COSHOCTON
COLLABORATIVE
COMMUNITY COURT
Coshocton County, Ohio
Pathway 1 Agency: Supreme Court of Ohio
Lead Local Agency: Coshocton County Juvenile Court
Court Model: Family Dependency Treatment Court

PROGRAM DESCRIPTION
Coshocton County’s Collaborative
Community Court Team is changing the
way services are provided to families
impacted by substance abuse. By
strengthening relationships between
community partners and becoming a
preventive, trauma-informed community,
Coshocton County is identifying families
in need, referring and connecting those
families to services, providing follow-up
care and monitoring outcomes across
social service systems.

TARGET POPULATION
Families identified as having children
ages 0 to 3 who are exposed to, or
affected by parental substance use,
including families engaged with local
agencies and the Court’s Family Drug
Court and Civil Custody Docket whose
situations may not rise to the level of a
child protective case.

COSHOCTON
COUNTY

QUICK FACTS

COSHOCTON COUNTY'S
QIC TEAM SERVED 86
ADULTS AND 99 CHILDREN
AS OF JULY 2020
COSHOCTON COUNTY'S
COLLABORATIVE
COMMUNITY COURT TEAM
RECEIVED 291 REFERRALS
AS OF JULY 2020
64% OF ALL ADULTS AND
CHILDREN REFERRED TO
THE COSHOCTON COUNTY
QIC PROGRAM ENROLLED
IN SERVICES
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PROJECT GOALS

LEVERAGING PARTNERSHIPS

Standardize a system of care for families identified as
having children, ages 0 to 3, who are exposed to, or
affected by parental substance use.

Coshocton County Juvenile Court
Friends of Coshocton County Drug Court, Inc. Coshocton
County Family and Children First Council Coshocton
Behavioral Health Choices
Knox Community Hospital
Family P.A.C.T.
Coshocton County Head Start
Coshocton County Board of Developmental Disabilities
Home Visiting
Early Intervention

Develop a collaborative team of community partners
working together to become a preventative traumainformed community.
Develop a system of early identifications of families at
risk of having a substance exposed infant.
Develop Plans of Safe Care through a partnership
between substance use disorder treatment providers,
hospitals, the Maternal and Child Health Center, and
the Family and Children First Council and other
partners.

Coshocton County Children Services
First Step Family Violence Intervention Services
AllWell Behavioral Health Services
Genesis Healthcare System
Family Planning
Coshocton County Fatherhood Initiative
Coshocton County Health Department
Women, Infants and Children (WIC) Maternal
and Child Health Center

PROGRAM OUTCOMES AND SUSTAINABILITY
Coshocton County QIC has worked diligently
to expand communication between providers
and identify pregnant mothers with
substance use disorder. We have been able
to expand the medication-assisted treatment
(MAT) program with integrated health
services, added Parent Child Interactive
Therapy and Child Parent Psychotherapy, and
a mother’s mentoring group with our local
treatment provider. We have established
soft handoffs between referral agencies and
have begun referring and serving families
from the court’s Abuse Neglect and
Dependency and Civil dockets. We have
strengthened court services within the
Family Dependency Court by adding services
from our local domestic violence center, local
Fatherhood Initiative, and Family and
Children First Council. We have launched a
broad-spectrum marketing campaign which
includes posters for OBGYN and pediatrician’s

offices, community flyers and billboards. We are
most encouraged that, with the exception of inpatient residential treatment, County residents
can remain in the county for all of their substance
use treatment needs.
The Collaborative Court Team has begun
addressing sustainability by infusing the QIC
principles into both Court’s dockets,
institutionalizing best practices of referral,
communication, soft hand-offs, and additional
services in Coshocton County. For many of the
accomplishments in the county, additional funding
is not a necessity for newly established practice,
but a new way of conducting business. Ongoing
review of existing funding streams will allow for
newly adopted relationships to continue, and with
strong leadership and support from the Court, the
Collaborative Team conversations will continue
within the framework that has been expanded
through the QIC Initiative.

