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National Center on Substance Abuse & Child Welfare
In-Depth Technical Assistance (IDTA)

Vermont applied, and was accepted for, IDTA 
through NSCACW. IDTA began in March 2023 and 
continued through March 2025. 

• Improve coordination between clinical and 
community care. 

• To develop strategies, systems, and policies 
whereby treatment is tailored to the needs of 
families

• To improve the system of care to focus on the 
dyadic care of parent/child and the early 
relationship health of the family system.
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How it all comes together

SMHI



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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Vermont Maternal Mortality Review Panel

Established in 2011
• Reviews perinatal deaths from all 

causes, pregnancy through one-year 
post-partum

• Identify factors associated with these 
deaths for prevention of future death

• Creates an annual report with 
recommendations for system change

Vermont Department of Health

https://www.healthvermont.gov/sites/default/files/document/cyf-maternal-mortality-review-panel-report.pdf


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

https://legislature.vermont.gov/Documents/2026/Workgroups/House%20Human%20Services/Reports%20and%20Resources/W%7EVermont%20Department%20of%20Health%7EMaternal%20Mortality%20Review%20Panel%202025%20Annual%20Report%7E1-17-2025.pdf


CAPTA Notifications by Year



CAPTA Notifications by Type & Year



Number of OEN born in VT hospitals
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Coming Together to 
Support Pregnant 
People, Infants and 
Families 



Vermont Child Health Improvement Program

Perinatal Quality Collaborative-Vermont
The PQC-VT’s Mission is to optimize care and health outcomes for 
perinatal people and infants through collaboration and continuous quality 
improvement. 

The PQC-VT’s Goal is to improve care and health outcomes of Vermont’s 
pregnant people, newborns and their families by:  

- Setting State Perinatal Priorities 
- Providing Outreach and Education 
- Advancing Quality Improvement Efforts  
- Monitoring Health Care Outcomes  



PQC-VT Focus Areas

Quality Improvement 
Coaching Activities 

Obstetrics and Neonatal 
Clinical Expertise

Perinatal Statistics
Report and statistics 

Conference for Vermont 
Community Hospitals

Perinatal Transport  
Conferences for 

Vermont Community 
Hospitals

Alliance for Innovation 
on Maternal Health 

(AIM) Safety Bundles

Expertise in Substance 
Use Exposure in 

Newborns (ICON)

(STAMPP) Perinatal 
Mood and Anxiety 

Screening and referrals

Maternal Mortality 
Review Panel (MMRP) 

Data Analytics and 
Dissemination

Education and skilled 
Training for Perinatal 

Health Care 
Professionals



Visit our new website!
Improving Care of 
Newborns with 
Substance Exposure 
(ICoNS) | Vermont 
Child Health 
Improvement Program 
| The University of 
Vermont

https://www.uvm.edu/larnermed/vchip/improving-care-newborns-substance-exposure-icons


Alliance For Innovation on 
Maternal Health 

VT AIM



Care of Pregnant and 
Postpartum People with 
Substance Use Disorder

Current Work:

- Educational Webinars
- PQC-VT Collaborations

- Planning for 2026 Initiatives 



PQC-VT Collaborations

• Patient & Family Advisory Committee  Lived Experiences Voices

• CAPTA Revision

• Family Care Plan Revision 



Maternal Health Innovation Grant
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Purpose: To reduce maternal mortality and severe maternal morbidity (SMM) 
in Vermont and advance sustainable improvements in maternal health 
service delivery, data collection and policy development.

Goals: 

1. Improve access to care that is comprehensive, high-quality, appropriate 
and ongoing throughout the preconception, prenatal, labor and delivery, 
and postpartum periods;

2. Enhance state maternal health surveillance and data capacity; and

3. Identify and implement innovative interventions to improve outcomes 
for populations disproportionately impacted by maternal mortality and 
SMM.



Regional PQC as your Local Action Team

• Development of Regional Perinatal Quality Collaboratives 
(VT-RPQCs) to come together to support pregnant people, 
infants and families across Vermont

• State Maternal Strategic Plan will be used as a blueprint for 
VT-RPQCs and emphasize concrete strategies to address 
known gaps in the care continuum

• Infrastructure building, quality improvement best 
practices and support with data and guidance for 
selecting projects

• VT-RPQCs will be Think Tanks/Innovation Hubs for 
connecting, showing up, and developing an innovative 
system of supports for families

Planning 
Workgroups

Statewide 
PQC-VT 

Membership 

Grant 
Management 

Team

PQC-VT 
Advisory 

Committee

Patient and 
Family 

Advisory 
Committee

Regional 
PQCs



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. 



Revision Highlights 
Both processes are de-coupled from mandated reporting

Family Care Plan -
• Electronic
• Initiated in pregnancy
• Insert info only process
• Patient-driven
• Patient determines WHO 

receives a copy
• Build in 42 CRF Part II consent 

language per VDH Legal advice

CAPTA Notification-
• Electronic
• Remains De-identified
• Attempts to capture ALL 

newborns born in VT with 
substance exposure in 
pregnancy 



VT CAPTA Process

• Great successful transition to E-Form in January 2025
• All hospitals are currently transitioned to the E-Form

2026 Goals
- How to get data back to each region
- What a data report will look like 



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 

For any pregnant patient 
that screens positive for 
substance use

*For Cannabis or Alcohol; if 
patient commits to 
abstinence; rescreen at 28 
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 
is in FSD policy for its 
own staff and processes.  
It is not Vermont or 
federal law.

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

Still being 
discussed



Revision Timeline

Timeline Task

Jan-May 2026 Creating Directory for E-form

Feb-March 2026 Feedback sessions with Partners
• Implement edits

March/April Determine Pilot Sites
Process Map for each site 

April-June Pilot at 2-3 Sites
• OB Office with H/H Referral
• OB Office initiates 
• HUB initiates 

Edits made to form, system, educational materials 

June 2nd PQC Webinar on Process, Pilot, Next Steps

July-December Implement in every region with PQC QI assistance  



FCP Initiation
Process Map





FCP Form 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**

Vermont Department of Health 28



Let’s stay in touch.

Email:
Web:
Social: @HealthVermont

Thank you!

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

Perinatal Quality Collaborative of Vermont

mailto:Katy.Leffel@vermont.gov
https://www.uvm.edu/larnermed/vchip/perinatal-quality-collaborative-vermont-pqc-vt
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