth Cohort Survey Data, 2023. Retrieved from: https:/
cdphe.colorado.gov/center-for-health-and-environmental-data/baby-you-2023-birth-cohort-survey-data

3 See above (CDPHE, Baby and You)

4  See above (CDPHE, Baby and You)

5 Stewart, A, Ko, J,, Salvesen von Essen, B, Levecke, M., D'Angelo, D.V,, Romero, L., Cox, S., Warner, L., & Barfield, W. (2023). Association
of mental health conditions, recent stressful life events, and adverse childhood experiences with postpartum substance use — seven
states, 2019-2020. The Morbidity and Mortality Weekly Report, 72:416-420. Retrieved from: https:/mwww.cdc.gov/mmwr/volumes/72/wr/
mm7216al.htm

6 See above (CDPHE, Baby and You)

7 See above (Stewart et al.)
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Rates of binge drinking and marijuana use were found to be especially high among pregnant and
postpartum people, with postpartum depression or anxiety, nearly double of those without these
additional behavioral health diagnoses. In addition, 63.7% of people who reported using marijuana
during pregnancy used it to relieve stress or anxiety, and 57.6% used it to help sleep.! Research
shows that family-centered treatment options should be trauma-informed, gender-responsive,
and include care for co-occurring diagnoses, recognizing that treatment of other present mental
health challenges in conjunction with SUD treatment is more effective when substance use is
connected to other mental health challenges and diagnoses.?

Prevalence of SUDs for Parents Outside of the Perinatal Experience

Substance misuse and substance use disorders remain especially common for parents
throughout their children’s lives. Research shows that, when parents experience chronic and
severe stress as a result of parenting responsibilities, caregivers may be more likely to misuse
substances.® Research analyzing 2015-2019 rates of parental SUDs found that, when averaged
annually, states ranged from 1-5% of children living with a parent with a SUD, with Colorado
following Maine, Kentucky, District of Columbia, Montana, and Nevada as the state with the
seventh highest rate of children living with a parent with a SUD (3.2%). Recent national data,
gathered in 2023, shows much higher rates, finding that about one in four children are living with
a parent who experiences a SUD. While it is possible that rates have risen, researchers hypothesize
that this extreme jump in parental SUDs resulted from the release of the DSM-5 criteria for

SUDs, which encompasses a broader spectrum of parents with SUDs who had previously gone
unidentified and undiagnosed under the DSM-4 criteria.*

Substance Use Treatment and Recovery Engagement Among
Pregnant, Postpartum, and Parenting People: Challenges and
Opportunities

Evidence-based substance use treatment and recovery supports and services are key
interventions that promote the health and wellbeing of children, caregivers, and families. Despite
their effectiveness, engagement remains low among pregnant people, parents, and caregivers.
Research shows pregnant, postpartum, and parenting people, including fathers, experience many
challenges to accessing and maintaining engagement in supportive services. Case studies and
learnings from pilot programs and current best practices illuminate opportunities to expand
access to substance use treatment and recovery services.

Maternal Engagement in Substance Use Treatment and Recovery Services

Although improving maternal health outcomes and addressing perinatal substance use have
been named, repeatedly, as priorities of the federal and state government and relevant agencies,
pregnant, postpartum, and parenting people continue to experience challenges in accessing and
maintaining engagement in SUD treatment and recovery services, resulting in few pregnant,

1 See above (CDPHE, Baby and You)

2 Barnett, E.R, Knight, E., Herman, R.J., Amarakaran, K., & Jankowski, M.K. (2021). Difficult binds: A systematic review of facilitators and
barriers to treatment among mothers with substance use disorders. Journal of Substance Abuse Treatment, 126.; Choi, S., Rosenbloom,
D., Stein, M.D,, Raifman, J., & Clark, J.A. (2022). Differential gateways, facilitators, and barriers to substance use disorder treatment for
pregnant women and mothers: a scoping systematic review. Journal of Addiction Medicine, 16(3), €185-e196.; Frazer, Z., McConnell,

K., & Jansson, L.M. (2019). Treatment for substance use disorders in pregnant women: Motivators and barriers. Drug and Alcohol
Dependence, 205.

3 Rutherford, H. J,, & Mayes, L. C. (2019). Parenting stress: A novel mechanism of addiction vulnerability. Neurobiology of Stress., 11.

4 See above (McCabe et al.)
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postpartum, and parenting women receiving needed support. One study showed that less than
13% of pregnant women and 10% of mothers identified as needing SUD treatment receive it.!' In
2020, 4.7% of women ages 15-44 who entered SUD treatment were pregnant (782 total), which is
disproportionately higher than the rate of pregnant women within this age group in the US (3.9%).2

Pregnancy, children’s health, and maintaining and regaining custody of children are powerful
motivators in seeking treatment. Mothers who have custody of their children have a higher
likelihood of treatment retention. In addition, pregnancy and concern for the baby’'s health has
also been shown to be a motivator for pregnant women to access treatment.®

Challenges in Parental Engagement in Substance Use Treatment
and Recovery Services

Pregnant, postpartum, and parenting people experience many challenges to accessing and
engaging in ongoing SUD treatment and recovery services. Results from the 2023 National Survey
on Drug Use and Health found a high prevalence of respondents that fell into two categories,
which included challenges unique to caregivers when exploring reasons for not receiving SU
treatment in the past year:*

Had Problems with Things Like Transportation, Childcare, or Getting Appointments at Times
That Worked for Them (22.6% of respondents above the age of 18)

Thought That if People Knew They Were in Treatment, Bad Things Would Happen, Like
Losing Their Job, Home, or Children (33.5% of respondents above the age of 18)

Unfortunately, this national data can not be disaggregated to understand Colorado-specific
experiences or whether respondents identified with the components of these barriers relating
to children and child care. However, studies show that limited access to child care can delay or
interfere with mothers’ access to treatment, while fear of losing custody of children is a prevalent
deterrent.®

Qualitative interviews of Colorado parents with a history of prenatal substance use offer additional
insight into child care as a barrier to engaging in SUD treatment and recovery services. One
parent expressed that child care was not offered on-site by the SUD treatment provider, creating

a barrier due to the differences between the times their child care provider was available and the
schedule of their SUD treatment provider. They expressed that SUD treatment was far away and
they needed to ride the bus in order to attend. This not only meant that they needed child care for
the length of services, but additionally for the length of time they were in route. Due to being in
their third trimester and already having two young children, bringing their children with them to
treatment was not an option because they would have needed to travel to, from, and on the bus
with a car seat and stroller.®

1 Martin, C.E. & Parlier-Ahmad, A.B. (2021). Addiction treatment in the postpartum period: an opportunity for evidence-based
personalized medicine. International Review of Psychiatry, 33(6):579-590. Retrieved from: https:/omc.ncbi.nlm.nih.gov/articles/
PMC8490333/

2 National Center on Substance Abuse and Child Welfare (2020). Treatment Admissions for Women of Childbearing Age (Ages 15-44)
Who Were Pregnant at Entry in the United States, 2020. Retrieved from: https://ncsacw.acf.hhs.gov/research/child-welfare-statistics/
interactive-statistics-series/9-treatment-admissions-pregnant/; Strid, P., Simeone, R. M,, Hall, R, Meeker, J. R, & Ellington, S. R. (2025).
A New Tool for Estimating the Number of Pregnant People in the United States. Obstetrics and Gynecology, 145(1), ell-el3. https://doi.
org/10.1097/A0G.0000000000005750

3 See above (Barnett et al.; Choi et al,; Frazer et al.)

4 Substance Abuse and Mental Health Services Administration (2023). Key Substance Use and Mental Health Indicators in the
United States: Results from the 2023 National Survey on Drug Use and Health. Department of Health & Human Services. Received
from: https://mwww.samhsa.gov/data/sites/default/files/reports/rpt47095/National%20Report/National%20Report/2023-nsduh-annual-
national.pdf

5 See above (Barnett et al.; Choi et al,; Frazer et al.)

6 Everson, C. L, Beletic, J,, Clark, A, Miller, A., & Brown, S. (June 2024). “This was the first baby | got to take home with me...it was
rough.” Lived experiences of prenatal substance use in Colorado (Findings Report). (Report No. 19-08G). Denver, CO: Colorado
Evaluation and Action Lab at the University of Denver.
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In addition, due to the high rate of experiences with trauma among mothers with SUDs, lack

of access to trauma-informed care can impose a barrier to engagement in SUD treatment.!
Although social support is associated with higher treatment retention, mothers with SUDs are
less likely to engage social supports because of the responsibilities of motherhood and their
perceptions of stigma, guilt, and shame. Studies show that fathers are less likely to perceive
stigma, guilt, or shame associated with substance use and fatherhood, likely due to fewer cultural
demands on fathers.?

Although Colorado data shows that discrimination due to SUDs and substance use is not
common, discrimination still remains a barrier to care in Colorado. The 2023 Colorado PRAMS
data set shows that a little over 2% of those who reported substance use at any time during
pregnancy experienced discrimination due to substance use when seeking healthcare while
receiving prenatal, labor and delivery, or postpartum care.®* Of those who responded to the Baby &
You survey, less than 1% of those who reported binge drinking in the past 30 days (2024) reported
descrimination and more than 14% of those who reported marijuana use during pregnancy (2023)
reported discrimination during prenatal and labor and delivery care due to substance use. Of all
respondents, 0.9% reported discrimination due to a mental health condition. Nationally, research
finds that, despite not being more likely to test positive, black mothers are screened at a higher
rate for substance use than white mothers during pregnancy, regardless of the mother’'s medical
history.*

Prenatal, labor and delivery, and postpartum care can be integral in connecting pregnant and
parenting people to substance use treatment and recovery services. With this, discrimination
or fear of discrimination in healthcare settings throughout the perinatal period may serve as a
barrier to more open conversations with healthcare providers about substance use, resulting

in limited connection to SUD-specific care and strength-based information about substance
use, impacts on the infant, and opportunities to increase the health and wellbeing of the infant,
parent, and family.

