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Overview

• The care of people with substance use disorders during pregnancy 
and their infants have changed at the state, hospital and community 
levels.

• Changes started prior to COVID but were accelerated by the 
pandemic.



Does anyone CUP?

Are you prescribed medications for 
chronic conditions?
• Asthma
• GERD 
• Diabetes
• High blood pressure
• High cholesterol
• Depression
• Anxiety
• Sleep



MAT and the Pandemic

CHANGES:
• Heroin isn’t heroin

• Fentanyl
• Xylazine

• 70’s-era OTP/Hub regulations updated
• Buprenorphine access increased

















Methadone in the Pandemic

• Changes to Take Home (TH) Doses
• Daily  QOD, Ph 5 Ph6, Ph6  Ph13, Ph13 Ph27

• Limited response to:
• +UDS, more response to –UDS
• Lost bottles & wrappers
• Attendance

• Increased inductions



Post Pandemic MTD Changes

Federal Exceptions ending 11 May 2023
• Time in Treatment Requirement Changes
• Interpretation and Implementation Varies

• By state
• Between agencies

• Telehealth options minimal



Post Pandemic Bupe Changes

• Increased access
• Low-barrier Clinics
• Telehealth Inductions

• Virtual-only Prescribers

• Removal of X-Waiver Requirement
• Change to training required of prescribers
• No limits on #’s prescribing to



Evolution or Pandemic?

Client Centered Care
• Harm Reduction

• Ongoing use, discharges, transfers to HLOC

• Trauma Informed
• Unobserved UDS

• Chronic Conditions



Then and Now…



Medications for Opioid-Use Disorder

Previously Now
• Most Vermonters received OUD  

treatment via hubs & spokes
• Fewer “spokes” available, more 

travel required
• Care received in person with 

frequent check-ins
• Many pregnant people with OUD 

cared for at UVM 

• Treatment split between H&S, 
private organizations, and telehealth 

• Many more “spokes” providing 
buprenorphine in communities

• Pandemic rules allow for telehealth 
and more take homes

• Pregnant people cared for 
throughout the state



Coordination of prenatal care

Previously Now
• UVM MC COGS clinic provided Ob 

and MOUD care to many and 
provided assistance to other clinics

• In person meetings with Neomed
clinic provider to prepare for infant 
birth and review Care Notebook

• Many opted into ChARM team case 
review and coordination 

• More Ob care occurring in 
communities throughout the state

• Ob care and MOUD often provided 
independently without release to 
share information

• Neomed consults occur after infant 
birth only IF received medication

• Fewer opting into ChARM team



Monitoring for Opioid Withdrawal Symptoms

Previously Now
• Most infants born at or transferred 

to UVMMC or Dartmouth for 
monitoring and medication 
treatment if needed

• Finnegan/Mother tool used to 
“score” withdrawal symptoms and 
determine need for treatment

• Fewer infants cared for at UVMMC 
as many community birth hospitals 
now providing monitoring and some 
providing morphine treatment

• Eat, Sleep, Console Care tool used to 
monitor for clinically significant signs 
of withdrawal



Treatment of Opioid Withdrawal Symptoms

Previously Now
• Infants requiring medication 

treatment at UVMMC transferred to 
NICU for methadone

• Infants stabilized on methadone 
and discharged home to complete 
extended outpatient wean

• Focus on optimizing non-pharmacologic 
interventions first

• Infants needing medication receive 
methadone in NICU (Nursery soon!)

• Just-in-time dosing allows 1-3 doses of 
methadone as needed

• Infants requiring longer courses are 
stabilized and weaned inpatient



Follow-up of infants after hospital discharge

Previously Now
• All infants born at UVMMC with 

prenatal opioid exposure received 
follow-up via the Neonatal-Perinatal 
Medicine (NeoMed) clinic in 
addition to their primary care 
providers

• Only infants requiring methadone 
treatment are followed at NeoMed

• Primary care providers responsible 
for developmental follow-up and 
initiate referrals to CIS or other 
services as indicated



What can the data tell us?



