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Presenter
Presentation Notes
This introductory webinar offers you an overview of the best practices for New Hampshire Plans of Safe Care for mothers, infants and their care givers. Some of the questions we will touch upon included: What is the purpose of the POSC?What is a Plan of Safe Care and why is it important to ensure hospitals understand our new law?When is the Plan of Safe Care developed with the mother?How will the POSC be shared with important providers of supports and services for the infant and mother?When and how should the state be notified of the birth of an infant affected by exposure to substances?How does a provider decide when to report child abuse and neglect when an infant is born affected by exposure to substances?What should I do next?



Plans of Safe Care (POSC)
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NH Governor’s Commission on Alcohol and Other Drugs

Perinatal Substance Exposure Task Force

Presenter
Presentation Notes
The impetus behind New Hampshire’s Plans of Safe Care was motivated by a federal mandate, which we will explain. However, the development of New Hampshire’s Plan of Safe Care and process has been a collaborative effort lead by the NH Governor’s Commission on Alcohol and Other Drugs Perinatal Substance Exposure Task Force in collaboration with the following partnering agencies including: the NH Department of Health and Human Services, Division of Public Health Services, Division for Children, Youth and Families and the Bureau of Drug and Alcohol Services. Funding for this work was provided by the NH Charitable Foundation.Materials related to POSC is available on the NH Governor’s Commission on Alcohol and Other Drugs Perinatal Substance Exposure Task Force webpage – hyperlinked above.

https://nhcenterforexcellence.org/governors-commission/perinatal-substance-exposure-task-force/
https://nhcenterforexcellence.org/governors-commission/perinatal-substance-exposure-task-force/


Framework to Support Mothers & Infants

• How can we engage mothers in a collaborative 

process to plan for healthy outcomes?

• How can we work with existing supports and 

coordinate new services to help infants and 

families stay safe and connected?

• How can Plans of Safe Care support mothers and 

infants during pregnancy, delivery, safe transition 

home and in parenting?

Clinical Teams

Mothers 

& 

Infants

State Community
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Presenter
Presentation Notes
When developing the New Hampshire process, the task force asked these guiding questions. 



What is a Plan of Safe Care?

A Plan of Safe Care also referred to as “Plan of 

Supportive Care” for mothers and infants is developed 

by a health care provider collaboratively with the 

mother and coordinates existing supports and 

referrals to new services to help infants and 

families stay safe and connected when they leave 

the hospital. 
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Presenter
Presentation Notes
First, What is a Plan of Safe Care? A Plan of Safe Care also referred to as a Plan of Supported Care is a plan for mothers and infants developed collaboratively with the mother and coordinating both existing supports and referrals to new services to help infants and families stay safe and connected when they leave the hospital.  ******Plan of Safe Care – Federal and State LanguageThe actual name comes from federal law and is incorporated into our state law as well.  However, providers and practices can choose to refer to this as “Plan of Supportive Care” or however is most supportive/appropriate to the patient and families. 



When is the POSC developed 
with a mother?

POSC must be developed when “an infant is born 

identified as being affected by substance abuse 

or withdrawal symptoms resulting from prenatal 

drug exposure or fetal alcohol spectrum 

disorder.” However, POSCs can be developed 

prenatally and serve as a living document 

throughout the pregnancy and after birth.
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See RSA 132:10-e



Federal CAPTA/CARA Requirements
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Notification of Birth Federal Data Reporting

