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Welcome!



Housekeeping 

Use the Chat box to ask a question.

To access Live Captioning, click the 

link provided in the Chat box. This 

will open a new browser for viewing 
captioning.

You will automatically be muted when 

you join the conference. During the 

Q&A portion of each presentation,

you may wish to Unmute to verbally 

ask your question. 

Before leaving the conference, please 

complete the evaluation! 

A link will be provided in the Chat box 

near the end of the conference. 
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• Vermont Child Health Improvement Program (VCHIP) quality 
improvement project

• Our focus: to improve the quality of care for opioid-dependent 
pregnant and parenting people and opioid-exposed newborns in 
Vermont.

• A collaborative team including partners form Vermont Dept of Health, 
Dept for Children and Families, UVM Children’s Hospital, community 
birth hospitals and partner organizations

Improving Care for Opioid-Exposed Newborns

What is ICON?



• Provide education and support implementation of current guidelines 
and best practice recommendations 

• Provide technical assistance to hospitals including the Vermont Plan 
of Safe Care education and workflow development

• Partner with other VCHIP projects in the Perinatal Quality 
Collaborative (PQC-VT)

• Collect hospital data for quality improvement initiatives.

ICON Initiatives



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.



• Focused on attracting pregnant opioid-dependent people into 
treatment of their OUD rather than pushing them away.

• Separate pathways for DCF reports and CAPTA notifications when no 
child safety concerns are present.

• Updated DCF policy to not accept reports for prenatal cannabis use.

• Developed CAPTA notification pathway to allow de-identified data 
collection for the federal Children’s Bureau while maintaining family 
privacy.

Vermont’s approach to CARA/CAPTA



A de-identified tracking form sent via secure fax to DCF family services 
to allow annual reporting to the Children’s Bureau.

• CAPTA notifications are completed for:
• MOUD (MAT) during pregnancy 

• Prescribed opioids for pain during pregnancy

• Prescribed benzodiazepines during pregnancy

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

• DCF reports are made in these situations:
• Use of illegal substances during 3rd trimester of pregnancy 

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

• Suspected fetal alcohol spectrum disorder

What is a CAPTA Notification?





Allows tracking 
of substance 
exposure(s)

Allows tracking of 
POSC completion 
and referrals



• Document created with the pregnant individual and other involved 
caregivers, ideally started during pregnancy and completed prior to 
birth hospital discharge.

• Lists current supports and strengths in addition to areas of needed 
supports and referrals.

• Shared with the infant’s primary care provider after birth and given to 
the caregiver, but it is NOT shared with DCF unless they are involved 
for child safety concerns.

What is a Plan of Safe Care (POSC)?



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

Infant PCP Community 
Supports

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









Recently Updated!

• POSC form for hospitals

• CAPTA notification form

• Frequently Asked Questions: 
• CAPTA notification 

• Vermont POSC

• THC use in pregnancy

• POSC handout for families

Vermont 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


Vermont POSC 
Parent Handout



Data collected from CAPTA notification forms for annual 
reports to the Federal Children’s Bureau

# of substance exposed infants

# of infants with plan of safe care developed

# pregnant people already engaged in services

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

Data Collection & Reporting in VT



Total Opioid-Exposed Newborns (OEN) Followed at UVMMC
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Total Opioid-Exposed Newborns (OEN) Followed at UVMMC
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Percent of Opioid-Exposed Newborns (OEN) Receiving 
Any Pharmacologic Treatment at UVMMC
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Total Opioid-Exposed Newborns (OEN) Born at VT Hospitals
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Proportion Opioid-Exposed Newborns (OEN) of All Live Births at VT Hospitals
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Proportion Opioid-Exposed Newborns (OEN) Treated with Medications for NAS

23%

12%

25%

14%

26%

7% 7%

3% 4%

11%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

2017 2018 2019 2020 2021

%
  o

f 
 O

p
io

id
-E

xp
o

se
d

 N
ew

b
o

rn
s 

 
R

ec
ei

vi
n

g 
Tr

ea
tm

en
t

UVMMC

Community Hospitals



Total CAPTA Notifications by Year
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2021 CAPTA Notifications by Type
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CAPTA Notifications by Type & Year
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Reinforce community partnerships:

• Connect MAT providers, OB/midwifery practices and pediatric/family 
practice offices

• Increase participation in county based multidisciplinary teams

• Improve partnership with CIS!

Improve parental preparation:

• Written/online resources

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

Current & Future Projects



Project SCOPE: Supporting Children of the OPioid Epidemic

• Partnership between ICON and the Center on Disability and 
Community Inclusion (CDCI) at UVM with funding from the Wyoming 
Institute for Disabilities.

• Grant funding to improve training & supports for children and families 
with Neonatal Abstinence Syndrome (NAS). 

• The goal of Project SCOPE Vermont is to help providers develop 
effective screening, monitoring, and interdisciplinary support for 
children and families with NAS. 



Project SCOPE

Website:

Project SCOPE: Supporting Children of the OPioid
Epidemic | Center on Disability and Community 
Inclusion | The University of Vermont (uvm.edu)

Introduction video:

• https://youtu.be/K-frEZTRGpY

https://www.uvm.edu/cess/cdci/project-scope-supporting-children-opioid-epidemic
https://youtu.be/K-frEZTRGpY


Project SCOPE



Improving Parent Preparation

Materials to prepare families for the birth of their infant, 
hospital stay, and transition home

• Printable: Our Care Notebook

• Video: Preparing for your hospital stay and what to expect after your 
baby is born



Improving Parent Preparation

Coming soon! Fully updated 
Our Care Notebook!

Will be available on the ICON 
website:
Improving Care for Opioid-exposed 
Newborns (ICON) | College of Medicine | 
University of Vermont (uvm.edu)

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


Improving Parent Preparation- Video

• Improving Care for Opioid-exposed Newborns (ICON) | College of 
Medicine | University of Vermont (uvm.edu)

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


ICON Team 

 VCHIP:
 Julie Parent, MSW ∞ ICON Project Director 

 Angela Zinno, MA ∞ ICON Project Coordinator

 Avery Rasmussen ∞ ICON Data Manager

 Parent Advisors:  
 Victoria & Ashlee

 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