Additionally, since 2022, many pregnant people have faced increased hesitancy towards seeking
substance use treatment due to fear of prosecution and criminal charges post the Dobbs vs.
Jackson's Women's Health Organization decision. This decision enabled laws that could seek
prosecution against pregnant people for utilizing substances, increasing the fear of discrimination
and seeking support. In cases across the US where a pregnant person was charged with child
abuse from 2022-2024, substance use was the singular charge in 67% of cases.®

Since 2012, the Colorado General Assembly has passed several measures protecting pregnant
people experiencing substance use challenges, including HB12-1100 and HB19-1193, excluding
results of drug screenings conducted in prenatal care settings and conversations with behavioral
health providers as admissible evidence in criminal proceedings.® Additionally, the Colorado
Supreme Court ruled in 2020 that child abuse cannot be committed against an “unborn fetus.””
However, the 2022 Dobbs v. Jackson Supreme Court Decision and resulting legal decisions in
other states may still have a chilling effect among pregnant people seeking prenatal care and
substance use treatment and recovery services regardless of Colorado protections.

1 See above (Barnett et al.; Choi et al.)

2 See above (Barnett et al.)

3 Colorado Department of Public Health & Environment (2026). Baby & You 2023 Data Request.

4 Palusci, V. J, & Vandervort, F. E. (2025). Infant prenatal substance exposure and later child maltreatment in the US. Child Protection
and Practice, 4, 100128. https://doi.org/10.1016/j.chipro.2025.100128

5 Goldman, M. (2026, January 15). Pregnancy prosecutions are on the rise. Axios. Retrieved from: https://www.axios.com/2026/01/15/
pregnancy-abortion-crimes-states

6 See also SB20-028 and HB23-1187.

7 People v.Jones, 2020 CO 45 (2020).

[lluminateColorado.org n



Impacts of Caregiver Substance Use on Families
Impacts of Substance Use on the Health & Wellbeing of Parents

In taking a true dyadic approach to understanding the impacts of substance use on families, it is
important to understand the impacts of substance use on the health and wellbeing of pregnant
and postpartum parents, which, in turn, can have ripple effects on the whole family.

Obstetric Complications. Substance use during pregnancy can result in harmful health
outcomes for pregnant people. Prescription and nonprescription stimulant misuse is associated
with cardiovascular complications, placental abruption, and uterine rupture, while frequent
marijuana use during pregnancy is associated with increased risk of myocardial infarction and
stroke.! International studies show that women who engage in heavy alcohol consumption
during pregnancy are at increased risk of hypertension, proteinuria, and placenta accreta, and
hemorrhage late in pregnancy.?

Maternal Mortality. Data shows that substance use can result in devastating outcomes for
families, with unintentional overdose being one of the leading causes of maternal mortality
nationally and in Colorado.? Although data was not available prior to 2004, research and ongoing
data collection starting in 2004 show that suicide and unintentional overdose have been the
leading causes of pregnancy-associated deaths in Colorado since 2004.

From 2004 to 2012, accidental overdose was the lead cause of pregnancy-associated deaths in
Colorado, with the majority of these deaths occurring during the postpartum period.* With a gap
in data in 2013, data from 2014-2020 shows that accidental overdose became and has remained
the second leading cause of pregnancy-associated death, with the majority of these deaths
occurring during the first six weeks postpartum. Substance use was found to be a contributing
factor in 40% of Colorado’s pregnancy-associated deaths in 2016-2020.°

Most recent Colorado Maternal Mortality Data from 2018-2022 shows that unintentional overdose
has become the leading cause of pregnancy-associated death. Of those who died in during this
four year period, 25.8% died from unintentional overdose and substance use contributed to 38%
of all pregnancy-associated deaths.® All All pregnancy-associated overdose deaths are considered
to be preventable, as the use of universal screenings, harm reduction services, and substance use
treatment and recovery supports can prevent the harmful outcomes of substance use, including
death by overdose, among pregnant and postpartum people. While strategies to prevent the
deaths of mothers impacted by substance use are likely working, additional and expanded
strategies must be implemented to ensure the majority of these deaths are prevented.

1 Smid, M.C,, Metz, T.D., & Gordon, A.J. (2019). Stimulant use in pregnancy: An under-recognized epidemic among pregnant women.
Clinical Obstetrics and Gynecology, 62(1):168-184. Retrieved from: https://omc.ncbi.nlm.nih.gov/articles/PMC6438363/; Young-Wolff,
K.C.,, Adams, S.R,, Alexeeff, S.E., Zhu, Y., Chojolan, E.,, Slama, N.E., Does, M.B,, Silver, L.D., Ansley, D., Castellanos, C.L., & Avalos, L.A.
(2024). Prenatal cannabis use and maternal pregnancy outcomes. JAMA Internal Medicine, 184(9):1083-1093. Retrieved from: https://
jamanetwork.com/journals/jamainternalmedicine/fullarticle/2821358

2 Broccia, M., Hansen, BM.,, Winckler, .M., Larsen, T,, Strandberg-Larsen, K, Torp-Pedersen, C., Kesmodel, U.S. (2023). Heavy prenatal
alcohol exposure and obstetric and birth outcomes: a Danish nationwide cohort study from 1996 to 2018. The Lancet Public Health,
Volume 8, Issue 1, €28 - e35. Retrieved from: https://www.thelancet.com/journals/lanpub/article/Pl1S2468-2667%2822%2900263-8/
fulltext; Oh, S.S., Jee, V., Park, E.C., & Kim, Y.J. (2020). Alcohol use disorders and increased risk of adverse birth complications and

n outcomes: An 11-year nationwide cohort study. International Journal of Environmental Research and Public Health, 17(22):8515.
Retrieved from: https://pmc.ncbi.nlm.nih.gov/articles/PMC7698577/

3 See above (Centers for Disease Control, 2024, Pregnancy-Related Deaths...)

4 Metz, T.D, Rovner, P.,, Hoffman, M.C,, Allshouse, A.A., Beckwith, K.M,, & Binswanger, l.A.. (2016). Maternal deaths from suicide and
overdose in Colorado, 2004-2012. Obstetrics & Gynecology, 128(6):1233-1240. Retrieved from: https://pmc.ncbi.nlm.nih.gov/articles/
PMC5121076/

5 Colorado Department of Public Health & Environment (2020). Maternal Mortality in Colorado 2014-2016.; Colorado Department of
Public Health & Environment (2023). Maternal Mortality in Colorado 2016-2020. Retrieved from: https://cdphe.colorado.gov/maternal-
mortality-prevention-program/maternal-health-data

6 Colorado Department of Public Health & Environment (2025). Maternal Mortality Prevention Program Data, 2018-2022.
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Impacts of Caregiver Substance Use on Children

Caregiver substance use can have profound impacts on the health & wellbeing of children,
resulting in poor immediate and long term health outcomes and safety concerns for the child.

Prenatal Substance Exposure. \When pregnant people use substances, such as alcohol,
marijuana, opioids, and other drugs during pregnancy, this results in prenatal substance exposure
(PSE). PSE is associated with certain health outcomes for children, with research showing a wide
range of symptoms and symptom acuity, depending on the substance(s), timing, volume, and
frequency of use during pregnancy. Research shows that prenatal exposure to alcohol, opioids,
MDMA, and stimulants, when used together or independent of one another, is associated

with low birthweight, preterm birth, respiratory distress, and impacts to brain development.
Longer term outcomes of prenatal exposure to alcohol, opioids, marijuana, and cocaine include
impairment in attention, cognitive impulsivity and functioning, executive function, language skills,
and inhibition.!

Approximately 50-80% of children prenatally exposed to opioids (prescription or nonprescription)
experience neonatal abstinence syndrome (NAS), characterized by central nervous system
irritability (crying, decreased sleep, seizures, etc.), gastrointestinal dysfunction, and autonomic
nervous system activation (sweating, fever, increased respiratory rate, etc.).2® In addition, prenatal
opioid exposure is associated, at birth, with congenital heart defects, hydrocephaly, and neural
tube defects. Research shows that longer term impacts of prenatal opioid exposure include a
higher prevalence of low IQ scores and learning disabilities, as well as impairment in working
memory, cognitive impulsivity and flexibility, and inhibition.*

Infants prenatally exposed to alcohol may experience a fetal alcohol spectrum disorder (FASD),
such as fetal alcohol syndrome, partial fetal alcohol syndrome, alcohol-related neurodevelopment
disorder, alcohol-related birth defects, and/or neurobehavioral disorder associated with prenatal
alcohol exposure (PAE). Infants with PAE may experience disruption of development of physical
features during pregnancy, resulting in heart, kidney, and skeletal defects and distinctive

facial features.® Research shows that PAE is associated with low IQ scores, learning challenges,
depression, and anxiety, as well as impairment in executive function, inhibition, memory and
communication.®

Social, Emotional, and Physical Wellbeing of Children. A wealth of research shows that
caregiver substance misuse impacts the emotional wellbeing of children. Inattentiveness and lack
of parent-child connection can be a result of impairment, reducing positive outcomes that result
from nurturing behavior and responsiveness to children’s emotional needs and challenges. This,

1 Janczewska, |, Wierzba, J., Cichon-Kotek, M., & Janczewska, A. (2019). Fetal alcohol spectrum disorders - diagnostic difficulties in the
neonatal period and new diagnostic approaches. Developmental Period Medicine, 23(1):60-66. Retrieved from: https:/omc.ncbi.nim.
nih.gov/articles/PMC8522347/; Larson, J. J.,, Graham, D. L,, Singer, L. T., Beckwith, A. M., Terplan, M., Davis, J. M., Martinez, J,, & Bada, H. S.
(2019). Cognitive and Behavioral Impact on Children Exposed to Opioids During Pregnancy. Pediatrics., 144(2).; Patrick, S.W., Barfield,
W.D,, Poindexter, B.B, Cummings, J,, Hand, I, Adams-Chapman, |, Aucott, S.W.,Puopolo, KW., Goldsmith, J.P., Kaufman, D., Martin,

C., Mowitz, M., Gonzalez, L., Camenga, D.R, Quigley, J,, Ryan, S.A, & Walker-Harding, L. (2020). Neonatal opioid withdrawal syndrome.
Pediatrics, 146 (5). Retrieved from: https://publications.aap.org/pediatrics/article/146/5/2020029074/75310/Neonatal-Opioid-Withdrawal-
Syndrome; Mattson, S.N., Bernes, G.A., & Doyle, L.R. (2019). Fetal alcohol spectrum disorders: A review of the neurobehavioral deficits
associated with prenatal alcohol exposure. Alcohol, Clinical, and Experimental Research, 43(6):1046-1062. Retrieved from: https://
pubmed.ncbi.nlm.nih.gov/30964197/; McLachlan, K., Flannigan, K., Temple, V,, Unsworth, K., & Cook, J.L. (2020). Difficulties in daily living
experienced by adolescents, transition-aged youth, and adults with fetal alcohol spectrum disorder. Alcohol, Clinical, and Experimental
Research, 44(8):1609-1624. Retrieved from: https://oubmed.ncbi.nlm.nih.gov/32472600/; See above (Smid et. al)

2 See above (Larson et. al).

3 Medication Assisted Treatment remains the standard of care for pregnant people experiencing Opioid Use Disorder. Although it
may result in NAS, it reduces the risk of other outcomes of opioid use, such as continuation or recurrence of opioid misuse, maternal
death by overdose, and discontinuation of other supportive medications (Larson et. al).