Monitoring Referrals and 
Service Delivery

Child Abuse and/or 
Neglect Reporting 

Process

POSC 
Development

Presenter
Presentation Notes
Under the Child Abuse Prevention and Treatment Act, recently amended by CARA governors are required to provide assurances that the states have laws or programs that include policies and procedures to address the needs of infants affected by prenatal substance use. This is to include health care providers notifying the state of substance-affected infants.There are 5 important things to know about the federal law: Notification:  The state must have a way for providers to notify the state that an infant was born with and identified as being affected by substance use or withdrawal symptoms resulting from prenatal drug exposure, or a Fetal Alcohol Spectrum Disorder.  CARA changed the requirement to include notification of infants affected by exposure to any substance use, not just illegal drug use.  Federal Data Reporting:  States must also report the number of infants:identified as being affected by substance abuse or withdrawal symptoms resulting from prenatal drug exposure, or a Fetal Alcohol Spectrum Disorder;for whom a plan of safe care was developed; andfor whom a referral was made for appropriate services, including services for the affected family or caregiver.Plan of Safe Care Development: POSCs must be developed for each infant born with and identified as being affected by substance abuse or withdrawal symptoms resulting from prenatal drug exposure, or a Fetal Alcohol Spectrum Disorder, to address the needs of the infant and affected parent/caregiver, which includes referrals for and delivery of appropriate services.Monitoring Referrals and Service Delivery: The federal law also asks states to develop a monitoring system to determine “whether and in what manner” appropriate services are being referred and delivered under the plan of safe care.A Reporting Process for Child Abuse and Neglect:  The federal law made it clear that nothing in the law is intended to impact how and when states require reporting of child abuse and neglect. States have an ongoing obligation to have  a  law for mandatory reporting of child abuse and/or neglect and a reporting process to report “known and suspected instances” of child abuse and/or neglect.



NH’s Statutory Plan of Safe Care 
Process 

Infant Born… Health Provider Shall..

“When an infant is born identified 

as being affected by substance 

abuse or withdrawal symptoms 

resulting from prenatal drug 

exposure or fetal alcohol spectrum 

disorder…”

“… the health provider shall 

develop a Plan of Safe Care in 

cooperation with the infant’s 

parents or guardians and NH 

DHHS, Division of Public Health 

Services, as appropriate.”

SB 549: RSA 132:10-e and f 
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Presentation Notes
New Hampshire Identified need for enhanced communication and coordination of services among health care providers and state child welfare and protection agencies in order to put into law and appropriate and thoughtful response to the federal CAPTA/CARA requirements. SB 549 (2018) Introduced at the request of DHHSMultidisciplinary groups assisted in significant drafting, discussion, and assistanceSigned into law June 26, 2018READ SLIDE132:10-e  Development of a Plan of Safe Care.  When an infant is born with and identified as being affected by substance abuse or withdrawal symptoms resulting from prenatal drug exposure or a fetal alcohol spectrum disorder, the health care provider shall develop a plan of safe care, in cooperation with the infant's parents or guardians and the department of health and human services, division of public health services, as appropriate, to ensure the safety and well-being of the infant, to address the health and substance use treatment needs of the infant and affected family members or caregivers, and to ensure that appropriate referrals are made and services are delivered to the infant and affected family members or caregivers.  The plan shall take into account whether the infant’s prenatal drug exposure occurred as the result of medication assisted treatment, or medication prescribed for the mother by a health care provider, and whether the infant’s mother is or will be actively engaged in ongoing substance use disorder treatment following discharge that would mitigate the future risk of harm to the infant.  A copy of the plan of safe care shall be included in the instructions for the infant upon discharge from the hospital or from the health care provider involved in the development of the plan of safe care.  The plan of safe care shall not be submitted to the department of health and human services unless it is pursuant to RSA 132:10-f or the department makes an official request for a copy of the plan in compliance with confidentiality requirements.132:10-f  Mandatory Reporting.  When a health care provider suspects that an infant has been abused or neglected pursuant to RSA 169-C:3, the provider shall report to the department of health and human services in accordance with RSA 169-C:29.  If the infant has a plan of safe care developed under RSA 132:10-e, a copy of the plan shall accompany the report.336:2  Effective Date.  This act shall take effect upon its passage.Source:  http://gencourt.state.nh.us/bill_Status/billText.aspx?sy=2018&id=1890&txtFormat=html



What is the purpose of a POSC? 

