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• Review federal regulations regarding substance-exposed newborns

• Understand the indications for CAPTA/DCF notifications

• Understand importance of completing a Plan of Safe Care for all 
substance-exposed newborns

• Discuss data collection and the development of the NEST system

Objectives



Federal Legislation regarding 
substance-exposed newborns

1974
Child abuse prevention and treatment act (CAPTA): Federal funding to support 
prevention, assessment and treatment of child abuse and neglect

• Amendment 2003: address the needs of infants “born with and identified as being 
affected by illegal substance abuse or withdrawal symptoms resulting from prenatal 
drug exposure”. Added Plan of Safe Care (POSC)

• Amendment 2010: clarified the definition of substance exposed infant and added Fetal 
Alcohol Spectrum Disorder (FASD)

2003

2010

Substance Use-Disorder Prevention That Promotes Opioid Recovery and Treatment 
(SUPPORT) for Patients and Communities Act: grants to States to promote collaboration 
in developing, updating, implementing, and monitoring POSC

2016
• Amendment: Comprehensive Addiction and Recovery Act (CARA): states must address 

the needs of infants born and identified as being affected by substance abuse or 
withdrawal symptoms (removed illegal terminology). Clarified POSC

2018



1. Identify infants affected by substance abuse, withdrawal 
or Fetal Alcohol Spectrum Disorder

2. Health care providers notify child protective services

3. Develop a Plan of Safe Care (POSC)

4. State child protective services agency report data to 
Children’s Bureau annually

Federal requirements from CARA/CAPTA



1. Known exposures (before birth)
• Identified on prenatal screening (reported use)

• Treatment during pregnancy (prescribed)

2. Infant with clinical signs/symptoms of substance exposure 
or withdrawal (after birth)
• Constellation of physical findings or symptoms after birth (FASD)

• Neonatal abstinence syndrome (NAS)

1. Identify substance exposed newborns



States instructed to set up their own definitions and systems

Vermont defined two separate pathways

A. Notifications: Specific exposures without child safety 
concerns

B. Reports: Child safety concerns OR illicit/non-prescribed 
substance use

2. Notify child protective services



Must meet the following criteria

1. NO child safety concerns

2. Infant exposed to maternal use of:
• Medication assisted treatment (MAT)- stable in program

• Prescribed opioids for pain

• Prescribed benzodiazepines

• Marijuana
• November 1, 2017 DCF changed the criteria regarding marijuana.

• DCF does not intervene in when the only concern is marijuana use.

CAPTA/DCF Notifications





Prenatal Report

Can report 30 days prior to due date
Maternal illegal substance use in 3rd 

trimester

Maternal non-prescribed medication use 
or misuse 3rd trimester 

Maternal substance use is serious threat 
to child health/safety

Newborn Report

Report made after birth
Infant with positive screen for illegal 

substance or non-prescribed medication

Infant with NAS due to illegal substance 
or non-prescribed medication

Infant with suspected fetal alcohol 
syndrome disorder

DCF Reports



Infant exposed to MAT, prescribed 
medications or THC only

NO child safety concerns

De-identified notification to DCF 

POSC completed prior to hospital 
discharge

Infant exposed to illicit substances or 
non-prescribed medications

ANY child safety concerns

Identified report to central intake

If accepted, DCF develops discharge 
plan and POSC

DCF/CAPTA Notification DCF Report

Current Work-flow



3. Develop Plan of Safe Care

• Requirement: a POSC will be developed for all infant’s affected by substance 
abuse or withdrawal symptoms

• Goal: to address the needs of both the infant and the affected family or 
caregiver 

• Each state tasked to develop it’s own pathway and documentation
• Some States wrote legislation, others with informal policies or protocols

• Vermont CAPTA workgroup convened in 2017 with VT POSC implemented in 2018

• May 31, 2018, Governor Phil Scott signed the federal Governor’s Assurance 
acknowledging Vermont’s compliance with the new CARA requirements



• Continue to support women currently engaged in treatment 

• Support existing relationships between the mother and her 
providers and supports

• Facilitate referrals to local community resources

• Encourage communication with the infant’s primary care 
provider

Vermont POSC Goals



• Who is responsible for developing the POSC
• Prenatal providers
• Hospital staff (nurses, care managers, social work)

• What information is included?
• Identified supports & strengths
• Services in place and new referrals placed 

• When should the POSC be developed?
• Ideally started prenatally, must be completed by hospital discharge

• Where does the POSC reside?
• Copy given to mother/family
• Stored in hospital infant medical record
• Sent to infant’s PCP as part of discharge paperwork

POSC: Who, What, When, & Where









4. Data Collection and Reporting

States report data to the Federal Children’s Bureau annually
# of substance exposed infants

# of infants with plan of safe care developed

# mothers already engaged in services

# of infants for whom a referral was made for appropriate services 

How data is collected is up to the State to determine



Who collects VT specific data?

