
Perspectives from the Field: 
Testing Revisions to the 

Vermont Plan of Safe Care
Katherine Harris, LICSW and Laura Emery, RN, BSN, CLC

Northeastern Vermont Regional Hospital (NVRH)

November 11, 2020

With introduction by: Michelle Shepard, MD, PhD
UVM Larner College of Medicine & UVM Children’s Hospital



None of today’s presenters have relevant financial relationships to disclose 
or conflicts of interest to resolve.

Disclosures



• Review CAPTA and CARA legislation

• Understand the Vermont specific Plan of Safe Care and CAPTA notification processes and 
documentation

• Review revisions to the Vermont Plan of Safe Care and supporting documents

• List three potential benefits for women, infants and families regarding the POSC and 
CAPTA notification process.

• Recognize the basic elements of the POSC/CAPTA notification process within NVRH’s 
workflow example and assess and compare this to your organizations current workflow 
and your understanding of this process. 

• Identify several potential barriers to completing the POSC and CAPTA notification process 
and name at least three ideas or strategies which may help to reduce these barriers.

Objectives



CAPTA- Child Abuse Prevention and Treatment Act



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

Requirements:
1. Healthcare providers caring for affected infants must “notify” child 

protective services (each State sets up their own definitions and systems)

2. A Plan of Safe Care must be developed for affected infants 

3. States must report annually to the Children’s Bureau the numbers of:
• affected infants born

• infants that had a POSC developed

• infants for whom a referral was made for appropriate services 

CARA- Comprehensive Addiction and Recovery Act



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

• Support the existing relationships between the pregnant individual 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.

Goals of the Vermont 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.

Common Misconceptions

The POSC IS: The POSC is NOT:



Timeline- VT POSC 

• Sept- Dec 2017: Policy Academy Team develops the Vermont POSC and 
supporting documents

• Nov 2017- March 2018: education and implementation of the POSC process at 
Vermont community birth hospitals

• Dec 2018- March 2019: Nursing honors student conducts survey of birth hospital 
use of the Vermont POSC

• May-Dec 2019: Policy Academy Team reconvenes and begins collecting 
information and revising the POSC

• Jan- Oct 2020: multiple revision cycles of the POSC, CAPTA notification form and 
supporting documents

• November 2020: final updated documents and new DCF FSD website launched



• 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 

• Will be available as a fillable form on the new DCF POSC website

Updates to the Original Vermont POSC





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

Vermont Specific Procedures 



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

When is a DCF report made?



• Form sent to DCF FSD for tracking and reporting numbers

• De-identified- no names, DOB, or medical record numbers

• Required for infants exposed to the following substances 
during pregnancy:
• Medications for addiction treatment (MAT)

• Prescribed opioids for pain

• Prescribed benzodiazepines

• Marijuana (prescribed or recreational)

Vermont CAPTA Notification





Resources:

• POSC handout for families

• Flowcharts 

Recently Updated!

• POSC form for hospitals

• CAPTA notification form

• Frequently Asked Questions: 
• CAPTA notification 

• Vermont POSC 

• THC use in pregnancy

Visit the NEW POSC page on the DCF Family 
Services website: 

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



Birth hospital staff 
• Help monitor for signs and symptoms of opioid withdrawal (neonatal 

abstinence syndrome)

• Support families in caring for their infant 

• Encourage and assist with breastfeeding

• Complete the Plan of Safe Care before discharge to send to the infant’s PCP**

• Send a de-identified CAPTA notification to DCF for annual reporting to the 
Children’s Bureau**

What happens after birth?
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Northeastern Vermont Regional Hospital

Women’s Wellness Center / Birth Center: Who We Are

 NVRH is a 25-bed critical access hospital, multiple primary care clinics, specialty and surgical services, birth center, 

and a 24-hour, physician-staffed emergency department.

 NVRH - Women’s Wellness Center

Three CNMs

Three OB/GYNs

Two NPs

 NVRH - Birth Center 

Average 205 Births/Year

POSC- 2 per month average  (12% of our population)



Crisis and Opportunity

For…

- Infants, Siblings

- Pregnant Women/Mothers

- Fathers / Partners

- Families including extended families

- Medical Providers and Health / Mental Health 

Systems

- Child Welfare Agencies

- Communities



2017   

Original VT POSC Form 

2017- 2018  

Original VT POSC with edits

2019 

Adaptation NH’s POSC with edits

2019-2020  

Current VT POSC Form

2020

DRAFT VT POSC Form

POSC Form Updates 

2017 to Present







Insert copy of 2020 POSC Revision?