Infant and Parent(s)

• Safety and well-being

• Address health and 

substance use treatment 

needs

• Make appropriate referrals 

and deliver appropriate 

services

The POSC must account for:

• Whether the infant’s 

prenatal exposure is due to 

prescribed medication

• Whether the mother is or 

will be actively engaged in 

treatment upon discharge
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RSA 132:10-e and f 

Presenter
Presentation Notes
Ensure the Safety and well-being of the infantAddress the health and substance use treatment needs of the mother infant and caregiversAppropriate referrals are made and services are delivered to the infant and affected family members or caregiversThe POSC must take into account: Whether the infant’s prenatal exposure is due to prescribed medicationWhether the mother is or will be actively engaged in treatment upon discharge



NH POSC Process

Include
Include the POSC in information provided to mother’s supports and 
services as authorized.

Submit
Submit the POSC to the Department if requested. POSC to DCYF if 
a report of child abuse or neglect is made. 

Coordinate
Coordinate the mother’s referrals and access to appropriate 
supports and services. 

Provide Provide the POSC to the mother upon discharge.

Develop
Develop plan of safe care with all mothers or caregivers – required 
when infant is born identified as being affected.

Notify Notify public health of the birth of an exposed infant as requested.
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Presenter
Presentation Notes
We wanted to be sure that providers, especially those engaging with mothers before, during and after birth, understand the POSC process.  This is especially important for those attending to the mother at birth, as they are partners in the process in many ways. First,  the law and the task force recommend the following best practices. The hospital or birthing center notify. Develop.ProvideCoordinateSubmitInclude 



What is Notification?

•New Hampshire has a federal data reporting 
requirement, which is referred to as “notification”. 

•The state reports annually to the federal Children’s 
Bureau the aggregate number of infants born with 
prenatal drug and/or alcohol exposure for whom a 
POSC was created and for whom services were 
referred. 
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Presenter
Presentation Notes
DavidTimelinessVital records birth data are near real-time (within 6 days of birth)New “Situational Surveillance” Tool Add 2 temporary questions as needed (Yes/No/Unknown)Purposes of First Use of Tool Trial of new functionality and develop processE.g., Pilot TestingCollect public health information necessary for aggregate reporting and to support the safety of the mother and infantshttp://www.gencourt.state.nh.us/rsa/html/I/5-C/5-C-21.htmIn 2017, 97.7% of NH resident births occurred in a hospital (including OOS hospitals).97.6% of occurrent births (including non-residents, excluding resident OOS births) occurred in a hospital. (also 2017)DVRA = Division of Vital Records Administration (NH Department of State)Mention Zika travel example that spurred development of Sit Surv functionality.Also recognize Dartmouth LPMRs (Drs. Kate MacMillan and Geoff Schreiner) and Birth Registrars.



Notification Questions

Exposure

Was there documented opioid 
exposure at any time during the 

pregnancy?

Aim: Determine the number of infants 
exposed to opioids in utero.

Concern

Was the infant monitored for signs of 
opioid withdrawal or neonatal 
abstinence syndrome (NAS)?

Aim: Determine the number of infants 
considered to be at risk for withdrawal by the 

medical team.

 Yes  No  Unknown
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Presenter
Presentation Notes
David*********Two questions were added to the birth certificate July of 2018.  The first question related to exposure aims to determine the number of infants with documented exposure to opioids.  “Documented” exposure was collected to limit “unknown” responses.Q2 was defined to include alcohol and drugs other than opioids to provide information that better aligns with the aggregate reporting obligation (CAPTA).“infants affected by substance abuse, prenatal drug exposure, or a fetal alcohol spectrum disorder”Compare this approach to hospital discharge data approach (strengths and limitations).Conceptually different in that may better capture the true scope of infants/mothers needing supports.Far more timely.  Ability to adjust wording, though limited to Yes, No, Unknown responses.



Results of Notification Questions
Births in New Hampshire (residents and non-residents)

Infant births recorded in vital records July 1, 2018 through June 30, 2019

Exposure

Was there documented opioid 
exposure at any time during the 

pregnancy?