PROJECT CONTACTS
QIC Coordinator: Leondra Davis
Phone: 740-295-7420
Email: leondradavis@coshoctoncounty.net

State Lead: Latonya Adjei-Tabi, MPA
Phone: 614-387-9389
Email: latonya.adjeitabi@sc.ohio.gov

Court Administrator: Doug Schonauer
Phone: 740-295-7407

QIC-CCCT@cffutures.org
www.cffutures.org/qic-ccct/

This document was funded by the Children's Bureau, Administration on Children, Youth and Families, Administration for Families, U.S.
Department of Health and Human Services, under grant #90CA1854. The contents of this document are solely the responsibility of the
authors and do not necessarily represent the official views of the Children's Bureau.

COSHOCTON COUNTY
 COLLABORATIVE TEAM DEVELOPMENT
 BRINGING PEOPLE TO THE TABLE
o COMMON INTERESTS & GOALS
 CREATIVE APPROACHES
o ENGAGEMENT STRATEGIES
o SELF-IMPROVEMENT
o BEST PRACTICE
 STATE CHANGES & ASSISTING LOCAL AGENCIES
 LESSONS LEARNED
o CHALLENGES
 QUESTIONS?

FAIRFIELD COUNTY
FAMILY DEPENDENCY
COURT(EXCEL PROGRAM)
Fairfield County, Ohio

Pathway 1 Agency: Supreme Court of Ohio
Lead Local Agency: Fairfield County Juvenile/Probate Court
Program Model: Family Dependency Court

PROGRAM DESCRIPTION
The Fairfield County Juvenile/Probate Court
houses the Certified Special Docket Family
Dependency Court, known as the Excel Program.
Systems level collaboration and service integration
strategies have been implemented to coordinate
services from child welfare and treatment
providers. The Fairfield County Quality
Improvement Center (QIC) initiative is an
expansion and enhancement of current services
and programming addressing the needs of
infants, children and parents impacted by
substance abuse disorders, with a focus on
expedited access to comprehensive assessments
and interventions, peer support, and professional
training leading to maintaining family stability and
family reunification.

TARGET POPULATION
Families identified as having children ages 0 to 3
who are exposed to, or affected by parental
substance use, including families engaged in the
Family Drug Court and Child Protective Services.

FAIRFIELD
COUNTY

QUICK FACTS

27 ADULTS AND 41

CHILDREN HAVE BEEN
SERVED AS OF JANUARY
2020
REFERRALS WERE
90
MADE AS OF JANUARY
2020

75% OF ADULTS AND

CHILDREN REFERRED TO
FAIRFIELD'S INITIATIVE
ENROLLED IN SERVICES
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PROJECT GOALS

LEVERAGING PARTNERSHIPS

Improve overall outcomes for families and children
affected by substance use disorder by increasing
participation in the Family Drug Treatment
Court/Excel Program.

Fairfield County Juvenile Court

Conduct a comprehensive review and assessment of
overall practices that includes rebranding and
improved marketing of Family Drug Treatment
Court/Excel Program.
Improve access to services for children and families
including pre-birth and prenatal services.
Improve data collection and sharing among all
services providers.
Increase collaboration and engagement with medical
providers in the development of plans.

Fairfield County Child Protective Services
Fairfield County Family, Adult and Children First Council
Lancaster-Fairfield Community Action Agency (Early
Childhood Programs)
Fairfield Perinatal Services Leadership and Cluster
The Recovery Center
Medical Providers
Fairfield County Public Health
Fairfield Comprehensive Medical Center
Ohio Guidestone Behavioral Health

Joining the Excel program was the best thing I have ever done. Without the program I
would still be lost and struggling with my addiction. The Excel team gave me the support
and tools I needed to get my life together, get my children back in my home, and to
stand on my own two feet.
- Excel Participant

PROGRAM STRATEGIES
Through cross-system collaboration, Fairfield
County developed a coordinated multi-system
approach to address the needs of infants
affected by prenatal substance exposure and
their families.
The partners include Court, Child Protective
Services, treatment providers, medical providers,
treatment providers, and other child and family
serving agencies. The team created materials
and organized cross-system trainings to educate
all providers working with families about the QIC
initiative and the importance of keeping families
together while keeping babies safe through
holistic, family-centered services.