4 See above (Larson et. al).

5 See above (Janczewska et. al)

6 See above (Mattson et. al); Easey, K.E., Dyer, M.L,, Timpson, N.J,, & Munafo, M.R. (2019). Prenatal alcohol exposure and offspring
mental health: A systematic review. Drug & Alcohol Dependence, 197:344-353.. Retrieved from: https:/pmc.ncbi.nlm.nih.gov/articles/
PMC6446223/
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alongside the impacts of prenatal substance exposure when present, can result in an impact on
social skills and behaviors, impacting relationships in childhood and across the lifetime!

Ongoing stress experienced by children as a result of caregiver substance use and its secondary
impacts can result in toxic stress, which can lead to immediate and lifelong emotional and
physical health concerns. In addition, the secondary impacts of substance use, including
financial stress, marital challenges, domestic violence, and family separation due to child welfare
intervention, incarceration, and voluntary and informal care by family and other support systems
that do not prioritize child safety can impact the emotional wellbeing of children. Financial stress
and employment challenges due to substance misuse can also result in unstable housing and
homelessness, which can result in additional stress and, potentially, unsafe living and sleeping
environments for children. Although drug use has been linked to more pronounced impacts to
the wellbeing of children, this may be due to the conditions of illicit substance use, including legal
challenges, enhanced child welfare response, and punitive responses like incarceration.?

Substance misuse by a caregiver not only impacts children throughout childhood, but also results
in lifelong impacts. Children who have been prenatally exposed to alcohol experience a higher
prevalence of challenges with school disruption, employment challenges, housing instability, legal
problems (victimization and offending), and meeting independent living needs.> Additionally,
substance use is often multigenerational within families, with children of parents with a SUD
more likely to misuse substances and develop a SUD.*

Although informal family care systems and exposure to multigenerational substance use among
family caregivers can result in harmful outcomes when the health and wellbeing of children is
not prioritized, informal family and community support networks can also be protective factors
and result in Positive Childhood Experiences (PCEs). When the health and wellbeing of children is
prioritized, trusted nonparent adults can create systems of support for children and families that
prevent and/or mitigate negative outcomes associated with parental substance use.

Accidental Exposure. Lack of safe storage and caregiver inattentiveness due to impairment can
lead to harmful outcomes resulting from accidental exposure. In 2023, the National Poison Data
Center found that 99% of exposures to substances prior to the age of 5 were unintentional, with
121 exposed to alcohol. Of those intentionally and unintentionally exposed to stimulants and street
drugs, 125 were 6-12 y/o, 230 were 13-19 y/o.5 Although recent, Colorado-specific data is not available
to show exposure to stimulants or street drugs for children under age 5, a national report from
2018 shows that exposure to illicit drugs rose among children under 5 from 2007 to 2016, with the
most common drug being methamphetamine (distantly followed by cocaine).

From 2017-2023, national data shows that unintentional exposures to marijuana among children
rose exponentially in Colorado. In 2023, there were 147 reported unintentional exposures to
marijuana among children age 5 and under, remaining relatively stable between 2021 and

2023 and making up 45.9% of all marijuana exposures in 2023. Among children 6-12 years old,
unintentional marijuana exposures rose from 16 to 36 between 2017 and 2022 and fell to 28 in

1 Daley, D.C.,, Smith, E., Balogh, D., & Toscaloni, J. (2018). Forgotten but not gone: The impact of the opioid epidemic and other
substance use disorders on families and children. Commonwealth, 20(2-3).; Kuppens, S., Moore, S.C,, Gross, V., Lowthian, E., &
Siddaway, A.P. (2020). The enduring effects of parental alcohol, tobacco, and drug use on child well-being: A multilevel meta-analysis.
Development and Psychopathology, 32(2):765-778. Retrieved from: https:/pmc.ncbi.nim.nih.gov/articles/PMC7525110/

2 See above (Daley et. al; Kuppens et. al).

3 See above (MclLachlan et. al).

4 Neppl, T. K, Diggs, O. N, & Cleveland, M. J. (2020). The intergenerational transmission of harsh parenting, substance use, and
emotional distress: Impact on the third-generation child. Psychology of addictive behaviors. Journal of the Society of Psychologists in
Addictive Behaviors, 34(8), 852-863. Retrieved from: https://pmc.ncbi.nlm.nih.gov/articles/PMC8601593/

5 National Poison Data Center. NPDS Interactive Dashboard. America's Poison Centers. Retrieved from: https://poisoncenters.org/
national-poison-data-system

6 The National Center on Addiction and Substance Abuse (2018). Childhood Poisoning Safeguarding Young Children from Addictive
Substances. Retrieved from: https://cdn-01.drugfree.org/web/prod/wp-content/uploads/2018/04/19202703/Childhood%20Poisoning%20
-%20Safeguarding%20Young%20Children%20from%20Addictive%20Substances.pdf
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2023. While the majority of exposures among children ages 0-12 were from edibles, there was
a greater percentage of exposures to plants for children age 5 and under than among older
children!

Child Welfare and Families Impacted by Substance Use

Families in which a parent experiences a SUD are more likely to experience child welfare
involvement and removal of a child from the home. National data indicates that parental
substance use is the leading factor for child welfare involvement from birth to age 5, accounting
for 60% of cases.? Across the US, counties with higher rates of overdose deaths and drug
hospitalizations see higher child welfare caseload rates, more complex and severe cases, and
higher rates of children placed in foster care. Studies show that across substances resulting in
SUDs and associated hospitalizations, rates of child welfare involvement remain relatively similar,
with alcohol-related hospitalizations resulting in somewhat higher rates of foster care entry. In
turn, counties with high rates of overdose and hospitalizations are more likely to have a shortage
of foster care placements and other options for children removed from the home.3

While the severity of substantiated cases in which substance use is present is a contributing
factor, it is important to note that other factors may contribute to increased placement in foster
care in counties with higher rates of overdose deaths and drug-related hospitalizations. Substance
use and addiction can be intergenerational, resulting in multiple family members experiencing a
SUD. With this, children who would otherwise be cared for by kin may be placed in foster care due
to a family’s prevalence of substance use. Caseworkers and judges overseeing dependency and
neglect cases in counties with higher rates of substance use may also implement more intensive
interventions, such as foster care, due to their perceptions of the intensity and harms of substance
use and the opioid epidemic.4

Rates of removal of children from families in which a parent experiences a SUD reinforces data
showing high rates of foster care entry. One study found that, at one month of age, one-third of
women with prenatal methamphetamine use did not have custody of their children.® Another study
showed that about one-third of mothers with opioid use disorder (OUD) have lost custody of their
children, often facing extended separation due to stigma, relapse, and resource instability.®

Research also indicates that PSE has been associated with an increase of up to 14.3% in recurrence
of child maltreatment reports. These reports are primarily involving confirmed neglect, and are
concentrated in the first year of the child’s life. Additional maltreatment occurrences that have
been confirmed include physical abuse, psychological maltreatment, and medical neglect.”

In Colorado, rates of child welfare removals in which substance use is a condition for removal are much
higher than national averages. In 2021, 1,247 children under the age of 1 were removed from their parents
with substance use listed as a condition of removal, making up 76.3% of all removals in this age group.
For children age 1and above, 2,816 were removed from their parents’ care with substance use listed as a
condition of removal, making up 43.2% of children removed in this age group.®

1 Rocky Mountain Poison & Drug Safety Poison Center. Reported Marijuana Exposures in Colorado. Colorado Department of Public
Health and Environment. Retrieved from: https://cannabishealthreport.colorado.gov/health-data/poison-center-data

2 Nguyen, K, McGarrie, L., Schaffner, M., & Silloway, T. (2025). A New Way: Reimagining Substance Use Policies to Support Families and
Reduce Infant and Toddler Entry into Child Welfare. ZERO TO THREE. Retrieved from: https://www.zerotothree.org/resource/a-new-way-
reimagining-substance-use-policies-to-support-families/

3 Radel, L., Baldwin, M., Crouse, G., Ghertner, R., & Waters, A. (2018). Substance use, the opioid epidemic, and the child welfare system:
Key findings from a mixed methods study. Office of the Assistant Secretary for Planning and Evaluation, 1-9.