4.0%
(448/11,288)

Concern

Was the infant monitored for signs of 
opioid withdrawal or neonatal 
abstinence syndrome (NAS)?

3.8%
(434/11,288)

Excluded: Missing and Unknown per item

(1 hospital and non-hospital birth locations most common)

As recorded in vital records as of July 2, 2019.
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Presenter
Presentation Notes
DavidSlide updated July 2, 2019.NH residents: 10,160 (419, 402 Yes) Non-residents: 1,128 (29, 32 Yes)10.0% of births occurring in NH were non-residentsQ1 exposure: 4.1% res, 2.6% non-resQ2 monitored: 4.0% res, 2.8% non-resAbout half a percent in each of the two discordant cells in 2x2.Non-hospital births often enter the dataset later (supposed to be within 6 days).There was a 1-week period in early 2019 when the system was unintentionally offline (missing/unknown).******While historically states have used a diagnosis of Neonatal Abstinence Syndrome to assess substance exposure, this method is limited because not every infant exposed develops N.A.S.�Our numbers suggest that we are capturing more infants than we do when using only a diagnosis of N.A.S.  We believe that this is a better representation of the population in need of services related to substance exposure regardless of whether the infant developed N.A.S.



What is Reporting?

Reporting Guidance

• A provider may determine 

circumstances warrant a mandatory 

report to DCYF.

• A report must be made when a 

provider ‘has a reason to suspect’ an 

infant has been abused or neglected 

pursuant to RSA 169-C:3.

• If a report is made to DCYF, a copy 

of the POSC must accompany the 

report.

Mandatory reporting is required under 

NH RSA 169-C:29 whenever anyone has 

a reason to suspect child abuse and/or 

neglect. 

The fact an infant is born with 

prenatal exposure to drugs and/or 

alcohol does not itself require a 

mandatory report.
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Presentation Notes
KALI - Notification of a birth is not the same as reporting child abuse and neglect. Review notification standardsMandatory reporting is required under NH RSA 169-C:29 whenever anyone has a reason to suspect child abuse and/or neglect. The fact an infant is born with prenatal exposure to drugs and/or alcohol does not itself require a mandatory report.Mandatory Reporting-there’s no bright-line rule, it’s up to the provider to assess mom and determine whether there’s a suspicion of child abuse and/or neglect.  We should clarify the POSC isn’t rewriting the mandatory reporting rules.  The POSC is about how resources are being pulled together.By statute and practice, system encourages treatment – if mom is doing well, that’s good! Exposure alone does not require reportingNH RSA 169-C:29 Persons Required to Report.  “Any physician, surgeon, county medical examiner, psychiatrist, resident, intern, dentist, osteopath, optometrist, chiropractor, psychologist, therapist, registered nurse, hospital personnel (engaged in admission, examination, care and treatment of persons), Christian Science practitioner, teacher, school official, school nurse, school counselor, social worker, day care worker, any other child or foster care worker, law enforcement official, priest, minister, or rabbi or any other person having reason to suspect that a child has been abused or neglected shall report the same in accordance with this chapter.”NH RSA 169-C:31 Immunity From Liability.  “Anyone participating in good faith in the making of a report pursuant to this chapter is immune from any liability, civil or criminal, that might otherwise be incurred or imposed. Any such participant has the same immunity with respect to participation in any investigation by the department or judicial proceeding resulting from such report.”NH RSA 132:10-f Mandatory Reporting.  “When a health care provider suspects that an infant has been abused or neglected pursuant to RSA 169-C:3, the provider shall report to the department of health and human services in accordance with RSA 169-C:29. If the infant has a plan of safe care developed under RSA 132:10-e, a copy of the plan shall accompany the report.”SB 515 (2016) NH RSA 169-C:12-e Rebuttable Presumption of Harm. – ”Evidence of a custodial parent's opioid drug abuse or opioid drug dependence, as defined in RSA 318-B:1, I or RSA 318-B:1, IX, shall create a rebuttable presumption that the child's health has suffered or is very likely to suffer serious impairment. The presumption may be rebutted by evidence of the parent's compliance with treatment for such use or dependence.”NH RSA 169-C:3 Definitions. – II. "Abused child" means any child who has been: �(a) Sexually abused; or �(b) Intentionally physically injured; or �(c) Psychologically injured so that said child exhibits symptoms of emotional problems generally recognized to result from consistent mistreatment or neglect; or �(d) Physically injured by other than accidental means. XIX. "Neglected child" means a child: �(a) Who has been abandoned by his or her parents, guardian, or custodian; or �(b) Who is without proper parental care or control, subsistence, education as required by law, or other care or control necessary for the child's physical, mental, or emotional health, when it is established that the child's health has suffered or is likely to suffer serious impairment; and the deprivation is not due primarily to the lack of financial means of the parents, guardian, or custodian; or �(c) Whose parents, guardian or custodian are unable to discharge their responsibilities to and for the child because of incarceration, hospitalization or other physical or mental incapacity; �Provided, that no child who is, in good faith, under treatment solely by spiritual means through prayer in accordance with the tenets and practices of a recognized church or religious denomination by a duly accredited practitioner thereof shall, for that reason alone, be considered to be a neglected child under this chapter. 