Number of Opioid 
Exposed Newborns 
born per year

Proportion of Opioid 
Exposed Newborns of 
all live births
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What hasn’t changed

• Pregnant people with SUD should be:
• Encouraged to participate in local empaneled teams for case review and 

coordination of services 
• Advised on benefits of signing releases so OB and MOUD providers can 

coordinate to provide best care
• Offered referrals for visiting nurse services during pregnancy to continue after 

the infant is born
• Educated on what to expect in the hospital after the baby is born including 

completion of the Family Care Plan prior to discharge



• Know Vermont’s CARA/CAPTA policies regarding when DCF reports 
are recommended and when a Family Care Plan (Plan of Safe Care) 
should be developed

• Use available resources to provide additional information to families

Clear communication is key



Federal legislation

• CAPTA: Child Abuse Prevention and Treatment Act
• CARA: Comprehensive Addiction and Recovery Act, 2016 amendment 
• Goal: To address the needs of infants affected by substance abuse, withdrawal or 

Fetal Alcohol Spectrum Disorder.
• CARA Requirements:

• Identify infants affected by substance abuse, withdrawal or Fetal Alcohol Spectrum Disorder
• Health care providers notify child protective services
• Develop a Family Care Plan (Plan of Safe Care)
• State child protective services agency report data to Children’s Bureau annually

• Each state had to develop its own pathway
• The initial VT POSC and notification pathway started in 2018, updated in 2021



Vermont Specific Pathway

DCF Report (identified call to intake hotline)
• 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 after birth

CAPTA Notification (de-identified tracking form)
• Medications for Opioid Use disorder (MOUD/MAT) 
• Prescribed opioids for pain 
• Prescribed benzodiazepines 
• Use of cannabis during pregnancy (after 1st trimester)



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).

VT Prenatal Report Criteria for Substance Use During Pregnancy

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


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

VT Report Criteria for Newborns Affected by Substance Use During Pregnancy

Newborn report acceptance criteria:

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

2. 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.

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


Family Care Plan

• Formally called the Plan of Safe Care (POSC)- updated CAPTA 2022

• 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.





What is a CAPTA 
Notification?

De-identified tracking form sent via 
secure fax/email to DCF family 
services to allow annual reporting to 
the Children’s Bureau.
• Allows tracking of notification 

criteria
• Allows tracking of POSC completion 

and referrals



Resources

Plan of Safe Care Website:
• POSC form for hospitals
• CAPTA notification form
• Frequently Asked Questions: 

• CAPTA notification 
• Vermont POSC
• THC use in pregnancy

• POSC handout for families

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

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


• MOUD is the best treatment for OUD in pregnancy and is SAFE for 
mom and baby. Stopping puts both at risk.

• Parents with additional substance use disorders including alcohol and 
stimulants should be connected to treatment providers

• Involve families in understanding if/when a DCF report would be 
required rather than a CAPTA notification (avoid surprises)

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

• Connect families with Peer Recovery Coaches!!

Educating and Supporting Families



To be updated in 2023 
to Family Care Plan



Patient educational materials 
reviewed and revised by 
healthcare providers on:
• Alcohol
• Cannabis
• Opioids
• Tobacco

https://www.healthvermont.gov/family/
pregnancy/substance-use-pregnancy

https://www.healthvermont.gov/family/pregnancy/substan
ce-use-pregnancy-information-providers

One More Conversation

https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy
https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy
https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy-information-providers
https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy-information-providers




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 Parent Preparation

NEW in 2022- Fully updated 
Our Care Notebook!

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

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

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


• MOUD for parents should be continued and a transition plan from OB 
to primary care or other providers should be discussed

• Treating co-occurring substance use disorders including alcohol and 
stimulants strengthens families

• Referrals to Visiting Nurses and Children’s Integrated Services help 
support families and infants in healthy growth and development

Healthy Families make Healthy Babies



Recovery Supports

• Perspectives of recovery coaches providing support to families in our 
community 

• Parents in Recover Program at Turning Point Centers
• Lund Alumni Group  



Questions???
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