4  See above (Radel et al).

5 See above (SMID et al).

6 See above (Daley et al).

7 Palusci, V. ], & Vandervort, F. E. (2025). Infant prenatal substance exposure and later child maltreatment in the US. Child Protection
and Practice, 4, 100128. https://doi.org/10.1016/j.chipro.2025.100128

8 National Center on Substance Abuse and Child Welfare (2021). Percent of Children Removed with Parental Alcohol or Drug Abuse as
an Identified Condition of Removal by Age, 2021. Retrieved from: https://ncsacw.acf.hhs.gov/research/child-welfare-statistics/interactive-
statistics-series/3-child-removal-by-age-parental-aod/
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In 2020, Colorado passed SB20-028, which narrowed Colorado’s child abuse and neglect statutory
definition in regards to prenatal substance exposure, only encompassing cases in which a child

is born affected by prenatal substance exposure not prescribed or recommmended by a physician
and the child's health or welfare is threatened by substance use.' In 2025, the Colorado Supreme
Court issued an opinion on People ex rel. B.C.B. v. A.B., which addressed the 2020 revision to
Colorado’s statutory definition of child abuse and neglect and reemphasized the role of toxicology
testing in determining presence of child abuse and neglect among children prenatally exposed
to substances.? More recent data is needed to understand the extent to which this updated
definition, Colorado Supreme Court decision, and resulting updates to the Code of Colorado
Regulations have impacted rates of removal.

Protective Factors, Positive Childhood Experiences, and Children’s Wellbeing

Although substance misuse by a caregiver can result in temporary and lifelong impacts to
children’s wellbeing, research shows that the presence of protective factors and Positive
Childhood Experiences (PCEs) can serve as a buffer and mitigate harmful outcomes. Beginning
during pregnancy, early identification of substance use disorders, engagement in substance use
treatment, and care coordination can prevent and/or mitigate potential outcomes associated with
prenatal substance exposure and parental substance use.’

Additionally, the Strengthening Families Protective Factors Framework is a research-
informed approach to promote healthy child development and reduce the likelihood of child
maltreatment.* These include:

Parental resilience

Social connections

Knowledge of parenting and child development
Concrete support in times of need

Social and emotional competence of children

Additionally, PCEs are associated with better lifelong outcomes for children impacted by parental
substance use. Research shows that PCEs, such as ability to talk to family about feelings, having
family stand by children during difficult times, feeling safe and protected by an adult at home,
and having two nonparent adults who take genuine interest, are associated with a lower
prevalence of in poor mental health, substance misuse, and other outcomes for adults who
experienced Adverse Childhood Experiences (ACEs).®

Although there are individual and family level opportunities to promote protective factors,

societal and community level strategies can ensure more equitable and widespread promotion of
protective factors and PCEs for children and families. Societal conditions, such as poverty, rurality,
and systemic oppression, can result in disproportionate access to and experiences with protective

1 Colorado Revised Statutes §19-1-103(1)(a)(VIl) “Any case in which a child is born affected by alcohol or substance exposure, except
when taken as prescribed or recommmended and monitored by a licensed health-care provider, and the newborn child’'s health or
welfare is threatened by substance use.”

2 People exrel. B.C.B,, 2025 CO 28

3 Casey Family Programs (2023). What are some evidence-based interventions to prevent and mitigate the effects of prenatal
substance exposure?. Retrieved from: https:/Mmwww.casey.org/media/23.07-QFF-SF-Prenatal-SUD-pregnancy_fnl.pdf

4 Browne, C.H. (2024). Expanding the Perspectives and Research Foundation for the Strengthening Families & Youth Thrive
Frameworks. Center for the Study of Social Policy. Retrieved from: https://cssp.org/project/strengthening-families/

5 Bethell, C, Jones, J,, Gombojav, N,, Linkenbach, J., & Sege, R. (2019). Positive Childhood Experiences and Adult Mental and Relational
Health in a Statewide Sample: Associations Across Adverse Childhood Experiences Levels. JAMA Pediatrics, 173(11). doi10.1001/
jamapediatrics.2019.3007; Graupensperger, S., Kilmer, J.R,, Olson, D.C.D,, Linkenbach, J.W., & Ritz, C. (2022). Healthy Outcomes

from Positive Experiences (HOPE): Positive Childhood Experiences and Adult Substance Use. The Montana Institute & University
of Washington. Retrieved from: https://hmhb-mt.org/wp-content/uploads/2022/11//MT-HOPE-PCEs-and-Substance-Use-Report-
FINAL-8.30.2022.pdf
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factors. Prioritizing strategies to promote protective factors at the societal and community levels
through dedicated funding and coordinated systems change efforts.! The practice and policy
recommendations in this report seek to promote protective factors for families at the community
and state (societal) levels to strengthen families impacted by SUDs.

Substance Use Treatment and Recovery Services for Pregnant,
Postpartum, and Parenting People: Availability and Service Array

Across Colorado and the US, behavioral healthcare has become a priority, seeking to address

the opioid epidemic and health and social consequences of substance use within communities.
Although Colorado has come a long way in promoting access and availability to harm reduction,
substance use treatment, and recovery supports and services that meet the needs of the general
population, care is still lacking for many pregnant, postpartum, and parenting people.

According to the 2023 SAMHSA National Substance Use and Mental Health Services Survey ,
Colorado has 309 SUD treatment facilities. Of these, 40 are residential and 12 are hospital inpatient
facilities. However, very few offer services tailored to families with children. Only 13 facilities (4.2%)
offer child care and 6 (1.9%) offer residential beds for clients’ children. Although family counseling
is an available service across the majority of facilities (233 or 75.4%), less than half offer specifically
tailored programs or groups for pregnant or postpartum women (128 or 41.4%). Two hundred and
twenty or 71% of facilities offer assistance in obtaining social services, such as Medicaid, WIC, and
SNAP. While caregivers in metropolitan areas have more options for people seeking substance
use treatment and recovery services, many Colorado counties throughout rural and frontier areas
of the state only have one or two facilities, largely reducing the availability of options for families
living in these areas. Unfortunately, data shows that Colorado is in line with other states, with only
4.5% of facilities providing childcare to clients’ children nationally and 2.6% offering residential
beds for clients’ children.?

In Colorado, the High Risk Families Cash Fund (HRFCF) was established in 2019 through HB19-
1193, which, among other priorities, funds services for “high-risk parents” with SUDs, including
pregnant and parenting women.* As reported by the Colorado Behavioral Health Administration
(BHA) in 2023, the HRFCF funded several programs that served 386 unique clients and/or families
in the 2022-2023 state fiscal year, of which 65 were pregnant.* Programs funded included a
dyadic intervention pilot, outpatient resources and targeted case management for pregnant

and parenting women, child care for parents receiving services, universal SUD screening, and
specialized SUD staff training. In addition, HRFCF funded two building renovations to expand
existing programs offering family residential services and under Special Connections, which

is a program implemented by the Colorado Department of Health Care Policy and Financing

to promote healthy outcomes for pregnant and postpartum Medicaid members experiencing
SUDs. Although the HRFCF and Special Connections have increased Colorado’s capacity to

serve pregnant and parenting people impacted by SUDs and their families, the HRFCF report
acknowledges that Special Connections providers are still unable to meet the overwhelming need
for targeted services and, at the time of the report, had ongoing waitlists.

1 See above (Browne).

2 Substance Abuse and Mental Health Services Administration (2023). National Substance Use and Mental Health Services Survey
State Profiles 2023. Department of Health & Human Services. Retrieved from: https:/mwww.samhsa.gov/data/sites/default/files/reports/
rpt53014/2023-nsumhss-state-profiles.pdf

3 Colorado Revised Statutes §27-80-123(4).

4 Colorado Behavioral Health Administration (2023). High-Risk Families Cash Fun FY 2022-23 Legislative Report. Colorado
Department of Human Services.
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Effective Approaches to Addressing Child Care as a
Barrier to Treatment

As perspectives shift and systems and communities gain a larger recognition of the importance of
responding to pregnant people and parents impacted by substance use disorders with strength-
based information, compassionate care, and family-centered treatment and recovery services,
limited research and recommendations have been developed to guide effective approaches to
addressing childcare as a barrier to treatment. Recommendations call for collaboration across
systems to promote early plans of safe care, offer case management, and build systems capacity
for widespread gender-responsive, family-centered treatment and recovery supports.

Cross-System Collaboration

In recognition that pregnant people and families come into contact with many systems
throughout the perinatal period and childhood, collaboration among these systems to develop
and support common missions and values, diverse and aligned strategies, responsible fiscal
stewardship, training of family-serving professionals, and awareness of available supports,
resources, and interventions. Voluntary systems, such as community-based organizations,
employment, healthcare (primary, prenatal, pediatric, postpartum, and behavioral), and public
assistance can implement universal screening and promote awareness of available resources and
supports to reduce stigma, identify opportunities to support families, and connect caregivers to
family-centered care and child care options.!

Meanwhile, involuntary systems, such as child welfare, juvenile and criminal justice (law
enforcement, courts, incarceration, and community corrections), civil courts, and court-mandated
substance use treatment providers can take a non-punitive, strength-based, dyadic, and family-
centered approach by assessing child care as a barrier to substance use treatment, recovery, and
behavioral health support and connecting families to child care supports and public assistance.

Plans of Safe Care

States are equired by the Child Abuse Prevention and Treatment Act (CAPTA) to ensure a plan
of safe care (POSC) is completed for all infants identified as prenatally exposed to substances,
including those experiencing withdrawal symptoms and/or a fetal alcohol spectrum disorder. A
POSC is utilized to support the health and safety of the mother-infant dyad after the baby is born.
Although a POSC is not required until after the infant is born, researchers recognize the value
of an expanded POSC, initiating the POSC as early as possible when a pregnant person is using
substances to promote the health and wellbeing of pregnant person, infant, and family before
and after the baby is born. It is recommended that POSC be initiated by trained professionals
already within the pregnant person’s support system, such as healthcare providers (i.e. prenatal,
substance use treatment, and behavioral health providers), family strengthening programs,
caseworkers, and other community-based supports.?

When initiating POSC before the infant is born, with an emphasis on ongoing care coordination,
pregnant people can be connected to supportive resources, such as family-centered substance
use treatment, when available. In addition, throughout the perinatal period, POSC can support

1 See above (Choi et al.); Johnson, A, Swenson, K. S, Dillner, E., Klie, K. A,, Duncan, R., Brandspigel, S., & Breen, K. (2024). Addressing
perinatal substance use: A triad approach led by the Colorado perinatal care quality collaborative. Journal of Midwifery & Women's
Health, 69(4), 586-592.

