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Learning Objectives

• Understand Vermont’s approach to the FCP and changes 
over time

• Review federal Child Abuse Prevention and Treatment 
Act (CAPTA) Family Care Plan (FCP) legislation

• Review updated CAPTA and FCP tools 
• Review next steps for state partners 



Let’s take a moment…

This is difficult content and many of us have either personal experience of substance use 
or have family and friends impacted by substance use and other co-occurring issues 
including: Maternal death, suicide, intimate partner violence, and trauma

Please take the time you need and/or feel free to step away if the content presented 
today is difficult.

I’d like to take a moment to acknowledge Vermont residents who died during and after 
pregnancy, their loved ones, and the community who cares for them.



Vermont has among the highest rates of 
substance use in both pregnancy and in 

caregivers in the nation including tobacco, 
alcohol, marijuana, and other substances. 

The odds of overdose death among those who 
experienced pregnancy are 1.5 times the odds of 
overdose among females of reproductive age who did 
not experience pregnancy

Data from Vermont’s PRAMS and the MMRP



Putting it all together

The period after OB care has been 
identified as a period of increased 
risk

Perinatal people with SUD present in 
different ways:

Some are stable on MOUD
Some are not flagged with a 
known SUD 
Some are late to prenatal care and 
were identified as high risk.  

We can’t predict who will relapse and 
who will die.  All we can do is 
connect ALL families with post 
partum supports.

The FULL year after a birth is a key period for support



Child Abuse Prevention and Treatment Act: CAPTA

1974

• Enacted to provide federal funding to support prevention, assessment, 
investigation, prosecution, and treatment activities related to child abuse 
and neglect

2003

• Amendment: governors must assure policies and procedures are in place 
to address the needs of infants “born with and identified as being affected 
by illegal substance abuse or withdrawal symptoms resulting from 
prenatal drug exposure”

• Plan of Safe Care

2010
• Amendment: clarified the definition of substance exposed infant and 

added Fetal Alcohol Spectrum Disorder (FASD)

2016
• Amendment: clarified population requiring a Plan of Safe Care: “born with and 

identified being affected by illegal substance abuse withdrawal symptoms resulting 
from prenatal drug exposure or Fetal Alcohol Spectrum Disorder”

Federal legislation that 
provides funds to states 
to mitigate child abuse 
and neglect



2016 amendment to CAPTA
• Plan of safe care developed for infants with prenatal substance exposure, 

withdrawal symptoms, or Fetal Alcohol Spectrum Disorder.
• Goal: to address immediate safety needs of the infant and health and SUD 

treatment for affected family or caregiver.

Requirements:
1. Identify infants affected by substance abuse, withdrawal or FASD
2. Health care providers notify child protective services
3. Develop a Plan of Safe Care (POSC)
4. Submit data to Children’s Bureau annually

Comprehensive Addiction and Recovery Act (CARA)



CAPTA 2021 Reauthorization- Title IV

Public health response to infants affected by substance use disorder

Purpose: “to ensure the safety, permanency, and well-being of infants 
affected by substance use by supporting States in providing a public 
health response to the impact of substance use on infants, mothers, 
and families”

Language update: “infants born with, and identified as being affected 
by, substance use disorder, including alcohol use disorder”



CAPTA 2021: The Family Care Plan

Development of a multi-disciplinary FCP for the infant and affected 
parent/caregiver, to ensure the safety and well-being of the infant by:

(A) using a family assessment approach to develop each FCP

(B) addressing through coordinated services, the health, well-being, 
and SUD treatment needs of the infant and affected parent/caregiver

(C) Develop systems to determine if referrals to appropriate services 
for the infant and affected parent/caregiver are occurring 



CAPTA 2021: Notifications

• Distinct and separate from the child abuse and neglect reporting

• Designed to promote a public health response to infants born with, 
and identified as being affected by, substance use disorder, 
including alcohol use disorder

• Not for the purpose of initiating an investigation of child abuse or 
neglect.



CAPTA/FCP Next Steps: 2022-2025

Vermont has been a leader setting the stage for change in other states

Vermont already decoupled notifications from reporting and had a 
mechanism to collect data.

Time to re-engage with our partners to update language and pilot new 
workflows to further separate DCF from the Family Care Plan



VT POSC Revisions for 2025

In Depth Technical Assistance (IDTA) provided by

Change name to Family Care Plan (FCP)

Implement prenatal completion of Family Care Plan

Develop new process for online completion and sharing of 
FCP

Electronic method for CAPTA notifications

New family centered website and support materials

Updated and enhanced data collection 
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Partners in this work included:

• Person with living experience/Peer Recovery 

• Family Services Division

• Family and Child Health Division

• Division of Substance Use

• Child Development Division

• Childsafe Collaborative

• Perinatal Quality Collaborative of Vermont

• Alliance for Innovation on Maternal health





Process Type Timing Responsible 
Party

Inclusion Criteria Details Connection to DCF

Family Care Plan

Goal: facilitate 
community 
resources and 
family support 
(mandated) 

Starts Prenatal or at 
time of disclosure

Completed at time of 
infant discharge

Birth parent
HH Nurse                             
OB Clinic 
MOUD Provider

For any pregnant patient 
that screens positive for 
substance use

*For Cannabis or Alcohol; if 
patient commits to 
abstinence; rescreen at X 
weeks; if use continues 
then initiate referral for FCP

Care plan 
document 
listing current 
resources and 
referrals – 
patient driven 

Need for FCP does not indicate a 
DCF report

DCF only sees this document IF the 
family decides to share it with them if 
there’s active involvement 

CAPTA 
Notification

Goal: federal 
reporting

Complete at time of 
infant discharge

Hospital 
Designee 

Any newborn exposed to 
substances during 
pregnancy (should follow 
FCP completion)

