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ABBREVIATIONS

CAPTA Child Abuse Prevention and
Treatment Act

CARA Comprehensive Addiction
and Recovery Act

CPS for consistency and clarity

throughout this manuscript,
child protective services (CPS)
is used to refer to the
designated state
organizations responsible for
the well-being of children
affected by abuse or neglect

FASD fetal alcohol spectrum
disorder

HIV human immunodeficiency
virus

IPSEs infants with prenatal

substance exposure

NCSACW  The National Center on
Substance Abuse and Child
Welfare

POSC Plan(s) of Safe Care

SUD substance use disorder

EDUCATIONAL/PRACTICE GAPS

Health care professionals caring for newborns and infants with prenatal sub-
stance exposure need to understand how they may collaborate with child
protective services and community organizations to advocate for and sup-
port families and infants based on the federally mandated Plans of Safe Care,
a component of the Child Abuse Prevention and Treatment Act.

OBJECTIVES After completing this article, readers should be able to:

1. Describe the origin and core components of Plans of Safe Care, part of the
Child Abuse Prevention and Treatment Act, and pertaining to the care of
infants with prenatal substance exposure.

2. Explore the intersections of Plans of Safe Care, child protective services,
and the role of health care providers in these relationships.

3. Examine variability in interpretation and implementation of Plans of Safe
Care, as well as evidence for Plans of Safe Care.

ABSTRACT

Plans of Safe Care, first mentioned in US federal legislation in 2003, are
intended to address the health and safety of infants and families impacted

by prenatal substance exposure. However, despite having been in existence
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for more than 2 decades, variability in defining abuse and neglect as it pertains to in utero substance exposure and incon-
sistencies in interpretation and implementation of legislation at the state level have made it difficult to assess the impact of
Plans of Safe Care. When used as a tool for care coordination, health care providers, in collaboration with child protective
services and community-based organizations, can use Plans of Safe Care to improve outcomes of infants and families

affected by substance use disorder. This review summarizes the background and core components of Plans of Safe Care.

INTRODUCTION

Substance use disorder (SUD) affected approximately 20% of
pregnancies in the United States in 2021, representing an esti-
mated 700 ooo infants." Children 1 year of age and younger
comprise nearly a third of the children entering the foster care
system in the United States.* Parental SUD is the primary fac-
tor in almost 40% of these cases, demonstrating a significant
intersection of SUD and child protective services (CPS) during
infancy.“® Given the practice of identifying primary and con-
tributing factors in removal cases, this is likely an underrep-
resentation of all cases in which SUD plays a role.”® The
1974 Child Abuse Prevention and Treatment Act (CAPTA)
is the key federal legislation pertaining to child abuse and
neglect and included the federally mandated Plans of Safe
Care (POSC) in 2003, which are intended to support the
needs of infants and families affected by prenatal SUD.O™
POSC may provide a mechanism for comprehensive care

Perinatal Substance Use Disorder and Plans
of Safe Care Federal Legislation

Keeping Families Safe Act of 2003

“The development of a Plan of Safe
Care (POSC) for the infant born and
identified as being affected by
illegal substance abuse or
withdrawal symptoms;” health care
providers involved in the delivery
must notify CPS (zabuse)

2003

2010

Child Abuse Prevention and

Treatment Act (CAPTA)
Reauthorization of 2010

Addition of FASD to diagnoses
requiring a Plan of Safe Care

coordination, positively impacting child safety and perma-
nency, as well as parental recovery and family well-being.”"
However, given the lack of explicit guidance from federal legis-
lation about the components and implementation of POSC, a
great degree of variability exists in how states have interpreted
and implemented POSC, involved health care providers in
their development, and integrated with CPS and community
organizations. The variation across counties and states in
developing and operationalizing POSC remains a significant
barrier in generating a body of evidence to support the
ongoing mandate of POSC."*"

HISTORY AND BACKGROUND

In the last 2 decades, there have been key legislative changes
regarding POSC (Figure 1). When POSC were established in
2003 by amending CAPTA with The Keeping Families Safe

Comprehensi
(CARA) of 2016

Abuse and R: y Act

Amendment to CAPTA; term “illegal" removed

when referring to substance use; ensure the
safety and well-being of infants following
release from the care of health care providers
by addressing the needs of infant AND
caregiver via POSC; CPS data reporting
specifications; mandated POSC monitoring
systems

2016

2018
SUPPORT Act of 2018

Improved federal response to families
impacted by substance use via task force
development, POSC support via Health and
Human Services, and education regarding
recognition of early childhood trauma related
to substance use

FIGURE 1. Perinatal substance use disorder and POSC federal legislation — timeline summarizing the key pieces of federal legislation

addressing infants with prenatal substance exposure and POSC.