PROJECT CONTACTS
QIC Project Director: Michael Orlando
Email: michael.orlando@fairfieldcountyohio.gov

In order to serve infants affected by prenatal
substance exposure and their families who are not
court or child welfare involved, Fairfield County
implemented a “No Wrong Door” policy so families
can be identified and supported wherever they
enter for services. These families are served
through a community resource network trained in
the development and monitoring of Plan of Safe
Care (POSC). To oversee their community wide
implementation, they hired a POSC Coordinator to
monitor the community POSC and manage data
from both community providers and child welfare.
To support this effort, the community also
reinitiated their Perinatal Services Council to
provide clinical oversight and guidance for
planning, monitoring and resource linkage for
current POSC.

State Lead: Latonya Adjei-Tabi, MPA
Contact: 614-387-9389
Email: latonya.adjeitabi@sc.ohio.gov
QIC-CCCT@cffutures.org
www.cffutures.org/qic-ccct/
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Fairfield County

Community Plans for Safe Care Information Sheet

Collaboration:
Family Court – Enhancing Collaborative Team:
•

•
•
•
•

Court gathered community partners – including behavioral health, attorneys, GALs, prosecutors, early childhood
services, peer mentors, child welfare.
The group originally was gathered to update Family Drug Court.
Held workgroup meetings to look at all aspects of the program and make it more family-centric, incentive-driven
rather than sanction-based
Instead of just presenting what the court intended to do with the program and getting feedback, we had
everyone involved from the beginning and had the partners help draft all aspects of the revised program so it
felt more like a team effort.
This helped enhance the community partners collaboration with regard to Plans of Safe Care too.

Community Plans of Safe Care – Collaboration
•
•

•
•

Our Family, Adult, and Children First Council had already had a Perinatal Leadership group that met regularly.
Leadership group included: behavioral health, early childhood development agency, ADAMH Board, health
department, child welfare, FMC (hospital).
Community Plans of Safe Care fit into this model nicely, and we were able to use the already established
“cluster” model to help to monitor Plans of Safe Care
Identified some community partners that were not at the table – medical providers and court – and added them
to the Leadership group.

Development of Plans of Safe Care:
Child Protective Services-Based:
•

There are several things taken into consideration when Protective Services receives concerns regarding
substance- exposed/affected infants.
 Based on the Screening Guidelines in place in the State of Ohio, PS would screen in a report that meets
that specific criteria.
 Fairfield County has developed a Screening clipmate which acts as a guide for caseworkers who are
taking the reported concerns. Those clipmate questions cover an array of information which provides
details which assist in the screening decision.
 Per CARA, PS is not able to screen out a report where there is no POSC in place.
 Protective Services needs information regarding the substance the child was exposed to, the level of
use, prescribed/nonprescribed, is the child experiencing withdrawal and if so what treatment is needed
to assist that child, concerns surrounding the mother and her interactions with the child, are there
family supports and if so are there concerns re: what those interactions look like, is there a POSC in
place, history of the family, etc.

Community-Based:

 Through the QIC Grant, Fairfield County does have a POSC coordinator and a referral process has been
developed and shared throughout Fairfield County with community providers.
 The POSC coordinator is responsible for developing and monitoring POSC to address the needs of
substance-exposed/affected infants. This can take place prenatally or post-partum.
 Through our community education, other service providers such as an early intervention specialist also
develop POSC.