• Vermont Department of Health
• Hospital discharge and claims data

• Vermont Department for Children and Families
• CAPTA notifications

• Improving Care for Opioid-Exposed Newborns (ICON)
• EHR data from UVM Medical Center only

• Vermont Regional Perinatal Health Project (VRPHP)
• Community hospital data via faxed report/REDCap

• Northern New England Perinatal Quality Improvement Network (NNEPQIN) NAS 
workgroup
• REDCap housed at Dartmouth



Published Vermont NAS Data

• NAS tracked via hospital 
discharge data and 
Vermont all payers claims 
database

• VT incidence higher than 
other states
• Less stigma 
• Better access- more women 

getting treatment prior to 
birth

• Better identification of NAS
• More consistent reporting

Lind, JN et al. MMWR 2019



ICON Database: UVM MC OEN’s by Year 



VRPHP: Community Hospitals OEN’s 



NNEPQIN- OEN requiring Pharmacologic treatment for NAS



Can we simplify?

• Multiple groups collecting similar data
• Hospital discharge data and claims data limited by accuracy of coding

• ICON only UVM MC, no longer the predominant area for births of OENs

• VRPHP only community hospitals (not UVM MC)

• What about a single database to allow comparisons around the state?
• NEST: Newborns Exposed to Substances Tracing



NEST- Purpose

• Identification of substance exposed newborns born in Vermont
• Opioid-exposed and other substances

• Estimate incidence of substance exposure and NAS in the state

• Help hospitals standardize completion of DCF notifications and 
POSC

• Facilitate reporting to birth hospitals for quality improvement



NEST Overview

• REDCap based online data entry that is HIPAA compliant

• De-identified data collection and reporting

• Tracks completion of the POSC

• Includes CAPTA notification (if indicated)

• Allows DCF to track and make required annual report to Children’s 
Bureau (includes both notifications and reports)

• Held by a neutral entity (VCHIP at UVM College of Medicine)



NEST Data

• Limited set of de-identified information on mother-infant dyad
• Prenatal use of drugs, alcohol, nicotine, and prescribed medications

• Prenatal care initiation and screening

• Maternal engagement in services (MAT)

• Infant GA, BW, HC

• Diagnosis of NAS and treatment 
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Status on Building the NEST

• Complete POSC revisions √

• Develop data collection / 
reporting tools √

• Complete 2 hospital pilots

• Finalize data sharing with 
NNEPQIN and VRPHP

• Finalize data collection and 
reporting tools 

• Complete report templates

Pilot NEST

• Sample hospital protocols

• 1-pager / flow diagram of NAS 
definition and diagnosis

• Example scenario for hospital 
reimbursement

• POSC “how-to” guide

• NEST tutorial

Develop NEST 
Training

• Hospital-based training

• Providers

• Administrative staff

• Hospital coders

• Analysts

• Department for Children and 
Families training

• Department of Health training

Implement 
NEST

Slide courtesy of Laurin Kasehagen, PhD, MA
Vermont Department of Health



CAPTA/DCF Notification 
Only applies to infants exposed to maternal use of MAT, prescribed 

opioids or benzodiazepines, and/or marijuana
If any child safety concerns- DCF report made via central intake 

POSC
Completed for ALL substance exposed newborns 
Started prenatally, completed before hospital discharge
Given to family, stored in medical record, and sent to infant’s PCP

NEST
De-identified database for tracking substance exposed newborns

Summary – VT Specific process



Questions??

• Contact: michelle.shepard@med.uvm.edu



CAPTA and POSC FAQ’s 

Flowcharts 

DCF memo to hospitals

Downloadable CAPTA notification

POSC form for hospitals

POSC handout for mothers

http://dcf.Vermont.gov/fsd/partners

VT CAPTA resources on the DCF Family Services website 

NEW Website planned 2020