Abbreviations: CAPTA, Child Abuse Prevention and Treatment Act; CARA, Comprehensive Addiction and Recovery Act; CPS, child protective
6

services; FASD, fetal alcohol spectrum disorder; POSC, Plan of Safe Care.
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Act, itestablished the idea of a “Plan of Safe Care,” a set of new
conditions required for states to receive CAPTA funding.®
With this amendment, states were required to establish:

“policies and procedures to address the needs of infants
born and identified as being affected by illegal substance
abuse or withdrawal symptoms resulting from prenatal
drug exposure (including appropriate referrals to child pro-
tection service systems, and including a requirement that
health care providers involved in the delivery or care of
such infants notify the child protective services system
of such condition);

- a plan of safe care for the infant born and identified as
being affected by illegal substance abuse or withdrawal
symptoms; and

triage procedures for the appropriate referral of a child not
at risk of imminent harm to a community organization or

»IO

voluntary preventive service.

In 2010, fetal alcohol spectrum disorder (FASD) was
added to the CAPTA definition of an infant affected by sub-
stance abuse."

In 2016, the Comprehensive Addiction and Recovery Act
(CARA) was enacted as a response to the nation’s opioid epi-
demic, amending CAPTA with various changes and require-
ments including the following®:

« Removal of the term “illegal” as it had pertained to sub-
stance abuse,

« Requirement that a POSC meet the needs of both the
infant and the impacted family member or caregiver,

- Specific requirement about data reporting regarding

POSC and infants with prenatal substance exposure

(IPSEs),

Mandate of the development and implementation of POSC

monitoring systems and delivery of appropriate services
for families,

.

Establishment of appropriate referrals to CPS and other
agencies to address the needs of IPSEs and their families,
« Requirement that health care providers notify CPS of the
delivery or care of IPSEs (but not that this notification be
considered a report of abuse or neglect), and
 Requirement about screening, risk, safety assessment, and
prompt investigation of reports alleging abuse or neglect.®

The POSC were most recently addressed in federal legisla-
tion in 2018 with the Substance Use Disorder Prevention that
Promotes Opioid Recovery and Treatment for Patients and
Communities Act (SUPPORT Act).'® This amended
CAPTA, authorizing state-level funding for the facilitation of
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collaboration in developing, updating, implementing, and
monitoring POSC among child welfare and social service agen-
cies, health care delivery partners (eg, hospitals with labor and
delivery units), and public and behavioral health agencies.'®
Despite POSC federal legislation having been in place for more
than 20 years, the interpretation, implementation, and moni-

toring of POSC remains highly variable from state to state.

DEVELOPMENT OF POSC AND CRITICAL
COMPONENTS

Relationship of CAPTA and CARA to POSC

The specifics regarding development and implementation of
POSC varies within and across states, but there are some
components that are federally required and shared among
all states. These federal pillars or core components are meant
to be the guideposts by which states create their own POSC
processes and systems.” Although these federally legislated
components offer some scaffolding, specific details related to
precise definitions, implementation approaches, and data
monitoring of processes and outcomes are left to states
(and counties) to delineate and operationalize.

It is important to understand how CAPTA and CARA
relates to POSC. Although CAPTA does not explicitly define
a POSC, the CARA amendment (and as such, the US
Department of Health and Human Services) notes that a
POSC should address the immediate safety needs of the infant
as well as the health and SUD treatment needs of the affected
family or caregiver.’® More explicitly, a POSC is distinct and

” o«

separate from “safety plans,” “care plans,” or “support plans”
that CPS agencies may develop with families.

CAPTA and CARA do not categorically describe all spe-
cific scenarios in which a POSC is indicated. The population
is defined only as “infants born and identified as being
affected by substance abuse or withdrawal symptoms result-
ing from prenatal drug exposure, or a fetal alcohol spectrum

4

disorder...” without further qualification of “substance
abuse” or “withdrawal symptoms.”*® Thus, states may out-
line these definitions for themselves, while ensuring that
there are policies and procedures in place to address the
needs of infants affected by both legal (ie, prescribed medi-
cations, alcohol) and illegal substances.” The elements
related to the POSC that are defined in CAPTA/CARA vs
the elements requiring interpretation by individual counties

and states are summarized in Table 1.

