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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.
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Maternal Mortality
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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

Source: Vermont Maternal Mortality Review Panel Report to the Legislature, 2025



Maternal Mortality in Vermont

Two disclosed use and 
were stable on MOUD

Two disclosed use and 
were unstable 

Two had no diagnosis of 
SUD, didn’t disclose use

And all six died in the 
year after birth  directly 
related to their SUD

Our Maternal Mortality is heavily impacted by substance use, with most death occurring in the post partum period. 

We need to address our bias, consistently de-stigmatize, and universally let our clients know about supports.



In Depth 
Technical 
Assistance
From 2023-2025 
the National 
Center on 
Substance Abuse 
and Child 
Welfare 
(NCSACW), 
supported  
focused on 
perinatal 
substance use 
and the child 
welfare system.



How it all comes together

9/30/2026



PFAC Contributions 

https://www.uvm.edu/larnermed/vchip/pqc-vt-patient-and-family-advisory-committee-pfac

Interest in PQC-VT Patient and Family Advisor Support Request Form

Useful 
links: 



Vermont Family Care Plan – 2026 Revision
What is a Family Care Plan?

A care planning document to support pregnant people in consolidating their 
medical, community, and social supports throughout pregnancy and the 
postpartum period. 

Pregnant patients with substance use in pregnancy is the primary population 
but this VT-specific tool was created to be used universally as a care planning 
tool for all pregnant patients. 



FCP Initiation
Process Map





Family Care Plan Pilot

3 Tracks:

1. Home Health Referral for initiation of FCP **

2. OB office personnel initiates FCP

3. HUB personnel initiates FCP 

**Home Health is the preferred route to support long term connection to 
supportive perinatal and early childhood community-based systems for 
families**
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FCP Form Process Map



Links to test the FCP

To Initiate the FCP To update or complete the FCP





Setting the Stage

• There is uniform concern for and support of parent-child safety and 
well being by all providers-all want best for the family

• Our collective understanding of substance use, treatment, and 
parenting has evolved over the last decade with effective treatment

• No one wants to hear a child came to harm from abuse or neglect
• Indications for mandatory reporting are confusing; what happens 

with FSD reporting and how that helps a family is confusing
• Substance use alone is not an indication for FSD mandated 

reporting but can be confusing



Reporting before documented child maltreatment does not prevent 
maltreatment and causes harm

Future research:
• Studies of risk factors for child maltreatment that include adversity faced by families in the form 

of access to childcare, access to health care (particularly substance use and mental health 
treatment), housing insecurity, and food insecurity may be beneficial. 

• Solutions to these kinds of challenges in social determinants of health that families face are 
likely to require multisystem involvement, with contributions from schools, health care 
facilities, public health, policymakers, and the community at large. 

• Research assessing these kinds of solutions should consider clearly delineating the roles of 
each system and potential synergies so that each contributor (including primary care clinicians) 
can then understand their role within the multisystem solution and understand where their 
efforts might be enhanced by the work of others



CAPTA Revision  
Approximately 180 submissions in first 6 months of 2026

Percentage of CAPTA ReportsSubstance

24%MOUD

30%Nicotine

74%Cannabis

11%Cocaine 

2.7%Alcohol

2.7% nonprescribed; 2.7% 
prescribed

Opioids

1 reportStimulants

2 reportsBenzodiazepine

Polysubstance Use

35% of pregnant patients 
were engaged in services 

prior to delivery

79% Medicaid patients

85% patients did NOT have a 
DCF report indicated

• Primary Care
• Substance Use 

Treatments
• Mental Health 

supports
• Nurse Home Visiting
• Recover Coaches
• Community 

resources 

Mandated Supporting



Connection to Services

SFV Nurse Home Visiting Video
Children’s Integrated Services



Transparency 

• Goal: to provide health care 
professionals who work with 
pregnant and postpartum people 
with the knowledge of Vermont 
Statute and their legal requirements 
to their role as a mandated reporter
• In the perinatal space as related 

to substance use 

• Not to tell people they shouldn’t 
make reports to the DCF – Family 
Services Hotline when appropriate 





PAUSE Strategy 

Consider using the PAUSE acronym when you are unsure if you 
suspect child abuse or neglect.

If you reasonably suspect child abuse or neglect you must report 
within 24 hours, even if using the PAUSE approach.



What are the Vermont Laws for obtaining toxicology 
(drug) testing when there is known or suspected 

substance use in pregnancy or following delivery?

•A toxicology (urine drug) test on a pregnant or postpartum person 
with a history of substance use is NOT required by law. If toxicology 
testing is needed for medical care, providers should discuss the risks 
and benefits of testing with the patient and get informed consent prior 
to sending any test.

•Toxicology testing (urine, meconium, or cord) on a newborn 
is NOT required by law. Informed parental consent should be obtained 
if testing is required for a medical reason.