Considerations: Abuse and Neglect 

Has the child’s health suffered or is it likely to 

suffer serious impairment?

Are the parents unable to discharge 

responsibilities to or for the child because of 

hospitalization or mental incapacity? 

What is the infant’s contact with other persons 

involved in the illegal use or sale of controlled 

substances or the abuse of alcohol? 

NH does not have a bright line rule
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Presentation Notes
KALIXIX. "Neglected child" means a child: �(a) Who has been abandoned by his or her parents, guardian, or custodian; or �(b) Who is without proper parental care or control, subsistence, education as required by law, or other care or control necessary for the child's physical, mental, or emotional health, when it is established that the child's health has suffered or is likely to suffer serious impairment; and the deprivation is not due primarily to the lack of financial means of the parents, guardian, or custodian; or �(c) Whose parents, guardian or custodian are unable to discharge their responsibilities to and for the child because of incarceration, hospitalization or other physical or mental incapacity; XXVII-a. "Serious impairment" means a substantial weakening or diminishment of a child's emotional, physical, or mental health or of a child's safety and general well-being. The following circumstances shall be considered in determining the likelihood that a child may suffer serious impairment: �(a) The age and developmental level of the child. �(b) Any recognized mental, emotional, or physical disabilities. �(c) School attendance and performance. �(d) The child's illegal use of controlled substances, or the child's contact with other persons involved in the illegal use or sale of controlled substances or the abuse of alcohol. �(e) Exposure to incidents of domestic or sexual violence. �(f) Any documented failure to thrive. �(g) Any history of frequent illness or injury. �(h) Findings in other proceedings. �(i) The condition of the child's place of residence. �(j) Assessments or evaluations of the child conducted by qualified professionals. �(k) Such other factors that may be determined to be appropriate or relevant. �



Does the POSC contain 
confidential information? YES!
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The POSC is developed 
with the mother. She is 
encouraged to share the 
plan with others who 
can support her. 

Use best practices to 
avoid stigma and 
encourage access to 
supports and services.

The POSC includes 
patient information and 
can be shared 
consistently with your 
privacy practices. 

If a report of child abuse 
and/or neglect is made, 
the POSC must be 
shared with DCYF. 

The POSC contains identifying information about the mother and infant that is private and is 
protected from disclosure by health privacy laws, and even substance use disorder record 
confidentiality laws if the developing provider is a SUD program (42 CFR Part 2)

Presenter
Presentation Notes
Lucy –-Reference that this language is included on the POSC template and what this means-Reference that more detail is available in the SUD Confidentiality Boot Camp document which is posted on web page



POSC Question and Answers

Guidance Document: http://1viuw040k2mx3a7mwz1lwva5-
wpengine.netdna-ssl.com/wp-content/uploads/2019/01/POSC_FAQ_v.6-
1.pdf

Additional Question and Answers: 
http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-
content/uploads/2019/05/POSC_Questions_5.24.19.pdf 16

What is “Notification”? 