Population Referenced by the POSC and
Implementation Approach

Although not explicitly stated in federal legislation, the pop-
ulation of infants and families for which a POSC should be
considered include**:
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TABLE 1. Elements of Plans of Safe Care™'*'°

Defined in
CAPTA/CARA?
Definition of what constitutes an IPSE or FASD No
Definition of “affected by” No
Specification of agency/agencies responsible No
for development, implementation, and
oversight of POSC
Specification of implementation period for No
POSC
Specification of required or recommended No
POSC components
Requirement that health care providers Yes

involved with the delivery of care of infants
prenatally substance exposed, withdrawal
symptoms resulting from prenatal drug
exposure or a FASD to notify CPS of the
occurrence of these conditions in infants

Reporting of number of infants identified as Yes
affected by substance abuse, withdrawal
symptoms, or an FASD

Reporting of number of infants for whom a Yes
POSC was developed

Reporting of number of infants or affected Yes
families/caregivers for whom a referral for
services was made

Provision of federal funding and guidance to Yes
states for the support prevention,
assessment, investigation, treatment, and
prosecution of child abuse and
maltreatment

Requirement that states develop and Yes
implement monitoring systems for POSC
and service delivery

Abbreviations: CAPTA, Child Abuse Prevention and Treatment Act;
CARA, Comprehensive Addiction and Recovery Act; CPS, child
protective services; FASD, fetal alcohol spectrum disorder; IPSE, infant
with prenatal substance exposure; POSC, Plan of Safe Care.

- Pregnant person “taking opioid medications for chronic
pain or medications (benzodiazepines) and has no known
substance use disorder.”*°

« Pregnant person “receiving medication-assisted treatment
(buprenorphine or methadone) for an opioid use disorder
or is actively engaged in treatment for a substance use
disorder.”*®

- Pregnant person “misusing prescription drugs or using
legal or illegal drugs, meets criteria for a substance use dis-
order, and is not actively engage in a substance use disor-

720

der treatment program.

Although there are no specific required processes for
implementation of a POSC, best practice recommendations
include the following: information sharing across agencies; a
POSC development once SUD is identified in a pregnant per-
son (early engagement is best); and employment of a multi-
disciplinary team to assess needs, treat, monitor, and help
with care coordination. This includes resource engagement,

ease of access to relevant agencies, and family-centered col-
laboration among coordinating entities.*"

A recommended duration of implementation of a POSC
is also not defined by federal statute, as development of a
POSC prenatally is voluntary. Some factors to consider
around implementation are a caregiver’s need “for parenting
support, current SUD experience, participation in treatment,
and/or recovery stability as well as the child’s developmental
service needs,” and the caregiver’s ability to consistently
attend to the health of the infant.*®

Although there are currently no required or federally
standardized POSC templates, some critical components
include the immediate safety, health, and development
needs of the affected infant as well as the health and SUD
treatment needs of the affected parents or caregivers. It is
best practice that a POSC be developed in collaboration with
the parents and caregivers and with input from health care
providers and other professional agencies involved in serving
the affected infant and family.** Based on a compilation of
state POSC templates from the National Center on
Substance Abuse and Child Welfare (NCSACW), including
Connecticut, Delaware, New York, and Vermont, compo-
nents to consider including in a POSC template are outlined
in Table 2.>

Notification vs Reporting

There is an important responsibility outlined in CAPTA
that requires health care providers involved in the delivery
or care of infants affected by prenatal substance exposure
to notify CPS of the occurrence of this event. The caveat
is that this notification does not establish a concern for
abuse or neglect, nor does it require prosecution for any
illegal action.®" Notification in this context is the process
by which CPS is made aware of the occurrence of the deli-
very of an infant affected by SUD, withdrawal symptoms,
or an FASD without the establishment of associated child
maltreatment. Importantly, this information can even be
deidentified without linking to the affected individual. This
process can maintain the anonymity of the affected infant
and caregivers while still allowing CPS to track and report
on required federal metrics in a nonpunitive and deidentified
manner.

This concept of CPS notification is distinct from CPS
reporting, which can be confusing to health care providers.™
The circumstances under which a mandatory reporter must
make a report to CPS varies by state, but generally speaking,
reporting is a process by which an individual reports a con-
cern for child maltreatment to CPS.># Practices vary on
county and state levels, but these reports are evaluated in
some fashion by CPS and either screened-in for evaluation
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TABLE 2. Recommended Components of a POSC*?

