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

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

3. Review data on Opioid Exposed Newborns born in Vermont Hospitals

Objectives



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

Infant PCP Community 
Supports

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



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
• affected infants born

• infants that had a POSC developed

• infants for whom a referral was made for 
appropriate services 

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



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)

Identify Substance-exposed Newborns



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

Notify CPS: Vermont Procedure

States instructed to set up their own definitions and systems- some opted for CPS 
involvement in all cases of substance use in pregnancy…

Vermont defined two separate pathways:



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

VT Specific Procedures: DCF reports 



Version 1: January 2018

Allowed tracking 
of substance 
exposure

Allowed tracking 
of POSC
completion and 
referrals



2021 Revision

Update 2021: POSC and CAPTA notification for 
marijuana use continuing into the 3rd trimester



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

• VT focus: to implement the new CAPTA requirements in a way that would 
continue to attract pregnant opioid-dependent women into treatment and 
not create unintentional barriers

Develop a Plan of Safe Care: VT process



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



Version 1.2021



Reported data:
# 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

Data Collection & Reporting in VT



 Identify infants affected by substance abuse, withdrawal or Fetal Alcohol Spectrum Disorder: individual 
reports, lab results, clinician diagnosis

 Health care providers notify child protective services: DCF reports and CAPTA notifications

 Develop a Plan of Safe Care (POSC)

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

Time for some quality improvement- show me the DATA!

We Met the Federal Requirements, Now What?
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Recently Updated!

• POSC form for hospitals

• CAPTA notification form

• Frequently Asked Questions: 
• CAPTA notification 

• Vermont POSC

• THC use in pregnancy

• POSC handout for families

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

CAPTA related questions: AHS.DCFFSDCAPTA@vermont.gov

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

mailto:AHS.DCFFSDCAPTA@vermont.gov
https://dcf.vermont.gov/fsd/partners/POSC


Updated for 
2021!

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







Vermont POSC
Parent Handout-
revised for 2021



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**

Summary: What happens after birth?



1. 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

2. Provide education:
 Current survey to Vermont providers to identify gaps in resources and need 

for further education around the POSC

Goals Moving Forward



ICON Team 

 VCHIP:
 Julie Parent, MSW ∞ ICON Project Director 

 Angela Zinno, MA ∞ ICON Project Coordinator

 Vy Cao ∞ ICON Data Manager

 Parent Advisor:  
 Victoria Kuck, BS

 Vermont Department of Health Liaison: 
 Ilisa Stalberg, MSS, MLSP, MCH Director

 Faculty: 
 Michelle Shepard, MD, PhD ∞ Pediatrics ∞

ICON Lead Faculty

 Molly Rideout, MD ∞ Pediatrics

 Adrienne Pahl, MD ∞ Neonatology

 Marjorie Meyer, MD ∞ Obstetrics & MFM

 Collaborators
 Susan White, NP/APRN

 Bronwyn Kenny, MD

 Jerilyn Metayer, RN

Website: https://www.med.uvm.edu/vchip/icon

Email: VCHIP.ICON@med.uvm.edu

https://www.med.uvm.edu/vchip/icon
mailto:VCHIP.ICON@med.uvm.edu

