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1. Review indications for Plan of Safe Care and CAPTA notifications for substance use 
during pregnancy. 

2. Review updates to the Vermont Plan of Safe Care and CAPTA notification form.

3. Identify where to get more information about the Vermont Plan of Safe Care and 
CAPTA notification processes.

4. Answer your questions!

Objectives



Review of Federal Legislation

CAPTA- Child Abuse Prevention and 
Treatment Act

CARA- Comprehensive Addiction and 
Recovery Act

Requirements:
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

Goal: To address the needs of infants affected by 
substance abuse, withdrawal or Fetal Alcohol Spectrum 
Disorder.

CARA



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 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 to develop state specific 
policies

• The initial Vermont Plan of Safe Care and DCF notification pathway was 
launched in 2018, it was formally updated in January 2021

CAPTA/CARA and the Plan of Safe Care



• When will DCF reports be required?
• Which substances?

• When during pregnancy?

• What information should be included in the Vermont Plan of Safe Care?

• Who is responsible for developing the VT POSC?

• Who should receive a copy of the VT POSC and where should it reside?

• How will data be collected for reporting to the Children’s Bureau?

• How can we continue to attract pregnant people with opioid use disorder 
into treatment while following CARA/CAPTA?

Implementation: questions VT had to answer



Prenatal exposure
• Identified via conversations or on prenatal screening (reported use)

• Use of medications during pregnancy prescribed by healthcare providers

Identification after birth of infant 
• Clinical signs/symptoms of substance exposure or withdrawal (Neonatal 

abstinence syndrome)

• Constellation of physical findings or symptoms after birth (Fetal Alcohol 
Syndrome Disorder)

Requirement 1: Identify Substance-exposed Newborns



States instructed to set up their own definitions and systems- some opted for 
CPS involvement in all cases of substance use in pregnancy (including 
MAT/MOUD)
Vermont defined two separate pathways:

Requirement 2: Notify CPS



DCF Report

• Use of illegal substances during 3rd trimester of pregnancy 

• Use of non-prescribed or misuse of prescribed prescription meds in 3rd trimester 

• Active alcohol use disorder in 3rd trimester or suspected FASD after birth

CAPTA Notification

• MAT/MOUD during pregnancy 

• Prescribed opioids for pain during pregnancy

• Prescribed benzodiazepines during pregnancy

• Use of marijuana during pregnancy (after 1st trimester)

Substance use in pregnancy: DCF report vs. notification 



Flowchart available on the DCF POSC Website:
https://dcf.vermont.gov/fsd/partners/POSC

Prenatal reports:
Since January 2007, VT DCF is able 
to accept a report and open an 
assessment during pregnancy 
within 30 days of the estimated 
delivery date

Prenatal report acceptance criteria:
Use of an illegal substance or non‐prescribed 
medication, or misuse of prescription 
medication during the last trimester of 
pregnancy.

And/or: 
Concern for infant’s health or safety related to 
ANY substance use (with the goal to address 
the safety concerns prior to birth).

https://dcf.vermont.gov/fsd/partners/POSC


Flowchart available on the DCF POSC Website:
https://dcf.vermont.gov/fsd/partners/POSC

Newborn report acceptance criteria:

Positive toxicology screen or diagnosis of 
Neonatal Abstinence Syndrome related to 
maternal use of illegal substances or non-
prescribed medication.

Diagnosis of Fetal Alcohol Spectrum Disorder.

DCF policy on marijuana use:
Effective November 1, 2017, if there are no 
other child safety concerns, marijuana use 
during pregnancy will not be accepted as a 
report.

Update 2021: POSC and CAPTA notification 
for marijuana use after the 1st trimester

https://dcf.vermont.gov/fsd/partners/POSC


Version 1: January 2018



NEW! 2021 CAPTA Notification

Allows tracking 
of substance 
exposure(s)

Allows tracking of 
POSC completion 
and referrals

Updates:
Added instructions!
Clarified when DCF reports should be made



In which of the following situations should a CAPTA notification 
be done related to substance use during pregnancy in VT?

A. Marijuana use

B. Prescribed suboxone use

C. Prescribed oxycodone for chronic pain

D. Prescribed Ativan for anxiety

E. All of the above

Poll #1



In which of the following situations should a CAPTA 
notification be done related to substance use during 
pregnancy in VT?