Contact Information

- Birthing person name, date
of birth, contact information

- Birthing person’s provider(s) -
and contact information

- Infant name, date of birth,
birth hospital, date of
discharge

- Infant’s provider(s) and
contact information

- Name and contact information
for who developed the POSC

Names, agencies, and contact
information for who is monitoring
the POSC

Prenatal Substance Exposures

- Methadone

- Buprenorphine (Subutex,
Suboxone)

- Nonprescribed opioids

- Benzodiazepines

- Cocaine

Social History

- Household members

- Services currently engaged
with

- Referrals in place for infant
and parent/caregiver(s)

- Alcohol

- Tobacco/nicotine

- Cannabis/THC

- (Meth)amphetamine
- Other(s)

- Family strengths and goals
« Family supports

Infant Needs

- Exposure/withdrawal
symptoms

- Developmental needs

- Other medical conditions

Mother/Birthing Person Needs

- Substance use disorder - Family planning needs/
treatment postpartum care

- Mental/behavioral health - Housing/transportation/food

- Parenting skills/attachment
bonding

- Infant sleeping arrangement
- Pediatric/primary care follow-up
- Other needs/risks

Father/Partner/Other Caregiver Needs

- Substance use disorder
treatment

- Mental/behavioral health

- Parenting skills/attachment
bonding

Consent

- Family planning needs/
postpartum care
- Housing/transportation/food

- Consent for information
sharing

- Signature by involved parties

Abbreviations: POSC, Plan of Safe Care; THC, tetrahydrocannabinol.

or screened-out.?> For cases that have been screened-out,
CPS may refer the person reporting the incident to other
community services for support.®> An assessment is per-
formed for screened-in cases to determine if the alleged mal-
treatment is substantiated or not, and responses to these
cases vary based on findings and local policies and
practices.®

Although many states have not delineated these distinct
processes of notification vs reporting, those who have noted
improved stakeholder engagement, alleviation of provider
concerns about reporting infants and families to CPS
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without identified maltreatment concerns, and mitigation
of potential negative consequences for infants and families
for whom there are no immediate safety concerns.>® The
NCSACW has also found that distinguishing between a
report and notification to CPS can help “POSC be perceived
as a supportive, not a punitive response, that is: preventive,

destigmatizing, and strength-based.”>®

INTERSECTION OF POSC AND CPS

The relationship between POSC for IPSEs and CPS is com-
plex and multifaceted with enormous variability from state to
state, depending in part on the definition of abuse and
neglect as it pertains to prenatal substance exposure and
the state’s designated POSC authority. POSC aside, sub-
stance exposure is significantly associated with higher rates
of CPS involvement in the first year of age, with 61% of IPSEs
reported to CPS compared with 4.5% of nonsubstance-
exposed infants.?”

As previously discussed, CAPTA requires that “health
care providers involved in the delivery or care of such infants
[born with and identified as affected by illegal substance
abuse or withdrawal symptoms resulting from prenatal drug
exposure] notify the CPS agency of the occurrence of such
condition except that such notification shall not be construed
to establish a definition under federal law of what constitutes
child abuse or require prosecution for any illegal action.”®
Thus, at a federal level, there exists both a POSC mandate
as well as a required CPS notification for this population,
regardless of whether or not a case meets the state’s defini-
tion of abuse or neglect. However, as of September 2022,
mandatory reporters in nearly half of the United States (23
states plus the District of Columbia) would be expected to
report a family to CPS, as in utero substance exposure alone
is included in their states’ definitions of abuse and neglect.”
This underlines the importance of having distinct notifica-
tion vs reporting pathways; in order to receive CAPTA fund-
ing, states’ CPS agencies are charged with reporting “the
number of infants (1) born identified as being affected by
substance abuse, withdrawal symptoms resulting from pre-
natal drug exposure, or FASD; (2) with a POSC; and (3)
receiving referrals for appropriate services including those
for the affected family or caregivers.”® Yet, a prenatally sub-
stance-exposed infant does not fall under every state’s defini-
tion of abuse and neglect.