2 Everson, C.L, & Clemens, E.V. (December 2021). Policy Brief: Plans of Safe Care to Support Families Impacted by Perinatal Substance
Use Disorders. (Report No. 19-08C). Denver, CO: Colorado Evaluation and Action Lab at the University of Denver. Retrieved from: https://
coloradolab.org/wp-content/uploads/2021/12/Policy-Brief_POSC_12.2021_FINAL.pdf; Versen, E., Everson, C. L, Hwang, S. S., & LeBoeuf,

W. (2024). Risk and protective factors associated with child welfare involvement among maternal-infant dyads affected by prenatal
substance use. Children and Youth Services Review, 160.
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families in connecting with wraparound services, which could include child care and additional
family-centered SUD treatment, recovery, and behavioral health supports.! With the recognition
that many treatment options in Colorado that offer specific services for pregnant and parenting
women have waitlists, recommmendations to support pregnant people early through POSC

could enable pregnant people to find care or be added to a waitlist earlier, rather than waiting
until after the baby is born. Colorado currently has an ongoing POSC Pilot, funded by Colorado
Department of Human Services Department of Child Welfare and implemented as a collaboration
of government agencies, nonprofit organizations, evaluators, physical and behavioral health
providers, and community leaders. Learnings will be forthcoming as the pilot nears two years of
full implementation.

Case Management

Whether initiated through a POSC or through another point of connection, case management

is vital to connecting families to the resources and services they need. When a caregiver has not
yet initiated substance use treatment or behavioral health support, or is experiencing barriers

to maintaining current supports, case managers across systems can connect families to family-
centered SUD treatment and recovery services.?2 Case managers embedded within treatment and
recovery programs that do not offer on-site child care, as well as case managers in other settings,
can assist families in connecting to child care providers and applying for child care subsidies or
other forms of assistance.

Building Systems Capacity to Serve Children & Caregivers through
Family-Centered Substance Use Disorder Treatment

Across publications, research overwhelmingly shows that family-centered SUD treatment and
recovery services are an effective approach to supporting caregivers impacted by SUDs and
their children, especially when inclusive of services like child care. Treatment programs with
wraparound, psycho-social services, such as child care, case management, parenting education,
and care coordination have been shown to reduce substance use and improve mental and
physical health outcomes for mothers.*

Additionally, family-centered inpatient and residential programs can allow children to stay with
their parents while in treatment. This model can offer specialized care to the parent and the child,
not only alleviating the need for child care, but also promoting the health and wellbeing of the
mother, child, and parent-child relationship by addressing the needs of each.*

Recognizing the cost-prohibitive nature of capacity building, cross-systems collaboration is
especially vital to ensure efficient and coordinated use of funds, as well as identification of diverse
funding opportunities. Funding opportunities across sectors, such as Medicaid, private insurance,
and Title V Maternal and Child Health (MCH) Services Block Grants, Opioid Crisis Grants, Substance
Abuse Prevention and Treatment Block Grants (SABQG), Title IV-E Family First funds, and Maternal,
Infant, and Early Childhood Home Visiting (MIECHV) Grants have been identified as opportunities to
build a wide range of options for families to increase access to family-centered care.®

1 Everson, C.L, Sutton, K., Woodard, J., Clark, A., Wells, K, & Orsi-Hunt, R. (September 2024). Perinatal Substance Use Coordinated
Care and Support Pilot: A Community-Based Approach to Plans of Safe Care: Implementation Learnings: Year One. (Report No. 23-
04A). Denver, CO: Colorado Evaluation and Action Lab at the University of Denver. Retrieved from: https://coloradolab.org/wp-content/
uploads/2025/03/POSC-Pllot_Year-2-Report_9.30_POSTED.pdf

2 See above (Choi et al,; Version et al.)

3 See above (Barnett et al.; Choi et al,; Frazer et al.)

4 Waite, D, Greiner, M. V,, & Laris, Z. (2018). Putting families first: How the opioid epidemic is affecting children and families, and the
child welfare policy options to address It. Journal of Applied Research on Children, 9(1), 4.

5 Normile, B, Hanlon, C., & Eichner, H. (2018). State options for promoting recovery among pregnant and parenting women with
opioid or substance use disorder. National Academy for State Health Policy.; See above (Barnett et al.; Waite et al.)
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Missing Data and Research Limitations

Although research and public data continue to expand understanding of substance use among
pregnant, postpartum, and parenting people, impacts on children, and effective approaches to
treatment, there continue to be limitations to the data and research available. Public data sets
fluctuate in availability as the funding and prioritization of data collection shifts. Studies that rely
on diagnosis to define and identify research participants may miss nuances or intricacies of the
experiences of people who experience barriers to receiving a diagnosis.

In addition, the majority of research focuses on mothers, with little exploration of fathers and
gender-diverse parents with SUDs. Although it is vital to maternal and child health and wellbeing
to have a clear understanding of mothers’ experiences, opportunities are missed to take a whole
family approach to addressing SUDs when mothers are the only caregivers targeted through
research and data collection. By focusing solely on mothers, understandings of caregiver SUD
reinforce cultural norms that place the sole responsibility of raising children on mothers and
devalue the role of fathers in promoting a happy and healthy family. By failing to research or
collect data on gender-diverse parents, including nonbinary and transgender parents, it is unclear
the prevalence of substance use among these parents, barriers to SUD treatment and recovery,
and opportunities to better support families with a gender-diverse parent with a SUD.

Research is also limited in studying the health impacts of prenatal substance use on pregnant
people during and after pregnancy. While many studies have identified the impacts of prenatal
substance use on infants and children, few studies, and even fewer US-based studies, enhance
understanding of health outcomes for pregnant people.

Finally, the reliability of data sets and research may be compromised by fear and stigma
associated with prenatal, postpartum, and parental substance use. Data collected through
interviews and surveys that ask participants to self-report on behavior may result in
underreporting of certain behaviors due to the participant’s experiences with fear, stigma, or
shame. Additionally, many studies and data sets do not control for other factors that could impact
outcomes, including socioeconomic status, polysubstance use, and co-occurring diagnoses.
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Stakeholder Process & Methodology

In order to develop recommendations that are responsive to the current needs of Colorado
families, llluminate convened a Steering Committee to guide the process and engaged
stakeholders through two rounds of engagement opportunities (see Appendix A for a key
activities timeline). The Steering Committee guided the process by bringing subject matter
expertise across sectors to ensure a collaborative and multidisciplinary approach to the
development of recommendations.

[lluminate staff facilitated Steering Committee meetings and all stakeholder engagement
activities, utilizing synchronous and asynchronous technological tools, discussion-based

activities, and individual reflection opportunities to support Steering Committee members and
stakeholders with a wide range of engagement styles and abilities. Steering Committee members
included representatives of state agencies, family-centered behavioral health/substance use
treatment and recovery providers, early childhood policy advocates, peer recovery specialists,
Behavioral Health Administrative Service Organizations (BHASOs), specialized child care providers,
and community-based service providers (see Appendix B for a comprehensive list of Steering
Committee members).

To ensure a diverse and clear stakeholder engagement process, the Steering Committee started
by identifying key stakeholder perspectives and key evaluation questions (KEQs) for each
identified perspective. With an initial draft provided by llluminate, the Steering Committee
provided needed updates and approved the following perspectives and KEQs:
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Lived Experience Experts To what extent does or has child care impacted your
engagement with Substance Use Disorder Treatment and
Recovery Services?

Regulating & Implementing To what extent do agency policies and practices impact
Agencies caregiver access to treatment or recovery services or
continued engagement in Substance Use Disorder Treatment
or Recovery Services?

SUD Treatment & Recovery To what extent does or has child care impacted access to
Service Providers treatment or recovery services or continued engagement with
Substance Use Disorder Treatment and Recovery Services?

Child Care Providers To what extent are or have you been able to serve caregivers
who are accessing treatment or recovery services or
continuing to engage with Substance Use Disorder Treatment
and Recovery Services?

llluminate engaged in the first round of stakeholder interviews and surveys to answer KEQs,
leveraging established spaces holding key perspectives and gathering ad hoc groups. llluminated
conducted five group interviews (21 participants) and three post-surveys (5 participants). This
included 10 Lived Experience Experts who were all offered compensation for their participation
(see Appendix C for the full list of stakeholder perspectives represented). Additionally, supported
by funding from Rocky Mountain Health Plans, Illuminate conducted one standalone survey

of SUD treatment and recovery providers located in Behavioral Health Administrative Service
Organization (BHASO) Region One (see Appendix D for the full survey summary report).

The Steering Committee worked to interpret stakeholder data organized by llluminate to identify
key themes. The Steering Committee identified the following nine themes:

1. Whole Family Support and Healing

Focus on Access for Fathers

Communications and Awareness of Available Services

. Continuing, Expanding, and Enhancing Specialized Services via Special Connections
Sustainability for Current Programs Focused on Parental SUD Treatment Access
Creation of New Revenue/Cost Structures

Child Care as Workforce Strategy

® N o A WN

. Community-Based Solutions to Access
9. Expanding Access to Services Offered by General BH Providers

Within these themes, llluminate organized stakeholder data and drafted recommendations,
bringing drafts back to the Steering Committee to identify gaps, needed edits, and approve
drafts in preparation for the second round of stakeholdering. llluminate then conducted a second
round of stakeholder group interviews and surveys, gathering specific and general feedback
from stakeholders on the draft recommendations. When possible, llluminate conducted second
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interviews with round one participants to ensure identified recommendations reflected the
original feedback provided. llluminate conducted eight group interviews (20+ participants) and
two optional post-surveys, which received no responses. Round two participants included 7 Lived
Experience Experts who were all offered compensation for their participation (see Appendix C for
the full list of stakeholder perspectives represented).

[lluminate compiled round two feedback and drafted updated recommendations in response.
The Steering Committee reviewed updated draft recommendations, approved for finalization.
Once finalized , the Steering Committee rated each recommendation based on feasibility and
impact of advancement. llluminate then utilized the Steering Committees ratings to guide action
towards the practice and policy recommendations once released. llluminate then placed each
recommendation, broken down by theme, onto a feasibility-impact matrix.