A. Marijuana use

B. Prescribed suboxone use- MAT

C. Prescribed oxycodone for chronic pain- opioid

D. Prescribed Ativan for anxiety- benzodiazepine

E. All of the above

Poll #1

A Vermont Plan of Safe Care 
should also be developed in any 
of these situations!



In which of the following situations should a DCF report be 
made related to substance use during pregnancy in VT?

A. Reported maternal heroin use with positive urine drug 
screening at delivery

B. Infant with neonatal abstinence syndrome related to 
maternal use of “street” non-prescribed Subutex

C. Substantial daily maternal marijuana use with sleepiness

D. Infant with signs of fetal alcohol syndrome disorder

E. All of the above

Poll #2



In which of the following situations should a DCF report be 
made related to substance use during pregnancy in VT?

A. Reported maternal heroin use with positive urine drug 
screening at delivery

B. Infant with neonatal abstinence syndrome related to 
maternal use of “street” non-prescribed Subutex

C. Substantial daily maternal marijuana use with 
sleepiness

D. Infant with signs of fetal alcohol syndrome disorder

E. All of the above

Poll #2

Illicit substance use in 3rd trimester

Non-prescribed medication use in 
3rd trimester (reported) and/or 
infant with withdrawal symptoms

Maternal substance use 
concerning for infant safety



Prenatal Report

• Made up to 30 days prior to due date

• Pregnant individual used substances 
in the 3rd trimester:
• Illegal substance (ex. heroin, fentanyl, 

cocaine, methamphetamine)
• Non-prescribed medication use (ex. 

opioids, benzos, amphetamines, or 
street MAT)

• Misuse of prescribed medications

• Or substance use is serious threat to 
child health/safety (ex. excess 
alcohol, marijuana causing sedation)

Newborn Report

• Made after infant birth

• Infant with confirmed positive 
toxicology for:
• Illegal substance
• Non-prescribed medication

• Infant with signs and symptoms of 
withdrawal (NOWS/NAS) due to 
illegal substance or non-prescribed 
medication exposure

• Infant with suspected fetal alcohol 
syndrome disorder

Summary: Vermont Specific Procedures 



CAPTA (DCF) Notification

• Infant exposed to prescribed MAT, 
prescribed medications or THC 

• NO child safety concerns

• De-identified CAPTA notification form 
sent to DCF Family Services Division

• Plan of Safe Care completed prior to 
hospital discharge

DCF Report

• Infant exposed to illicit substances or 
non-prescribed medications

• ANY child safety concerns

• Identified DCF report made by calling 
DCF central intake

• If report accepted/opened, DCF
develops discharge plan and POSC

Summary: Vermont Specific Procedures 



Vermont Goals:

• Continue to support pregnant people who are currently engaged or seeking 
treatment for substance use disorders.

• Support the existing relationships between the pregnant person and their current 
providers and supports.

• Facilitate referrals to local community resources for any identified needs for the 
family after the infant is born.

• Encourage communication with the infant’s primary care provider to strengthen 
family centered care.

Requirement 3: Develop a POSC



OB/midwife
Mother’s 
providers 
(PCP, MAT)

Infant PCP Community 
Supports

. Goal of the POSC- decrease silos and improve communication 
to support families



• 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 parents/caregivers
• Stored in hospital infant medical record
• Sent to infant’s PCP as part of discharge paperwork

VT POSC: Who, What, When, & Where



• Infant’s PCP office should follow-up on any new referrals made 
for the infant (home visits, CIS, etc.)

• The family should be encouraged to follow-up on new referrals 
made for caregivers in conjunction with their PCP or other 
providers

VT POSC: What happens after discharge?



Vermont POSC: 
2017 edition

2021 updates:
• Added instructions

• Included areas for family supports and 
strengths

• Updated and added community supports

• More streamlined appearance to 
facilitate completion and integration into 
the hospital EHR if desired 

• Now available as a fillable form on the 
updated DCF POSC website



NEW VT POSC



Who should receive a copy of the Plan of Safe Care?

A. Parents/caregivers

B. Infant’s primary care provider

C. DCF

D. A and B

E. All of the above

Poll #3



Who should receive a copy of the Plan of Safe Care at hospital 
discharge (if there are no concerns for infant safety)?

A. Parents/caregivers

B. Infant’s primary care provider

C. DCF

D. A and B

E. All of the above

Poll #3

A copy of the Plan of Safe Care should 
also be stored in the infant’s medical 
record.