Additionally, if a state’s CPS agency is also the state’s des-
ignated POSC authority (rather than a state intermediary, for
example), there exists the potential for complications when
the definition of abuse or neglect is not met or when CPS
agencies are not authorized to support families prior to an
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infant’s birth, thus precluding the possibility of engagement
in services. For this reason, it is imperative that CPS agencies
partner with health care providers, SUD treatment providers,
and other community organizations. Such collaboration
allows for the early connection to and implementation of ser-
vices and programming as soon as SUD is identified.?®

ROLE OF HEALTH CARE PROVIDERS IN POSC

Health care providers play a pivotal role in caring for infants
and families impacted by SUD, and thus are imperative in
the development of a POSC. Beginning prenatally, it is the
responsibility of the prenatal care provider to identify SUD
as part of the provision of holistic prenatal care. The
American College of Obstetricians and Gynecologists recom-
mends screening using a validated tool, stating that:

“Unbiased universal screening of all pregnant women
promotes equitable identification of substance use disorders,
access to clinical assessment and treatment services, and
linkages to appropriate specialized health and prenatal care.
Universal verbal screening using a validated tool also may
help reduce biases and discrimination that might otherwise
cause some individuals to be screened at a disproportionate
rate and promotes the engagement of pregnant persons and
infants needing intervention without fear of criminal justice
intervention.”?

The American College of Obstetricians and Gynecologists
also supports the implementation of Screening, Brief
Intervention, and Referral to Treatment, “an evidence-based
practice used to identify, reduce, and prevent problematic
use and dependence on alcohol and other substances.”*?

Once SUD has been identified, health care providers
within multidisciplinary teams may collaborate with commu-
nity agencies to provide referrals for supportive services.
Prenatal care providers may offer interested pregnant indi-
viduals referrals for SUD treatment, including medication-
assisted treatment or medications for opioid use disorder,
and “accessible, culturally responsive, family-centered, and
trauma-informed services through a supportive warm hand-
off to increase engagement and promote the health and

»30

well-being of the patient.”° Recognizing that co-occurring
perinatal mental health conditions and substance misuse
are the leading cause of maternal mortality, health care pro-
viders can also support pregnant patients in seeking mental
health treatment and other supportive services, such as peer
recovery specialists.33'

Because of fears around loss of infant custody and the
justice system, pregnant people with SUD are more likely
to experience late or inadequate prenatal care than those

without SUD.>" Prenatal encounters in the emergency

department, obstetric screening rooms, and the birth hospi-
talization all present pivotal opportunities for health care pro-
viders to identify a family’s needs and make supportive
connections, ensuring safe transitions of care.>* When avail-
able, an inpatient multidisciplinary team can ensure that
physical and mental health needs, SUD needs, and medical
and developmental needs of an infant and their impacted
caregiver are addressed prior to discharge. The continuation
or initiation of SUD treatment may be possible, and appro-
priate referrals with warm handoffs, or clear introductions
including exchange of relevant information, should be com-
pleted, including Early Intervention Services and/or other
home visiting services. Discharging providers should also
communicate details of the birth hospitalization course,
resources offered, and any follow-up needs to outpatient pro-
viders (eg, infectious disease screening).’?

Depending on county and state policies and practices,
health care providers may interface with CPS in the event
of in utero substance exposure. Fostering relationships
between mandatory reporters, especially within the birthing
institution and CPS, can improve the consistency of notifica-
tion and reporting for IPSEs, as well as the development of a
POSC. When health care providers, institutions, and com-
munity partners collaborate and share responsibility with
CPS for developing, implementing, and monitoring a
POSC, “... families are likely to have more timely access to
a broader array of services and supports.”#

BARRIERS AND VARIABILITY IN IMPLEMENTATION
OF A POSC

Despite aforementioned federal mandates for CPS systems
within each state to implement specific policies for identifi-
cation and provision of family support in cases of prenatal
substance exposure, extensive variability in adherence and
implementation across states exists. Furthermore, standard-
ized monitoring and accountability systems to ensure broad
CAPTA/CARA compliance do not yet exist."* An analysis of
all jurisdictions to which this legislation applies, including
49 states, Washington DC, and Puerto Rico (with the excep-
tion of New Jersey due to unavailable records), evaluated
compliance with CAPTA/CARA through review of Annual
Progress and Services Reports.™ The researchers found that
just 2 states were in complete compliance, whereas 19 states
did not document any compliance with CAPTA/CARA legis-
lation.’® Specifically regarding the POSC policies, 15 states
(29.4%) had documented that a POSC must address the
needs of both the infant and caregiver.'”* Further, only 9
states (17.6%) used CAPTA/CARA-consistent language that
addressed both what a POSC includes and who receives a
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POSC.™ In addition to these findings, the contrasting prin-
ciples and guidance put forth from medical professional soci-
eties and federal agencies further complicate this picture.
Although the number of states adopting punitive policies
toward birthing individuals with perinatal SUD increased
significantly from 2000 to 2015, professional organizations
and federal agencies continue to endorse supportive poli-
cies.®> These conflicting messages leave those working in
the health care environment with additional barriers and
hesitation for compliance with state-level mandates.?