The following recommmendations are grouped by theme. Each set of recommendations is followed
by program highlights, which were identified by stakeholders and Steering Committee members
as existing programs advancing recommendations within each theme. Recommendations that
were ranked higher feasibility (7.5+/10) or impact (8+/10) by the Steering Committee are identified
as HIGH FEASIBILITY or [RIERHIYI2IYe]. Six recommendations are identified as due
to their high impact and feasibility rankings.
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Practice & Policy Recommendations

Theme 1: Communications and Awareness of Available Services

1a HIGH FEASIBILITY: Increase Early Childhood workforce capacity and knowledge around
families and substance use to reduce stigma and increase access to appropriate services through
training and education, including tools co/developed and offered alongside Lived Experience
Experts

1b: Increase awareness of currently available child care services and supports for families with
young children who need SUD treatment and recovery services, including but not limited to
leveraging peers as messengers

1c HIGH FEASIBILITY: Increase knowledge among criminal justice and judicial professionals
serving families around families and substance use, common comorbidities (i.e. DV, MH, etc.), and
available resources to address child care as a barrier to court-mandated treatment

1d HIGH FEASIBILITY: Increase awareness among criminal justice and judicial professionals
serving families around families and substance use, common comorbidities (i.e. DV, MH, etc.), and
available resources to address child care as a barrier to court-mandated treatment

1e el 2ZIe1:THRY: Continue to invest in currently available initiatives that increase perinatal &
pediatric healthcare provider capacity and knowledge around families and substance use to
reduce stigma and increase access to appropriate services, including child care, through training
and education, including tools co/developed and offered alongside Lived Experience Experts
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1f HIGH FEASIBILITY: Continue to invest in currently available initiatives that increase child welfare

workforce capacity and knowledge around families and substance use to reduce stigma and
increase access to appropriate services, including child care, through training and education,
including tools co/developed and offered alongside Lived Experience Experts

Program Highlights Advancing Theme I:
211/Colorado Shines Child Care Referral at Mile High United Way
B4 Babies and Beyond
CHOoSEN Collaborative
Conversation Guide Training for EC Professionals
MOMs+
Operation Care at Hard Beauty

Safe Babies Court Program

SafeCare Colorado
SuPPoRT Colorado
Tough As A Mother Campaign
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https://unitedwaydenver.org/colorado-shines-childcare-referral-at-mile-high-united-way/
https://www.htop.org/programs/programs-youth-families/b4-babies-beyond
https://chosencollaborative.org/
https://illuminatecolorado.org/conversation-guide/
https://www.momsplus.us/
https://hardbeauty.life/operation-care/
https://illuminatecolorado.org/safe-babies/
https://cdec.colorado.gov/safecare-colorado
https://illuminatecolorado.org/supportcolorado/
https://toughasamother.org/

Theme 2: Whole Family Support and Healing

2a I ZHIYIYY&): Develop and sustainably fund multiple strategies related to child care access
to increase access to immediate SUD treatment, including co-located care alongside SUD
treatment (i.e. residential, partial hospitalization, intensive outpatient, detox, and medication
assisted treatment programs), and immediate support to find and secure a child care solution as
part of pre-intake and intake

2b [FIIEENIYINe ) Develop and sustainably fund child care strategies to increase access to and
engagement with ongoing SUD treatment (i.e. residential, partial hospitalization, intensive
outpatient, medication assisted treatment, and peer support programs), including strategies
that support caregivers in identifying and accessing stable child care arrangements and build
parental capacity to navigate longer term child care arrangements (i.e. how to evaluation safety
and quality of child care to inform their decisions, how to navigate child care environment rules
and requirements, etc.)

2c FIIEENIYINe ) Develop and sustainably fund child care strategies to support transitions out
of SUD treatment programs, including in rural areas, by creating pathways for families exiting
SUD treatment to access bridge child care that prioritizes consistency in child care and reduces
transitions while seeking sustainable child care arrangements

2d: Develop and sustainably fund child care strategies to support ongoing community
engagement and connection for parents/caregivers in recovery, including participation in
recovery peer support and parenting programs
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Program Highlights Advancing Theme 2:
Advocates for Recovery Colorado - Family Support

Circle of Parents & Children’s Circle

[lluminating Child Care

Savio Bluestem Program

Theme 3: Focus on Access for Fathers

3a HIGH FEASIBILITY: Explore existing data and data gaps that demonstrates the level and nature
of the demand for tailored SUD treatment and recovery options for fathers, especially single
fathers, to identify measurable, desired outcomes and inform potential future capacity building

3b: Explore awareness among fathers of tailored child development and child care resources

3c: Explore opportunities to expand established family support outreach and awareness initiatives
to fathers to increase awareness among fathers of available resources
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https://www.advocatesforrecovery.org/family
https://circleofparentsco.org/
https://illuminatecolorado.org/illuminating-child-care/
https://www.saviobluestem.org/

Program Highlights Advancing Theme 3:
Circle of Fathers
Colorado Fatherhood Network
Fathers for Change (not yet offered in Colorado)

Nurturing Fathers

Theme 4: Continuing, Expanding, and Enhancing Specialized
Services via Special Connections

4a |81 Coordinate with Behavioral Health Administrative Service Organizations
(BHASOSs), Colorado Department of Health Care Policy & Financing (HCPF), Regional Accountable
Entities (RAEs), and Colorado Behavioral Health Administration (BHA) to explore opportunities to
leverage enhanced Special Connections provider rates to improve and expand child care services
offered alongside treatment at all Special Connections providers

4b: Enhance data collection regarding services provided to pregnant and postpartum women
served through Special Connections to demonstrate the full range of and demand for services
available to this population

4c o)z 2lellinG: Update Special Connections governing statute to add child care to the list of
services programs are required to make available in alignment with federal Substance Abuse
Prevention and Treatment (SAPT) Block Grant requirements

4d o)l Z el N Identify opportunities to align substance use treatment and recovery program
practices and requirements with license-exempt child care practices and requirements to
increase opportunities for co-located child care in treatment and recovery programs

4e (o060 Explore and identify opportunities for clear and coordinated referral and care
provision between infant mental health providers and Special Connections providers to increase
referrals, case coordination, and accessibility of dyadic behavioral healthcare for families impacted
by SUDs with infants

4f: Explore interest and feasibility among non-Special Connections SUD treatment providers

and evaluate service array by engaging governing bodies, including Colorado Department

of Health Care Policy & Financing (HCPF), Colorado Behavioral Health Administration (BHA),
Regional Accountable Entities (RAEs), and Behavioral Health Administrative Service Organizations
(BHASOSs), to identify opportunities to increase availability of Special Connections programs
throughout the state and fill geographic service gaps
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https://circleofparentsco.org/
https://www.cofamilycenters.org/colorado-fatherhood-network/
https://medicine.yale.edu/childstudy/education-and-training/professional-development-training-and-consultation/clinical-training-and-consultation/fathers-for-change/
https://cdec.colorado.gov/nurturing-parents-and-nurturing-fathers

Program Highlights Advancing Theme 4:
Special Connections
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https://hcpf.colorado.gov/special-connections

Theme 5: Sustainability for Current Programs Focused on Parental
SUD Treatment Access

5a [pllez RIYI7Neg): Continue to invest in currently available services for families impacted by SUDs
(see Program Highlights)

5b [l RIY27Ne4): Expand and create additional funding pathways for current substance use
treatment and recovery programs to sustain current service array and availability, including in
rural areas

5c: Leverage co-located child care alongside SUD treatment and recovery services as both a peer/
Behavioral Health provider workforce strategy and a client access strategy

5d FIEENYIZNS ) Enhance coordination among governing bodies, including Colorado
Department of Regulatory Agencies (DORA), Colorado Department of Health Care Policy &
Financing (HCPF), Colorado Behavioral Health Administration (BHA), Regional Accountable
Entities (RAEs), Behavioral Health Administrative Service Organizations (BHASOs), and Colorado
Department of Early Childhood (CDEC), to ensure coordinated service provision, identify funding
opportunities, and support ongoing growth toward increased availability of child care for families
impacted by SUDs

Program Highlights Advancing Theme 5:
Elephant Circle

[lluminating Child Care

Recovery Coach Doula Program

Recovery Coaching - Hard Beauty
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https://www.elephantcircle.net/doula-services
https://illuminatecolorado.org/illuminating-child-care/
https://nursing.cuanschutz.edu/healthcare/patient-resources
https://hardbeauty.life/recovery-coaching/

Theme 6: Creation of New Revenue/Cost Structures

6a: Explore targeted and sustainable opportunities to establish dedicated revenue streams to
fund child care services for families with young children accessing SUD treatment and recovery
services

6b R ENIYI2INe4 : Explore opportunities to leverage the addition of FDA-approved Medication

for Opioid Use Disorder (MOUD) as eligible for funding under the Title IV-E Prevention Services
Clearinghouse to address gaps in funding for behavioral health providers offering co-located child
care services by engaging governing bodies, including Colorado Department of Early Childhood,
and behavioral health providers

Program Highlights Advancing Theme 6:
New Mexico Universal Child Care
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https://www.nmececd.org/universal/

Theme 7: Child Care as Workforce Strategy

7a [l RIYIZ7Neq): Explore peer workforce sustainability pathways for co-located child care with
programs that employ peer specialists to sustain the peer specialist workforce, support the
recovery of parenting peers, and increase workforce opportunities for caregivers in recovery

7b ez RN e): Develop and fund child care strategies to support entry and maintained
engagement in the workforce (i.e. work, education, job-skills training, etc.) among parents/
caregivers in recovery

Program Highlights Advancing Theme 7:
New Mexico Universal Child Care
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https://www.nmececd.org/universal/

Theme 8: Community-Based Solutions to Access

8a ezl 2zilelzlint Promote available child care training, resources, and technical assistance to
Family, Friend, and Neighbor (FFN) providers who are providing childcare to support a parent/
caregiver in accessing SUD treatment

8b HIGH FEASIBILITY: Create best practices and practical tools for community-based substance
use treatment and recovery programs to provide co-located child care, including increasing clarity
and awareness surrounding license-exempt child care provider status, fiscal models as illustrated
by current programs, and potential sources of funding for co-located child care