De-identified 
data sent to 
Family 
Services 
Division for 
Federal 
Reporting

Substance exposure alone does not 
indicate a DCF Report to be made

De-identified reporting 

Report to DCF

Goal: child safety

30 days prior to due 
date

Any mandated 
reporter

use of illegal substances, 
non-prescribed 
medications, or misuse of 
prescribed medications 
during the third trimester of 
pregnancy 

Report called in to DCF Intake Line

any time there are child 
safety concerns 

Any newborn regardless of 
substance exposure where 
there are safety concerns





Updated Virtual Forms

Microsoft Forms for CAPTA and FCP
- Secure server
- Mobile friendly 
- Limit the steps in the process
- Streamline data collection 

FCP Specific:
- Client can re-access for updates to their plan
- Client able to edit who receives their updates at any time



CAPTA Revisions

Changes to Practice:
- Utilize an URL or QR Code to access 

and submit
- Address Residency: Will complete 

for ANY baby born in Vermont 
meeting criteria regardless of 
maternal state of residency

- Submit for multiples without having 
to submit form multiple times

- Include exposures to alcohol and 
cannabis (following the first 
trimester)



Family Care Plan (FCP) Revision

Changes to Practice:
- Utilize an URL or QR Code to 

initiate, update and submit
- Will have an associated PIN 

for additional level of security
- Started in prenatal setting
- Who it will be shared with 

will be driven by the pregnant 
patient 



CAPTA and FCP Piloting Approach

Draft updated forms
Create Microsoft Forms draft
Review with Partners for initial feedback
Identify Pilot sites and provide education on pilot
Following Pilot:

- Feedback session with End-Users
- Data pull from VDH IT Team 

- Review with FSD to ensure it’s meeting the data needed for federal reporting 
requirements 

Provide Educational Materials for Patients/Families & Healthcare 
Professionals



Active CAPTA Pilots 

UVMMC & Rutland Regional Medical Center
- Both sites utilize Social Work/Case Management Team to complete 

CAPTA
- Trialing the new electronic form
- Pilot through June

- Feedback session with End-Users
- Data pull from VDH IT Team 

- Review with FSD to ensure it’s meeting the data needed for federal reporting 
requirements 



OB Office 
Provide Universal Screening for Substance Use @ first appt or 

phone call

Positive screen = HMG Referral for initiation of Family Care Plan 
via H/H

Complete other referrals per normal process (MOUD services, 
Smoking cessation, etc.)

Receive communication from H/H that Patient has accepted H/H 
referral

Receive secure email with Family Care Plan draft upon initiation 
and with any updates

Upload to EMR as a read-only PDF

Communicate with Clinic & IP team that Plan exists/location



Home Health
Receive Referral for Family Care Plan Initiation from 

HMG within 1 business day of Provider referral

Contact Client & Schedule Initial Appointment 

Complete standard screenings

Educate client/family on “The Family Care Plan” and 
initiate plan

Enter into care plan: names/emails of people the Client 
would like to share this with [ideally Prenatal Provider, 

MOUD Provider, Therapist, etc]

Provide feedback loop to HMG or Referring Provider 
that patient accepted services

Revisit Family Care Plan:
1. With any new referrals or services

2. At 32-34 weeks (enter timeline)



OB Office 
(patient declines H/H referral)

Provide Universal Screening for Substance Use

Patient declines participation with Home Health

Complete other referrals per normal process (MOUD services, Smoking 
cessation, etc.)

Educate client/family on “The Family Care Plan” and initiate plan

Enter care plan: names/emails of people the Client would like to share this 
with [ideally Prenatal Provider, MOUD Provider, Therapist, etc.]

Document acceptance/declination of referrals

Download secure PDF and upload to patient's chart

Flag/Notify Provider/SW that FCP has been started

Revisit Family Care Plan:
1. With any new referrals or services

2. At 32-34 weeks (enter timeline)



MOUD Office

Receive secure email of Family Care plan 
during pregnancy (if pregnant person 

consents)

Review with client to address on-going 
supports needed; new referrals that could 

be placed

Update with patient as necessary 

Initiate FCP with Client

Encourage sharing with other health care 
partners

Review with client to address on-going 
supports needed; new referrals that could 

be placed

Update with patient at 28 weeks and 
share with anticipated birthing hospital

Either Option



Hospital Inpatient Unit Receive secure email of Family Care plan prior to 
delivery

Following birth of infant, complete FCP with 
family

Update contacts (including Pediatrician/FMS 
offices) to send secure final PDF 

Complete CAPTA notification 



Pediatric Medical Home 

Receive secure email of Family Care plan 
following delivery

Review with family to address on-going 
supports needed; place any new referrals



FCP Pilot

3 Tracks:

1. Home Health Referral for initiation of FCP

2. OB office personnel initiates FCP

3. HUB personnel initiates FCP 



Educational Materials & Resources

• Patient/Family-Facing
• Handouts
• Video
• Website Links



Educational Materials & Resources

• Heath Care Professional Hand-Outs



Educational Materials & Resources

• Heath Care Professional
• Module
• Video
• Flowcharts
• Hand-outs
• FAQs



Next Steps 

• Pediatric Home
• Each Clinic will be receiving an email to identify if they want to receive the 

FCP via FAX or Email & submit that information 
• Recommend if email it’s not tied to one individual person

• Recommend deciding a workflow for getting the FCP into the patient’s chart 
and notifying Provider or other team members of its existence

• Be aware of upcoming changes and disseminate materials to your 
team once they are available

• PQC/AIM
• Supporting QI with HMG and Visiting Nurse teams
• Supporting Implementation with Clinical teams 
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