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Objectives

• Understand the history of the Family Care Plan (Plan of Safe Care) in 
Vermont

• Review changes at UVM Medical Center to decrease bias in drug 
testing of pregnant people and infants as well as breastfeeding

• Identify resources to support conversations and empower families



Questions

I don’t know what to 
do with a plan of 
safe care

I’ve never heard of 
the plan of safe 
care

I don’t know VT 
policies around 
substance use in 
pregnancy

I don’t know where 
to get more 
information

How common is 
substance use in 
pregnancy 
anyway?



Vermont Family Care Plan 
(Plan of Safe Care)



Support Families Across the Continuum of Care

(Patrick. Pediatrics, 2020)



CAPTA/CARA and the Plan of Safe Care

CAPTA: Child Abuse Prevention and Treatment Act, is federal legislation 
that provides funds to states to mitigate child abuse and neglect. 
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:

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



Vermont Goals for the Plan of Safe Care

• Continue to support pregnant people who are currently engaged or seeking 
treatment for substance use disorders, avoid legislation that may appear punitive.

• 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 including nurse home visitors.

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



Requirement 1: Identify Newborns

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 2: Notify CPS

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:



VT specific Pathway: DCF report vs. notification

DCF Report: identified call to intake hotline
• Use of illegal substances during 3rd trimester of pregnancy 
• Use of non-prescribed or misuse of prescribed medications in the 3rd trimester 
• Suspected Fetal Alcohol Spectrum Disorder after birth

CAPTA Notification: de-identified tracking form
• Appropriate use of prescribed medications:

• Medications for Opioid Use disorder (MOUD) aka Medications for Addiction 
Treatment (MAT) 

• Opioids for pain 
• Benzodiazepines for anxiety

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



Requirement 3: Develop a POSC

The Vermont POSC is:
• Document created with the pregnant individual and other involved 

caregivers, must be completed prior to birth hospital discharge.

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

• Shared with parent and the infant’s primary care provider after birth
• NOT shared with DCF unless they are involved for child safety concerns.









Allows tracking of 
substance 
exposure(s)

Allows tracking of 
POSC completion 
and referrals

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

CAPTA Notification form



Requirement 4: Data Reporting

• Aggregate data collected from de-
identified CAPTA notifications

# of substance exposed infants
# of infants with POSC developed
# mothers already engaged in services
# of infants for whom a referral was 
made for appropriate services 

• Sent in annual CAPTA report to the 
Children’s Bureau



CAPTA notification indication by year



VT POSC: What happens after discharge?

• Infant’s PCP office should help 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 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




Decreasing bias at UVM Medical 
Center



National Survey on Drug Use and Health 2022

Substance use in past 30 days in pregnant women
• Alcohol- 12%
• Cannabis- 8.2%
• Tobacco or vaping- 8.2%
• Illicit drug use (not cannabis)- 3.6%
• Stimulants- 1%
• Opioids- 0.71%

Based on data from 71,369 completed interviews from
2022 NSDUH respondents aged 12 or older.

https://datatools.samhsa.gov/nsduh/2022/nsduh-2022-ds0001/variable-list

https://datatools.samhsa.gov/nsduh/2022/nsduh-2022-ds0001/variable-list


Substance use in pregnant Vermonters

Pregnancy Risk Assessment Management System (PRAMS) 2020

https://www.healthvermont.gov/sites/default/files/documents/pdf/HSI-stats-PRAMS-2020-Highlights.pdf

Substance Used During 
Pregnancy

Used in 3 months prior 
to Pregnancy

Cigarettes 11% 19%
E-cigarettes 3% 8%
Alcohol 11% 71%
Cannabis 11% 22%
Drug use other than cannabis 3% 3%
Medication for Opioid Use 
Disorder (MOUD/MAT)

5% 4%

https://www.healthvermont.gov/sites/default/files/documents/pdf/HSI-stats-PRAMS-2020-Highlights.pdf


Substance Use in Pregnancy 

• Substance use during pregnancy is common 
and Vermont has some of the highest rates

• Universal screening with a validated tool can 
identify substance use (and use disorders)

• Screening and brief intervention techniques 
are recommended to counsel and to refer 
those individuals' meeting criteria for 
substance use disorder for appropriate 
treatment (SBIRT) 



The official position of the American Society of 
Addiction Medicine and the American College of 
Obstetricians and Gynecologists is that all 
(pregnant people) should be screened using a 
validated screening tool, and not biochemical 
measures.



Universal umbilical cord hold

• Eliminates maternal testing bias as testing will only be ordered if 
infant shows signs of withdrawal.

• Reduces urgency in determining if testing is indicated at time of birth 
as testing can be ordered for unexpected withdrawal signs up to 5 
days after birth.