8c e NIVIN®): Explore funding pathways to sustain, expand, and establish additional co-
located child care services in community-based treatment and recovery programs, including but
not limited to llluminating Child Care

8d: Promote local coordination and strategic planning to enhance collaboration, resource sharing,
and efficiency to fill gaps in child care and increase access, including governing bodies (i.e. county
commissioners, city council, Behavioral Health Administrative Services Organizations/BHASOs,
Regional Accountable Entities/RAEs, Colorado Department of Early Childhood/CDEC, and
Behavioral Health Administration/BHA), child care providers (i.e. licensed, license-exempt, FFN),
Lived Experience Experts, and SUD treatment and recovery services providers
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Program Highlights Advancing Theme 8:
Early Childhood Mental Health Consultation
[Hluminating Child Care

Nurturing Connections NoCo

Theme 9: Expanding Access to Services Offered by
General BH Providers

9a HIGH FEASIBILITY: Create best practices and practical tools for all SUD treatment facilities across all
American Society of Addiction Medicine (ASAM) levels to support clients in child care needs (i.e. asking
about dependent children, identifying early opportunities to connect pregnant people to specialized
care and supports, making referrals to Child Care Resource & Referral organizations, potential local
partnerships with child care providers or specialized treatment facilities with colocated care, etc))

9b [zllez RIVIZZA®): Explore strategies, including outreach and potential policy opportunities, to ensure
broad implementation of identified best practices and practical tools at all SUD treatment facilities at
all ASAM levels

9c: Enhance coordination among behavioral health providers, including specialized spaces and/

or practical tools for peers, to promote ongoing information and strategy sharing, address arising
challenges, and share timely opportunities to support the workforce in connecting families to child
care services

There were no current programs identified to advance theme nine.
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https://cdec.colorado.gov/for-providers/early-childhood-mental-health-consultation
https://illuminatecolorado.org/illuminating-child-care/
https://www.willowcollectivefoco.com/ncnoco

Top Priorities: Considerations

As evident in the scoring and placement of each recommendation in the Feasibility-Impact
Matrix, all recommendations were scored above a 5 out of 10 on both impact and feasibility.
Therefore, all recommendations fell into the “big wins” quadrant of the Matrix. [lluminate took

a “zoomed in" approach to analyze the data and noted six recommendations (4a, le, 4c, 4d, 4e,
and 8a) that were clearly set apart with higher scores. These six recommendations were scored at
more than 7.5 out of 10 in feasibility and more than 8 out of 10 in impact and designated as “top
priorities.”

It is also important to note that recommendation 2a was a clear outlier, as the recommendation
received the highest impact score (9.3/10). This recommendation was identified by Steering
Committee members as incredibly impactful because it, if advanced, would comprehensively
address the overwhelming child care challenges parents and caregivers face when entering
substance use treatment and recovery services. However, due to the lack of availability of funding
to implement this recormmendation, 2a received a relatively low feasibility score (5.7/10).
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Limitations

Throughout the project, llluminate identified several limitations in regards to participation,

data and research, stigma, and current mindsets. As is true with any extended stakeholder
process, there was limited capacity and capacity challenges that impacted Steering Committee
participation and attendance. Changes in invited organizations’ and agencies' staffing, roles, and
ability to devote time to this project shifted over time, resulting in fluctuation in attendance from
Steering Committee members.

There were also limitations associated with broader stakeholder participation in the project. As
with other stakeholder processes, commmon constraints, such as budget, timeline, capacity, and
stigma were likely barriers to participation. Although Illuminate utilized several strategies to
engage a wide range of participants representing key perspectives, it was not possible to reach all
individuals and perspectives of Coloradans impacted.

As briefly mentioned, stigma, which is at the foundation of the issue of substance use treatment
and recovery access among parents and caregivers, likely served as a barrier and limitation.
Stigma likely created a barrier to Lived Experience Expert engagement due to the fear of facing
stigma associated with substance use and parenting. Stigma also likely limited conversations
among engaged participants due to the ways stigma inherently inhibits thought, creativity, and
open communication. llluminate worked to reduce stigma throughout the process by engaging
in trauma-informed practices, compensating Lived Experience Experts, setting expectations
surrounding discussions, and modeling non-stigmatizing language.

Participants’ perspectives were also impacted by the current financial pressure many are feeling
as a result of state and federal economic shifts and budget challenges. Therefore, engagement
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in discussions focused on establishing recommendations, feasibility, and impact were often
impacted by participants’ views and understanding of associated cost and the current fiscal
landscape.

Finally, data, on both the family level and aggregate, on access to child care for families

impacted by SUDs is limited. All of the data sources utilized to inform this report and data-driven
recommendations have limitations, including lack of data collected on impacted populations,
inability to disaggregate available data to gather further insights, and lack of timely data that is
representative of Colorado’s current landscape. In order to gain a full understanding of this issue,
further research must take place to address the emerging gaps in the data available specific to
caregiver substance use and access to child care in Colorado. Despite these limitations, the past
and current data provide valuable insight into this issue.
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Conclusion

As rates of substance use among pregnant and parenting people rise, a wealth of research
shows evidence of barriers to care. When families impacted by substance use disorders do not
receive the support and care they need, children and families experience harmful outcomes.
Cross-system alignment and collaboration is needed to eliminate barriers, including child

care limitations, and build capacity to better serve caregivers through early identification and
connection to widely available, evidence-based gender-responsive, family-centered treatment
and recovery services. Further research and data collection is needed to expand understanding
of substance use among caregivers of all genders, impacts on children and families, and effective
approaches.

With the high prevalence of preventable harms associated with caregiver substance use,
including maternal mortality and child maltreatment, we all have the responsibility to promote
access to family-centered care. By eliminating barriers to accessing SUD treatment and recovery
services by advancing policy and practice to increase access to child care for families impacted,
we can continue to build a foundation for Colorado families to thrive.
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Appendix A: Key Activities Timeline

Project Planning & Development (Feb. - April 2025):
Determine progress-to-date on 2018 recommmendations (Feb. - March 2025)

Develop initial stakeholder process design (April 2025)

Launch Steering Committee (May 5, 2025):
Orient Steering Committee members to the project
(Re)Orient Steering Committee members with 2018 Report

Review preliminary data & progress toward prior
recommendations

Gather feedback and finalize stakeholder process design and key
evaluation questions

S

Gather Round 1 Stakeholder Feedback to answer

KEQs (May - Aug. 2025): Develop Literature
SUPPoRT Family Advisory Board Group Interview (June 3, Review Focused on
2025) Access to Child Care for
RMHP-funded BHASO Region 1 Provider Survey (June 4, Families Impacted by
2025) SUDs (July 2025):
BHA Group Interview (July 31, 2025) Gather relevant research
CDEC Group Interview (Aug. 7, 2025) and data from 2018-2025
Child Care & SUD Treatment Advisory Board Group - Compile research into
Interview (Aug. 13, 2025) comprehensive literature

review

Grand Family Coalition Group Interview (Aug. 18, 2025)

Hlluminate summarizes round 1 stakeholder data (Sept. 2025)

Steering Committee Meeting (Sept. 19, 2025):
Summarize key themes from round 1 stakeholder feedback

Identify key themes or areas of focus for recommendations

llluminate drafts recommendations within key themes
identified by Steering Committee (Sept. - Nov. 2025)

Steering Committee Meeting (Nov. 17, 2025):
Review draft recommmendations
Identify gaps and needed edits for draft recormmendations

Determine next steps to finalize draft recommendations

llluminate updates draft recommendations based on Steering
Committee feedback and receives final approval from Steering
Committee members via optional post-survey (Dec. 2025)

2026
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Gather Round 2 Stakeholder Feedback on Draft Recommendations
(Feb. 2026):

BHA Individual Interview (Feb. 2, 2026)

CDEC Group Interview (Feb. 4, 2026)

Hard Beauty Individual Interview (Feb. 9, 2026)

Child Care & SUD Treatment Advisory Board Group Interview (Feb. 11, 2026)
BHA Individual Interview (Feb. 13, 2026)

Hard Beauty Individual Interview (Feb. 13, 2026)

SUPPoRT Family Advisory Board Group Interview (Feb. 17, 2026)

Hlluminate summarizes round 2 stakeholder feedback and
updates draft recommendations (Feb. 2026)

Steering Committee Meeting (Feb. 23, 2026):
Review updates to draft recommendations

Determine next steps to finalize recommendations

llluminate updates recommendations based on Steering
Committee feedback and receives final approval from Steering
Committee members via optional post-survey (March 2026)

CHSDA Children & Family Subcommittee Meeting (May 7, 2026):
Review project and progress-to-date

Receive feedback on recormmendations

llluminate updates recommendations based on CHSDA Children &
Family Subcommittee feedback (May 2026)

Steering Committee Meeting (May 27, 2026):
Finalize recommmendations

Determine feasibility and impact of each recommendation

llluminate completes final report (June 2026)
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Appendix B: List of Steering
Committee Members & Additional
Subject Matter Experts

Steering Committee Committee Members:
Becca Aspray-Collazo, Rocky Mountain Health Plans
Anne Auld, llluminate Colorado
Rewa Bailey, Mile High Behavioral Healthcare Center
Stephanie Beasley, CDEC
Kacy Behrend, BHA Substance Use Services and Supports for High-Risk Families Unit
Shannon Bryan, CDHS Office of Children, Aging, & Community Services
Eric Chervenak, llluminate Colorado
Rebecca Colyer-Gale, Southern Ute Health Center
Jamie Davis, Hard Beauty
Kelly Degirolamo, Mile High Behavioral Healthcare Center
Shannon Eastwood, Southern Ute Indian Tribe Tribal Services
Jose Esquibel, Colorado Consortium for Prescription Drug Abuse Prevention
Gerald Gallegos-Casanova, Health Solutions
Danielle Greer, CDEC CCCAP Division
Kylie Hibshman, Colorado Perinatal Care Quality Collaborative
Joan Holtz, llluminate Colorado

Ruth Horn, San Luis Valley Area Health Education Center & San Luis Valley
American Indian Center

Kate Jankovsky, CDPHE Prevention Services Division

Kristy Jordan, Signal Behavioral Health

Tiffany Kuhwede, Hard Beauty

Aaron Miller, CDEC Family Strengthening Unit

Angela (Angie) Shehorn, Children First at Pueblo Commmunity College
Susanna Snyder, HCPF Child and Family Health Division

Kelli Sutton, llluminate Colorado

Diane Smith, SUPPoRT Colorado

Dr. Ashley Sward, The Kempe Center

Kallen Thornton, BHA Maternal, Child & Reproductive Health Unit

Additional Subject Matter Experts Consulted:
Dr. Courtney L. Everson, Colorado Evaluation & Action Lab
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Appendix C: List of Stakeholders
(Spaces/Coalitions)

Below is a list of stakeholder spaces, coalitions, and perspectives that participated in at least one
round of stakeholdering outside of the Steering Committee discussions. In recognition of the
sensitive nature of the topic explored in this report and feedback shared, participants’ names are
not included in this report and were kept confidential throughout the stakeholder process.