•Substance use in pregnancy or positive toxicology testing of a 
birthing person or newborn does NOT require a mandatory report to be 
made.

Prior to the birth, the law does not require a report but 
DCF policy would allow DCF to accept a report for a 

family assessment.



Does making a report to DCF/FSD help families 
affected by substance use access community 

supports?

Not necessarily. The primary role of DCF/FSD is to keep children safe 
from abuse and neglect. Although FSD staff do connect families with 
resources who are engaged with them through an assessment or 
open case, they are not a community referral source. The purpose is 
to intervene when there is child abuse or neglect.

Making a report to DCF/FSD through the Child Abuse Hotline is NOT an 
effective way to help families if the only concern is to connect families to 

community resources or supports for mental health, substance use, 
housing, transportation or other needs. Other community agencies 

(HelpMeGrow, 2-1-1, VT HelpLink) are better equipped to connect families 
to local resources they need to address many of the issues currently 

triggering reporting.



Vermont law includes a Risk of Harm 
Statute covering substance use

The criteria in this statute specifically refer to:
• The presence of the child in relation to methamphetamine 

production
• Child access to dangerous substances
• Lack of supervision or care due to substance use of the parent
• A single egregious act that has caused the child to be at significant 

risk of serious physical harm

These criteria are relevant after birth, but not during pregnancy. 

No current law mandates reporting during pregnancy. 

It is best practice to provide the pregnant patient with education, 
referrals, treatment, and resources to address their substance use.



Documentation ≠ Reporting to DCF

Documentation remains a key component of clinical care. Health care 
providers should document any concerns in the medical record in an 
appropriate way, with the goal of collaborative information sharing. 
Documentation addressing all areas of health (including social 
drivers) support families across the care continuum. Transparency 
with families is important. Speaking to families about concerns and 
providing resources is a good first step. A report can be made and 
rationale discussed with parent(s); this discussion can be omitted if 
there is concern for immediate child safety.

In the perinatal space, collaboration between the obstetric provider, 
mental/behavioral health provider, substance use treatment provider, 
community partners such as home health & recovery coaches, and 
the pediatric provider is essential in supporting families. The Family 
Care Plan is one patient centered tool to connect clinical and 
community providers.



I have to report…
Substance use in the third trimester or last 30 days of 

pregnancy.

Reporting a patient for substance use during pregnancy is not 
required by Vermont law. 

This practice was originally intended to enable FSD staff to identify 
and support pregnant people access coordinated services and 
create plans for safer parenting prior to delivery, decreasing 
emergency custody cases. 

Making a report prior to birth without the patient’s knowledge and 
consent could violate HIPAA by disclosing protected health 
information.

FALSE



I have to report…
When a family has a Family Care Plan (Plan of Safe 

Care) or a CAPTA Notification
FALSE

The Family Care Plan is a tool to assist families in receiving & 
organizing their referrals and community connections during 
pregnancy to be better prepared for the arrival of their baby. This is 
not based in Vermont law.

Federal law requires each State send the aggregate number of 
newborns exposed to substances during pregnancy each year to 
calculate funding received through CAPTA. Vermont uses the de-
identified CAPTA Notification e-form to collect this information.



REPORT
Action Items:
• Gather the multi-disciplinary team including OB and Pediatric Providers, 

Nursing, and Social Work to discuss concerns.
• Have a conversation with the patient to express concerns and offer 

screening/treatment options.
• Be transparent in that there are safety concerns around possible 

substance use and impact on care for the newborn. Share that a DCF/FSD 
report will be made based on these safety concerns and the role of the 
healthcare provider as a Mandated Reporter.

• Provide reassurance that there are treatment options available and the 
team will support them in accessing substance use treatment.

Case #3

Your patient is two days postpartum and has left the unit 6 times in the past 8 hours. They have a 
recent history of active opioid use and have not been engaging in prenatal care or other types of 
recovery treatment. Multiple times they have returned to the unit unable to have a conversation 
with you without nodding off, is slurring words, and have not initiated any newborn care without 

multiple reminders and assistance.



Take Home Message

Substance use alone is not indicative of a mandated report during pregnancy or following the 
birth WITHOUT the presence of other factors that suggest risk of harm to the newborn.

Substance use in pregnancy is not illegal nor defined as child abuse in Vermont.

Birthing people should be supported in disclosing substance use during pregnancy so they can 
receive the supports they need and desire.

Toxicology testing should only be used if it changes clinical management and informed consent 
has been obtained from the birth parent.

If concerns are noted, connect families with the identified services and determine a follow-up 
plan. If safety concerns are reasonably expected it is your responsibility to make a DCF 
hotline report.





Let’s stay in touch.

Email:

Web:

Social: @HealthVermont

Thank you!

AHS.VDHFCPCAPTA@vermont.gov; Katy.Leffel@vermont.gov

Perinatal Quality Collaborative of Vermont