VT CAPTA Notification Form





VT CAPTA & POSC 

FAQ’s

11



POSC Info Sheet 

for Moms
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NVRH 

Women’s Wellness Center 

POSC / CAPTA Notification 

Prenatal 

Workflow



NVRH 

Birth Center 

POSC / CAPTA Notification 

Postnatal Workflow



DCF Considerations and Involvement

 Transparency re: mandated reporting

 Deciding when/if to make DCF Report 

 To Inform Mother or Not? 

Weighing Potential Risks vs Benefits

 DCF is an Important Resource 

 DCF reports can be made 30 days prior to EDD

 DCF assessments may begin one month prior to EDD or sooner

if medical findings indicate the mother may deliver early

 If report is accepted, DCF will assess child safety and engage 

mother/parents in the development of a Safety Plan

 Supporting Infants / Women / Partners / Families – If an Infant is Placed in 

DCF Custody While in the Birth Center



How Has Our Process Evolved Over Time? 

 POSC Form

 Increased Comfort with Process

 More Flexibility, Patience & Creativity

 Greater Transparency

 Increased Collaboration

 More Strengths-Based, Woman and Family-Centered

 More Understanding & Supportive Approach, Less Punitive 

 Greater Awareness of and Sensitivity to Bias, Stigma, Addiction,  &  

Psychosocial Determinants of Health



How has the Pandemic impacted our 
POSC and CAPTA Notification process?

“Addiction can be very isolating. An antidote to this 

isolation is increasing their supports within the 
community.” 

- Hendree Jones 10/6/20



Barriers/Challenges & What Has Helped?

 Organization

 Bias, Stereotyping 

 Communication

 Files, Folders, Checklists, Reminders, Prompts in EHR

 Workflows, Flowcharts

 Leadership alignment

 Staff Training, Support & Education

 Clinical Supervision

 Leading by example

 Community Empaneled Teams (e.g. CHARM)

 Documentation & Secure Communication Tools 

 Building and Nurturing Relationships with Care Team and Community 
Partners 

 Ongoing Staff Support, Troubleshooting and Training re: POSC/CAPTA 

“If you want to manage complexity, intense structure is essential.” 



Barriers/Challenges and What has Helped?

 Psychosocial 

Determinants 

of Health

 Fear, Stigma,

Blame, Shame

 Referrals to BHS’s,  Community Partners, Resources

 Community Empaneled Team (e.g. CHARM)

 Warm Handoffs, Meet & Greets, Care 

Coordination

 Empathy, Kindness, Respect & Compassion

 Supportive, Non-Judgmental, Non-Punitive 

Approach

 Concern, Interest and a Search for Understanding

 Collaboration, Patience, Flexibility & Persistence

 Transparency & Information

“The antidote to stigma is love.”  - Steven Chapman, Pediatrician 10/6/20



Lessons Learned

 Identify and Address Psychosocial 
Determinants of Health

 Co-morbidity is the Rule Rather than the 
Exception

 Primary Care, Including OB Care is the 
De-facto Mental Health System

 Addressing Stigma of  MH and SUD- All 
Of Us Have A Role 

 Strive to be Transparent, Patient, Kind, 
Flexible and Persistent

 Utilize a Strengths-Based, 
Woman/Family Centered and 
Collaborative Approach

 Remember the Importance of Supportive 
Relationships & Take Time to Build 
Trust w/ Patients

 Have OB Provider Introduce 
CAPTA/POSC Process to Patient 

 Allow Time to Identify and Address 
Patient’s Questions & Worries

 Make Sure Staff are Well-Informed re: 
CAPTA/POSC Process

 Establish Workflows 

 Utilize POSC FAQs

 Acknowledge and Celebrate “little wins”

 This is a Continually Evolving Process

 We All Have to Make do with Limited 
Time, Space and Resources

 Take Care of Yourself and Each Other



Our POSC / CAPTA Goals

 Development and Implementation of State-Wide POSC

and CAPTA Notification forms

 New DCF website, Updated CAPTA/POSC FAQs

 Streamlining CAPTA Data Entry Process

 Improving, Refining Communication Channels

 Refining Workflows

 Training Staff

 Involving Pediatricians and Family Docs

 Feedback to Michelle Shepherd, others about process



Questions / Comments?
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