Child Care & SUD Treatment Advisory Board
Colorado Behavioral Health Administration

Colorado Department of Early Childhood (Family Strengthening Unit and Division of Early
Learning, Licensing, & Administration)

Colorado Human Services Directors Association (Children & Family Subcommittee)
Grand Family Coalition

Hard Beauty

SuUPPoRT Colorado Family Advisory Board

Although the Colorado Department of Health Care Policy & Financing (HCPF) was invited to
participate during both rounds of the stakeholder process, HCPF's limited capacity resulted in
prioritization of participation in the Steering Committee and no stakeholder interviews.
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Appendix D: BHASO Region One
Provider Survey Report

Introduction

In June 2025, llluminate implemented a survey of Substance Use Disorder (SUD) treatment and
recovery service providers, with support and funding from Rocky Mountain Health Plans, to better
understand needs, barriers, and opportunities to increasing access to child care for caregivers
engaging in Substance Use Disorder (SUD) treatment and recovery services in BHASO Region
One. Respondents shared a wide variety of perceptions, current offerings, and levels of interest

in supporting clients with child care access and offering on-site child care. Further stakeholding
will be needed to better understand the hesitations of BHASO Region One service providers in
offering on-site child care services, as well as to explore the learnings and opportunities within the
unigue models some providers have already implemented to offer child care to their clients.

Methods

lluminate implemented a twelve question survey, which explored topics surrounding availability
of child care for clients, treatment provider preferences as to child care options, and barriers and
opportunities to ensure client access to child care. The survey audience was defined as providers
that contract with Rocky Mountain Health Plans as the Behavioral Health Administrative Services
Organization (BHASO) to provide services that treat and/or support clients in their experiences
with substance use disorders, including but not limited to substance use treatment providers,
sober living facility providers, and recovery services providers within BHASO Region One (pictured
in blue), which includes the Western half of the state, as well as the majority of the Southern
counties. The survey

was confidential and

was disseminated to

providers through Rocky

Mountain Health Plans’

email list. Providers were

encouraged to take the

survey and were offered

the opportunity to enter

into a drawing for a gift

card after completing

the survey. Although

providers were also

invited to participate

in a focus group to

support llluminate in

interpreting the survey

results, the focus group

was cancelled due to no

RSVPs.

Summary of Results

Ten providers responded to the survey and provided one or a combination of residential,
outpatient, recovery services and sober living.
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Current Approaches to Addressing Child Care Needs. Respondents are currently taking a
variety of approaches to addressing caregivers needs for child care while accessing services. Two
respondents did not express supporting clients in accessing child care, with one stating that
their groups are virtual and enable clients to step away, as needed, to care for children at home.
Several expressed that case management and/or resource referral and assistance is available to
clients to find child care, apply for state assistance, and connections to other child care resources.
One expressed that clients are welcome to bring their children with them to their appointments.
Three offer child care directly to clients for limited or several services through onsite child care,
contracting with community-based child care providers, and partnering with other behavioral
health providers who offer in-house child care.

Ideal Opportunities to Offer Child Care to Clients. Of those who responded to the survey, the
majority responded they would prefer onsite child care as a service of their provider and two
stated they would prefer to have another entity offer onsite services. One stated they would prefer
to have off-site child care services and another expressed they only offer virtual services. When
asked if those currently not already offering child care would be interested in providing these
services to clients, one stated they would not be interested, two expressed interest in exploring
this option, and two stated they would be interested. One stated that this question did not apply
due to only offering virtual services.

Barriers to Providing On-Site Child Care. Several respondents expressed that child care would
not be appropriate due to factors, such as not having the appropriate site, setting, staffing, or
capacity. One expressed that they don't currently have licensing to manage another program.
One respondent stated that they do not have one physical location and operate via a community-
based approach. With this, they stated that local child care providers with whom they contract
do offer onsite child care on an as needed basis in the locations where they are offering services.
One expressed that they do not have a need for onsite child care because they only offer virtual
services.

Ages of Children in Need of Services. The majority of respondents (7) were unsure what age of
children their clients currently care for. Infants (0O-1) and Toddlers (2-3) were each selected once.
Respondents expressed interest in serving children of all ages, with toddlers (2-3) and pre-school
age children (4-5) receiving the most interest from respondents.

Timing of Child Care Needs. The majority of respondents expressed that child care services
would be needed on weekday evenings and afternoons. A little less than half responded that
child care would be needed on weekday mornings. Respondents also expressed limited need

for Saturday afternoons, with only one respondent expressing need for child care services on
Saturday evenings and Sunday afternoons. Nearly half of respondents expressed they would
change their treatment schedule to align with child care services, while two stated they would
not. A few stated they already have a flexible schedule to align with child care, while others stated
it would depend on the services they are providing.

Number of Children in Need of Care. Responses varied widely in regards to the number of
children who would need child care services, ranging from zero to over fifty. The majority stated
that they would need child care for between 2 and 10 children, while two stated they were unsure.
One stated this did not apply, as they provide virtual services.

Additional information. When asked what other needs surrounding child care we should be
aware of, several respondents offered reflections. Although these responses were fairly short

and vague, responses surrounded the following topics: parenting education, safety, cost,
recommendation for online sessions for mothers with young children, and availability of space for
child care services.
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Conclusion

As shown in the results, providers’ perceptions, offerings, and interest in offering child care to
caregivers engaged in SUD treatment and recovery services vary widely. Along this spectrum,
there are providers that are already offering child care, others that provide case management
and connection to child care resources, and a few that do not offer any support in this area of
need. One theme that emerged throughout the responses was lack of data. Many providers were
unaware of which age groups their clients cared for and a few were unsure how many children
they would serve through child care services or when clients would need these services. Another
theme that emerged was the perception that clients receiving virtual services don't need child
care, as they're able to keep kids at home and step away from services, as needed.

With the intricacies and wide variety of responses provided in this survey, it remains clear that
SUD treatment and recovery service providers will need to be at the table to ensure ideas,
solutions, and recommendations to increase access to child care for families engaging in services
address the concerns and unique ways service providers are serving clients across Colorado,
including BHASO Region One. With several providers already implementing creative child care
solutions, including on-site care through Illuminating Child Care, additional exploration of these
models could be of value. With so much variation among providers, there is an opportunity

for RMHP providers across the region to have an increased awareness and understanding of
existing models to determine if and how they could be applied more broadly to benefit their
clients’ treatment and recovery service access. It will also be important to gather the perspectives
of families and caregivers who utilize or have utilized SUD treatment and recovery services in
BHASO Region One to understand client perspectives on the effectiveness of current services
implemented to reduce child care as a barrier to access, as well as explore additional challenges
and opportunities from the perspectives of families impacted. Without the perspectives of

Lived Experience Experts, this current report is limited in informing the effectiveness of current
strategies.

BHASO Region One Provider Survey

Q1 (Multiple Choice): What type of service does your agency provide?
- Treatment - Residential Only
Treatment - Outpatient Only
Treatment - Residential and Outpatient
Recovery Services
Sober Living

Q2 (Short Answer): How do you currently support clients with their child care needs?

Q3 (Multiple Choice): In your ideal world, the following child care services would be available to
your clients?
- Onsite child care services at my treatment provider regularly

Onsite child care services at my treatment provider as a backup

Bring them to a child care center off-site regularly

Bring them to an in-home child care provider as a backup

Bring them to an in-home child care provider regularly

Other (please specify).
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Q4 (Multiple Choice): In your ideal world, would you prefer to:
Offer onsite child care as a service of my provider
Have another entity offer onsite child care services at my provider
Other (please specify)

Q5 (Short Answer): Are you providing child care services on site? If no, why not (e.g. no appropriate
space, staffing, reimbursement, lack interest or expertise, liability insurance, etc.)?

Q6 (Short Answer): If you aren't already offering child care services on site, would you be interested
in providing child care services to clients?

Q7 (Multiple Choice): What ages of children do your clients currently care for? If you do not
currently collect this data, please select “unsure”?
- Infants (0-1)
Toddlers (2-3)
Pre-school (4-5)
School age (6+)
Unsure

Q8 (Multiple Choice): What ages would you want to provide child care for? Please select all that

apply.
- Infants (0-1)

Toddlers (2-3)

Pre-school (4-5)

School age (6+)

Other (please specify)

Q9 (Table): Whether it is on site or community child care, based on your current treatment
schedule and clients care needs, when would child care services be needed? Please select all that
apply.
- Monday: Morning, Afternoon, Evening
Tuesday: Morning, Afternoon, Evening
Wednesday: Morning, Afternoon, Evening
Thursday: Morning, Afternoon, Evening
Friday: Morning, Afternoon, Evening
Saturday: Morning, Afternoon, Evening
Sunday: Morning, Afternoon, Evening

Q10 (Short Answer): On average, approximately how many children would your agency need child
care for on a given day?

QM (Multiple Choice): Would you change/flex your treatment schedule to align with child care
services?

Yes

No

Other (please specify)

Q12 (Short Answer): What other needs around child care should we be aware of?
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BHASO Region One Provider Survey: Multiple Choice Response Graphs
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