How is it different than a 

mandatory report? 

What happens to the POSC 

when a report of child 

abuse and/or neglect is 

made?

Does the POSC contain 

information protected by 

42 CFR Part 2 (Part 2)? 

What if a mother 

declines to participate 

in developing a POSC?

Presenter
Presentation Notes
What is “Notification”? How is it different than a mandatory report? Are hospitals required to make a mandatory report for all infants exposed prenatally to drugs and/or alcohol? Does the POSC contain information protected by 42 CFR Part 2 (Part 2)? What types of services are included in the POSC? Plans of Safe Care in New HampshireHelpful Question and Answers What is a Plan of Safe Care? What is its purpose?A Plan of Safe Care (POSC), developed collaboratively with the mother, coordinates existing supports and referrals to new services to help infants and families stay safe and connected when they leave the hospital. The POSC is to be shared with the infant’s and the mother’s providers and supports.Who needs a POSC?A POSC must be developed for any infant exposed to drugs and/or alcohol prenatally and the affected caregiver. One POSC is developed for both the mother and infant. Many providers may decide to develop POSCs with all new mothers and infants. Who develops the POSC? When is it developed?The POSC is developed collaboratively by a healthcare provider and the mother before the mother’s discharge from the hospital. According to best practices, the POSC should be started prenatally and serve as a living document throughout the pregnancy and after birth. If that is not possible, the POSC must be developed after birth and completed before the mother’s discharge. What is “Notification”? How is it different than a mandatory report?New Hampshire has a federal data reporting requirement, which means the state reports annually to the federal Children’s Bureau the aggregate number of infants born with prenatal drug and/or alcohol exposure for whom a POSC was created and for whom services were referred. This federal data reporting requirement is called “notification.”  Mandatory reporting is required under NH RSA 169-C:29 whenever anyone has a reason to suspect child abuse and/or neglect. The fact an infant is born with prenatal exposure to drugs and/or alcohol does not itself require a mandatory report.Are hospitals required to make a mandatory report for all infants exposed prenatally to drugs and/or alcohol?No. A provider may determine it is not necessary to make a report of child abuse and/or neglect to the Division for Children, Youth & Families (DCYF) even though a POSC is developed for the infant due to the infant’s prenatal drug and/or alcohol exposure. For example, an infant exposed prenatally to drugs due to prescribed medication under a clinician’s direction AND without any child safety concerns does not need to be reported to DCYF.  What happens to the POSC when a report of child abuse and/or neglect is made?If providers make a report of child abuse and/or neglect, the POSC must be shared with DCYF according to New Hampshire’s Plan of Safe Care development law. What types of information about infants exposed prenatally to drugs and/or alcohol is shared and with whom?Birth Certificate Worksheet DataUpon the infant’s birth, the birthing center or hospital will answer the birth certificate worksheet or other required questions about the infant’s substance exposure. New Hampshire will then fulfill its federal data reporting requirements by aggregating data received and submitting de-identified data to the federal Children’s Bureau on an annual basis. POSCThe POSC must be given to the mother upon the mother’s discharge. In addition, the POSC should go to the infant’s primary care provider along with the infant’s other medical records. The POSC is not shared with DCYF unless a report of child abuse and/or neglect is made. When a provider reports child abuse and/or neglect, the POSC must be shared with DCYF. Does the POSC contain information protected by 42 CFR Part 2 (Part 2)?The mother may, and is encouraged to, share this POSC with others. The POSC, however, contains information identifying the mother and child that is private and may be protected from disclosure by health and substance use disorder record confidentiality laws. However, if a report of child abuse and/or neglect is made, the POSC may be shared with DCYF. Otherwise, the POSC should be treated like other patient information and shared consistent with your privacy practices.  What types of services are included in the POSC?A POSC may include referrals for both the infant and caregiver. Referrals for caregivers may include family resource centers, parenting support groups, home visiting, mental health counseling, substance use counseling, peer recovery coaching, medication assisted treatment, and Drug Court, as well as others.What if a mother declines to participate in developing a POSC?Even though the goal is for all mothers to engage in the development of a POSC, there will be times a mother will decline to participate. Absent child protection concerns, the refusal to develop a POSC does not itself warrant a mandatory report under NH RSA 169-C:29.        This document was drafted in collaboration with the Perinatal Substance Exposure Task Force of the New Hampshire Governor’s Commission on Alcohol and other Drugs.New Hampshire’s Plan of Safe Care development law for the protection of maternity and infancy, effective June 26, 2018, can be found at RSA 132:10-e and 10-f.  