DCF should not receive a copy of the 
POSC when there are no concerns for 
infant safety. If a DCF report has been 
made AND accepted, DCF will 
complete their safe discharge 
planning process which includes 
similar information as a POSC.



A living document created with the 
pregnant individual.

Document of current supports and 
strengths, needs, and new referrals.

Shared with the infant’s primary care 
provider after birth and given to the 
caregiver.

A form just for hospitals and 
providers.

Punitive.

Shared with DCF unless they are 
involved for child safety concerns.

Summary: Vermont POSC

The POSC IS: The POSC is NOT:



Required data to Children’s Bureau:
# 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

• Vermont opted to use the CAPTA notification form in 
combination with DCF reports

Requirement 4: Data Reporting







Where can I get more 
information?

Send an email to:
AHS.DCFFSDCAPTA@vermont.gov

Email me: michelle.shepard@med.uvm.edu



Recently Updated!

• POSC form for hospitals

• CAPTA notification form

• Frequently Asked Questions: 
• CAPTA notification 

• Vermont POSC

• THC use in pregnancy

• POSC handout for families



Updated for 
2021!

*Contains details about 
the differences 
between CAPTA 
notifications and DCF 
reports







Vermont POSC
Parent Handout-
revised for 2021



Community
partnerships

Consistent 
messaging

Signed 
releases

Multi-
disciplinary 

teams

Common 
goals

Shared 
language

Strategies to bridge the silos



Community
partnerships

Consistent 
messaging

Signed 
releases

Multi-
disciplinary 

teams

Common 
goals

Shared 
language

Barriers

Uncertainty

Stigma

Isolation

Shame

Poor
Communi

cation

Fear



OB/midwife
MAT provider/PCP

Infant PCP
Community 
Supports



Combat fear with facts:
• Reinforce that MAT is the best treatment for OUD in pregnancy and is SAFE 

for mom and baby. Stopping MAT puts both at risk.

• In VT DCF does not get involved unless there are child safety concerns- MAT 
or THC use alone do NOT trigger involvement 

Empower women to ask questions and seek answers:
• What will it be like in the hospital after the baby is born?

• Will my baby have withdrawal? What are the symptoms? How long does it 
last? How is it treated?

Fight stigma with TRUTH:
• Encourage women to be open and honest with all their providers.

• Help women feel pride in their recovery!

Early communication and clear messaging is key!



Birth hospital staff 
• Support families in caring for their infant 

• Encourage and assist with breastfeeding (true contraindications very rare)

• Monitor for signs and symptoms of withdrawal (neonatal abstinence 
syndrome) using tools such as the Eat, Sleep, Console Care Tool

• All infants are monitored for several days

• Infants that have symptoms requiring medication treatment will need to stay in the 
hospital longer

• Complete the Plan of Safe Care with involved family/caregivers and send to 
the infant’s PCP at hospital discharge

Prepare families: What happens after birth?



• Reinforce community partnerships:
• Connect MAT providers, OB/midwifery practices and pediatric/family practice 

offices

• Increase participation in county based multidisciplinary teams

• Encourage parents to schedule a prenatal meet and greet visit with the baby’s 
primary care provider

• Provide education:
• Current survey to Vermont providers to identify gaps in resources and need 

for further education around the POSC

Goals Moving Forward



Questions???



It takes a village! 

 Vermont Department of Health: Division of 
Maternal and Child Health
 Ilisa Stalberg, MSS, MSLP

 Department of Children and Families: Family 
Services Division
 Suzanne Shibley, MBA

 Kidsafe Collaborative: 
 Sally Borden, Executive Director 

 UVM Children’s Hospital & ICON Faculty
 Michelle Shepard, MD, PhD
 Molly Rideout, MD 
 Adrienne Pahl, MD 
 Marjorie Meyer, MD

 VCHIP ICON team:
 Jerilyn Metayer, RN
 Susan White, NP APRN
 Julie Parent, MSW
 Angela Zinno, MA 
 Vy Cao, MPH
 Victoria Kuck, BS CAPTA related questions: AHS.DCFFSDCAPTA@vermont.gov

ICON Website: https://www.med.uvm.edu/vchip/icon
DCF POSC Website: https://dcf.vermont.gov/fsd/partners/POSC

mailto:AHS.DCFFSDCAPTA@vermont.gov
https://www.med.uvm.edu/vchip/icon
https://dcf.vermont.gov/fsd/partners/POSC