 When these plans are being developed by other entities, they are then having families sign a ROI to
allow the POSC coordinator to assume that POSC and begin to monitor and assist the family.
 At times, the POSC is a fluid document that continues to grow and change over time as more
information is gathered.
 POSC can be developed and monitored by community providers/POSC coordinator without PS being
involved.
 The expectation is that if the community provider or POSC coordinator has concerns for abuse/neglect
they are still mandated to call the agency and report that.
 If PS is involved with a family, PS develops and monitors the POSC through case services and contact
with the family.
 There could be situations were PS would refer the POSC to the POSC coordinator at closing.
However, this would be a rare occurrence.
 At this time, PS is not able to become involved with a woman who is pregnant and using and
there are no other children involved.
 Prenatally, community partners and the POSC coordinator take the lead in working with that specific
population.
 Post-partum, if a baby was exposed/affected, our agency then has jurisdiction, and if criteria is met, our
agency can then become involved.
 One benefit to the prenatal POSC is that services and planning can take place prior to the birth of the
child. This assist with family planning, trauma, infant health/well-being, etc.

Management of Plans of Safe Care:
•

•
•
•
•
•
•

The POSC coordinator is in place to assume POSC from community providers for continued monitoring and
service linkage.
The POSC coordinator is taking on the role of monitoring, assuring families are linked with services and assessing
the ongoing needs of the family.
Fairfield County has the Perinatal Cluster in place to assist the POSC coordinator.
The Perinatal Cluster is a system through which several community providers come together to discuss the
current POSC to assist with barriers and assist in providing direction.
 This allows for continued support and brainstorming to best meet the needs of families.
The POSC coordinator also has a Risk Contributors Guide which was developed by PS to assist with monitoring of
these plans.
These meetings allow the POSC coordinator a direct link to providers to assist with assuring needs are being met
for families and that there is continued assessment of safety/monitoring.
The POSC is a living document that is always updated/changing based on the services and needs of the family.

Community Trainings on POSC Process:
•
•

•
•
•

Education and training were a focus point over the past several years with community partners.
Training sessions have been offered convenient to providers (lunchtime sessions, going to their office, staffings,
etc.), and we are assisting them with understanding how CARA impacts them and how Fairfield County has
reacted to the passing of CARA.
Educating them on the POSC coordinator and the referral process has assisted them in understanding the
process in place to help them with pregnant mothers who are using, as well as substance- affected/exposed
infants.
Fairfield County also hosted training sessions with Dr. Chasnoff and Dr. Terplan who presented on
substances/pregnant mothers.
A follow-up panel presentation which consisted of local community partners was held following the Dr. Chasnoff
training to assist with education and the local process of POSC in Fairfield County.
FOR MORE INFORMATION CONTACT:
MAGISTRATE EDGAR (JUVENILE COURT) –740-652-7212, michelle.edgar@fairfieldcountyohio.gov,
SARAH FORTNER (FCPS) – 740-652-7730, Sarah.Fortner@jfs.ohio.gov, or
KIM DEVITT (EARLY CHILDHOOD DIRECTOR) – 740-653-4146, kdevitt@faircaa.org.

TRUMBULL COUNTY
SUBSTANCE USE DISORDER
ENGAGEMENT (T-SUDE)
INITIATIVE

Trumbull County, Ohio

Pathway 1 Agency: Supreme Court of Ohio
Lead Local Agency: Trumbull County Family Court
Program Model: Family Dependency Treatment Court

PROGRAM DESCRIPTION
The mission of the Trumbull County Substance
Use Disorder Engagement (T- SUDE) Initiative is
to improve Trumbull County’s capacity to serve
families affected by Substance Use Disorders
(SUD) by ensuring that Plans of Safe Care are
developed for SUD-impacted infants and
children through family advocacy and
engagement and nurturing community-wide,
cross-system collaboration. The initiative is a
collaborative effort of the Trumbull County
Family Court and Trumbull County Children
Services (TCCS) in order to focus on the
intersection of parental SUDs and the child
welfare system.

TARGET POPULATION

TRUMBULL
COUNTY

QUICK FACTS

13 ADULTS AND 38

CHILDREN HAVE BEEN
SERVED AS OF JUNE 2020

17REFERRALS WERE

RECEIVED AS OF JUNE
2020

Substance use disorder impacted infants,
children, and families referred to TCCS.
Specifically, cases with SUD impacted children
under one year that
were accepted for services by TCCS within the
past

FDTC REFERRALS
INCREASED BY

thirty days; and cases referred for FDTC
services from one of TCCS’ ongoing units.