http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2019/01/POSC_FAQ_v.6-1.pdf
http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2019/05/POSC_Questions_5.24.19.pdf


POSC Form
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• Introduction

• Demographics

• Current Supports

• Strengths & Goals

• Household Members

• Emergency Childcare 

Contact/Other Primary 

Supports

• Services, Supports and New 

Referrals

• Prenatal Exposure

• Is the Infant discharged in 

the care of someone other 

than the mother?

Presenter
Presentation Notes
Steve & ErinPerinatal Substance Exposure Task ForcePart of Governor’s Commission on Alcohol and Drug Abuse PreventionTask Force formed Plan of Safe Care Template Subcommittee, comprised of multidisciplinary stakeholders, with the charge to draft a template Plan of Safe CarePiloted at hospitalsProvider letter and GuidanceExamples of Services, Supports and New Referrals:VNAWIC programHealth insurance informationFamily Resource CenterParenting classesSafe sleep educationChildcareOther home visitingEarly supports and servicesVoluntary child welfare servicesFamily planningMental healthSmoking cessation/no smoke exposureHousing assistanceTemporary Assistance for Needy FamiliesFinancial assistanceTransportationLegal assistancePersonal security/Domestic ViolenceSubstance useMedication Assisted TreatmentRecovery support services (e.g., recovery coaching meetings)Drug Court participation Other



Overview of POSC Process 

Baby Born

It is best practice to 

begin developing a 

POSC prenatally.

Is the infant 

affected by 

prenatal 

drug and/or 

alcohol 

exposure?

No POSC is 

required by 

law
Yes

Is a 

mandatory 

report 

made?

Yes

POSC is sent 

to DCYF and 

sent home 

with mother 

upon 

discharge No

No

Notification of Birth*

&

POSC  Developed

*Notification is captured through two situational surveillance questions on the birth certificate.

It is best 

practice to 

develop POSC 

for all mothers 

and infants

POSC is sent home 

with mother upon 

discharge.
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Presenter
Presentation Notes
Lucy –Briefly review process to summarize 



Additional Resources

POSC Website

•Guidance Document

•Q and A

•Trainings

•Pregnant & Parenting 
Services and Supports:
List & Map

•Questions about POSC, email: 
2019POSC@gmail.com
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Presentation Notes
POSC Website

https://nhcenterforexcellence.org/governors-commission/perinatal-substance-exposure-task-force/plans-of-safe-care-posc/
http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2019/01/POSC_FAQ_v.6-1.pdf
http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2019/05/POSC_Questions_5.24.19.pdf
https://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2019/06/PregnantParentingServicesList_6-20-19.pdf
http://1viuw040k2mx3a7mwz1lwva5-wpengine.netdna-ssl.com/wp-content/uploads/2019/02/FINAL_MAP_ServicesSupports_PregnantParenting_11x17.pdf
mailto:2019POSC@gmail.com
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Developed in collaboration with the Perinatal Substance Exposure Task Force of the 

NH Governor’s Commission on Alcohol and Other Drugs with funding provided by the 

New Hampshire Charitable Foundation.
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