• Easy to collect and available from all deliveries (unlike urine and 
meconium)

• Faster and more reliable as confirmatory testing is included which 
reduces false positives seen in urine samples.

• Turnaround of about 2 days (meconium can takes up to 4+ days)



Maternal Testing

When MAY testing be indicated:
• Pregnant individual received less than 

1 prenatal visit.
• Pregnant individual presents with 

unexplained signs/symptoms of 
intoxication or withdrawal.

Process for testing when indicated:
• Obtain informed verbal consent from 

the pregnant individual
• Document in the EHR reason for 

medical necessity.
• Order urine drug screen 
• Specific urine confirmatory testing 

must be ordered for unexpected 
positives.



Infant Testing

When MAY testing be indicated:
• Infant with unexplained signs/symptoms concerning for substance withdrawal.
• If maternal testing was indicated and not able to be performed.

Process for testing when indicated:
• Obtain informed verbal consent from a parent/guardian
• Document in the EHR reason for medical necessity.
• Order umbilical cord drug screen. If urgent results needed, consider also sending 

infant urine
• Continue routine care and monitoring while awaiting results. 



Cord storage vs. umbilical cord testing

Storage
• Consent is NOT required for cord 

collection and storage. 
• Collection from every delivery, held 

in lab then discarded after 5 days. 
• Families with questions should be 

directed to the Umbilical Cord 
Storage Parent Handout.

Testing
• Informed verbal consent from a 

parent/guardian is required after 
discussion of risks and benefits of 
testing.

• Medical necessity of testing and 
parental consent is documented in 
the EHR.

• UVM lab sends sample of cord held 
at birth to Champlain Toxicology 
lab for drug testing.



Umbilical Testing Consent FAQ’s

• What if a parent is unable to provide consent and testing impacts clinical 
management?

• If results impact clinical care now (urgent) document this in the medical record and 
obtain testing without consent.

• If results may impact care later such as breastfeeding guidance (not urgent) defer 
testing until consent can be obtained.

• What if a parent declines testing despite counseling on its medical 
necessity?

• Document this clearly in the medical record.
• What if NOT performing clinically indicated testing puts an infant at risk of 

harm? 
• Infant medical team (provider/SW) should consult with DCF/CPS.



UVMMC Breastfeeding Guideline

Purpose: To provide guidance for breastfeeding in birth parents who 
have recently used non-prescribed substances based on updated 
recommendations from the Academy of Breastfeeding Medicine. 



UVMMC Breastfeeding Recommendations

1. Breastfeeding should be supported for most infants
2. Breastfeeding is encouraged for infants during the first hour
3. Individualized planning for breastfeeding after the “Golden Hour” 

should be developed in partnership with the family and their care 
team 

4. Birth parents should be supported in expressing milk to establish 
milk production. 

5. Universal lactation consults are recommended 
6. Education about substance exposure through breastmilk should be 

provided to all families. 



Communicate & Educate: Supporting 
and Empowering Families



• Storage of a small piece of the 
umbilical cord from every 
delivery in the lab

• Cord is discarded after 5 days.
• Sample available if infant 

develops unexpected signs and 
symptoms after birth and testing 
is needed.

• Allows discussion about testing 
with parents, rather than having 
to make a rapid decision at the 
time of birth.

Umbilical Cord Storage: 
Parent education





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


Our Care Notebook

Fully updated in 2022!

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

Also available as hard copies: 
please email VCHIP.ICON@med.uvm.edu

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


Our Care Notebook contains 
family centered information:
 During Pregnancy         
 During Your Hospital Stay
 After Hospital Discharge
 Resources



Vermont Plan 
of Safe Care: 
Family Handout

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

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


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

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

One More Conversation Campaign

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






Vermont Resources



Support families

• 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 (POSC) prior to discharge
• In VT DCF does not get involved unless there are child safety concerns- MOUD or THC 

use alone do NOT trigger involvement 



• Pregnant people should be supported in decreasing or stopping their 
use of nicotine, alcohol, cannabis and other substances without 
judgement.

• Individuals with substance use disorder should be connected to 
appropriate treatment providers.

• Medications for opioid use disorder is the best treatment for OUD in 
pregnancy and is SAFE for the pregnant person and infant.

• Vermont’s interpretation of federal laws is different than other states 
and aims to encourage people to engage in treatment. 

• Resources are available for both yourself and your patients.

Take home points



Next Steps

• Collect feedback from hospitals and community agencies on strengths 
and areas for improvement on the POSC workflow and 
documentation

• Update all Vermont materials to Family Care Plan language to 
decrease stigma

• Continue partnerships for DCF to improve shared expectations, 
language and processes for care planning

• Expand focus to include other substances 



Questions???

To connect with us or join our listserv, please send an 
email to VCHIP.PQCVT@med.uvm.edu
 

mailto:VCHIP.PQCVT@med.uvm.edu
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