IN 2019

138%

The peer recovery coach program has helped me tremendously! I couldn't be happier to have her in my life. She has been a huge
help and a huge support in my recovery. I have gone to her for multiple things in my life. She has been someone that I look up too,
and ask advice about multiple things happening in my recovery. She is someone that I would rather go to about anything. She has

really become one of my biggest fans throughout this whole process and I couldn't be happier to call her a long lasting friend of
mine. I will always keep in touch with her after this process is over! She is definitely like a role model to me.
Emily
QIC/FDTC Participant and mother of three

PROJECT GOALS

Ensure a Plan of Safe Care is established for every
Comprehensive Addiction and Recovery Act (CARA)
case brought to TCCS’ attention.
Increase family advocacy and engagement on TCCS’
SUD impacted/ affected cases.
Ensure cross-system communication and
collaboration by developing and implementing a
county-wide CARA Memorandum of Understanding.
Increase utilization of FDTC services
Advocate for regulatory framework that better reflects
the intent of CARA, encourages community-wide
collaboration, and minimizes the instances when
children who are impacted by SUD, but are not alleged
to be abused or neglected, are unnecessarily subjected
to a Child Protective Services (CPS) investigation.

LEVERAGING PARTNERSHIPS
Child Welfare
Trumbull County Children Services
Courts
Trumbull County Family Court
The Supreme Court of the State of Ohio
Local Government
Trumbull County Mental Health and Recovery Board
Community Coalition
Trumbull County Family and Children First Council
Trumbull County Alliance of Substance Abuse
Prevention
Health Care
Trumbull County Mental Health and Recovery Board
Trumbull County Combined Health District
Meridian HealthCare
First Step Recovery
Trumbull Regional Medical Center
Maternal Opiate Medical Support

PROGRAM OUTCOMES AND SUSTAINABILITY
Through advocacy, Trumbull County has convinced
the Office of Job and Family Services (ODJFS) to add
the CARA requirements to the CPS Family Assessment
Rule (OAC 5101:2-3703). Trumbull County will
continue to advocate for a regulatory framework
that better reflects the intent of CARA, encourages
community-wide collaboration, and minimizes the
instances when children who are impacted by SUD,
but are not alleged to be abused or neglected, are
unnecessarily subjected to a CPS investigation.
The T-SUDE Initiative has made a concerted effort to
implement peer support to assist FDTC and TCCS
clients in navigating the path from a life of addiction
to a life of recovery. Our Coach’s lived experience
with addiction and the child welfare system instills
hope in both clients and staff alike that recovery is
possible and families can heal. Since its inception in
March 2019, the T-SUDE Initiative has provided peer
support services to over 20 participants.
The FDTC Treatment Team continues to provide FDTC

participants with timely and quality SUD treatment
and essential related supportive services, including
Medication Assisted Treatment (MAT). Meridian
HealthCare (MHC) is a member of the T-SUDE Core
Team, FDTC Advisory Committee and FDTC Treatment
Team. MHC provides a full array of SUD services
including MAT and the M.O.M.S. program. The addition
of Help Me Grow’s Family Service Coordinator and the
M.O.M.S.’ Trumbull County Care Coordinator to the
FDTC Treatment Team is a direct product of T-SUDE
outreach and initiatives.
The T-SUDE Workgroup meets monthly and is
comprised of representatives from our local child
welfare, court, SUD treatment, Mental Health and
Recovery Board and Family and Family and Children
First Council. The Workgroup is charged with
information sharing; report and review of program
data; development, implementation and monitoring of
Plans of Safe Care; identification of a preferred
network of treatment providers; and development of a
countywide MOU.

PROJECT CONTACTS

State Lead: Latonya Adjei Tabi
Phone: (614) 387-9453
Email: Latonya.AdjeiTabi@sc.ohio.gov
Project Co-Directors:
Jodie Milhoan
Email: jcmilhoa@co.trumbull.oh.us

Rick Tvaroch
Email: Richard.Tvaroch@jfs.ohio.gov
QIC-CCCT@cffutures.org
www.cffutures.org/qicccct/
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