Although the POSC are generally regarded as a supportive
approach, there are ongoing opportunities for states to
improve their guidance to better align with professional
organizations. For instance, only 13.7% of states correctly
use the term “notify,” as opposed to more punitive terms like
“reporting” or “referring,” to the child welfare system for
infants with perinatal substance exposure (regardless of
safety concerns)." Addressing ongoing discrepancy in both
language and content to ensure alignment between state
mandates and professional guidance remains a challenge.®

Additional state-level adherence and implementation data
are lacking. Sources such as the NCSACW highlight some of
the successes of various state approaches to implementation
of POSC. These include New Hampshire’s unique legisla-
tion that directs health care providers to be the primary devel-
oper of a POSC and Vermont’s practice of allowing child
welfare to work with pregnant people up to 30 days prior
to the birth of their infant to support advanced planning in
the development of effective POSC.*3

Because of the heterogeneity in approaches from individ-
ual states implementing a POSC, reviewing additional
specific case examples provides valuable guidance and les-
sons learned. For instance, Massachusetts has successfully
implemented a POSC process based on several guiding
principles3®:

.

giving all pregnant and postpartum people the best chance
for recovery from SUD,
- ensuring social stability for the family,

promoting healthy fetal development and delivery, and

supporting healthy infant development with coordinated
and collaborative care3®

These have been supported by recommendations for
resources and programming to include expanded access to
care, increased availability of social programs for the
parent-infant dyad, financial resources, facilitated communi-
cation across providers, and improvement in evidence-based
practices.3® Among these creative solutions to address bar-
riers in creation of a POSC, Massachusetts has advocated
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for the ability to incorporate billing codes that enable reim-
bursement for time spent developing a POSC.3°

In North Carolina, the POSC have been implemented
through an additional program named Care Coordination
for Children, which engages with families and connects
them with additional resources. Quality improvement efforts
evaluating this program have unveiled several key barriers to
successful implementation of POSC programs. This
includes a lack of awareness among health care providers
about both POSC in general and this specific program.3”
Qualitative interviews highlighted the need for “increased
structured guidance from state agencies regarding proce-
dures and expectations for communication and coordination
across agencies,” a theme that also emerges in many states’
implementation processes.’”

An alternative method for implementation of a POSC
exists in Delaware with the use of a mobile health platform.
This provides an additional example of innovative ways the
POSC have been approached. The SAFE4BOTH platform
uses a mobile health app for mothers with SUD that is inte-
grated with a web-based case management system to coordi-
nate postnatal maternal and infant care. The platform was
deemed usable and acceptable by multiple stakeholder
groups, including family services staff, treatment center
staff, and mothers, indicating promise as a novel tool for sup-
porting a POSC3®

EVALUATION AND RESEARCH

Although POSC at large have not been robustly studied for
efficacy, core concepts represented in POSC are evidence-
based and have demonstrated success in the perinatal set-
ting. A goal with the implementation of POSC is that
IPSEs and their families will be cared for holistically, ideally
identifying birthing people with SUD prenatally. Colocation
or dyadic care methods focus on treating a parent and child
simultaneously or in a linked fashion. Dyadic care is a pivotal
way to ensure that both the birthing person and their infant
will receive adequate care.

Established dyadic care approaches in the mental health
space, including Child-Parent Psychotherapy, Parent-Child
Interaction Therapy, and Attachment and Biobehavioral
Catch-up, have been evaluated in randomized controlled tri-
als. These therapeutic methods have been associated with
improvement in traumatic stress symptoms, maternal empa-
thy, and positive attachment.39™ A trial of perinatal care
coordination among women living with HIV, another
high-risk population, included multidisciplinary teams and
colocation of postpartum HIV care with infant pediatric
visits.*4 The authors showed improvement in HIV disease
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outcomes and engagement with care up to 6 months postpar-
tum after the implementation of their perinatal care
coordination program.** An evaluation of birth outcomes
in a Medicaid cohort found that those who received the
Prenatal Care Coordination benefit had significantly better
birth outcomes.

The effectiveness and impact of POSC are difficult to
study in the current care landscape. In most US health sys-
tems, it is difficult to capture long-term follow-up informa-
tion on IPSEs, especially if they have transitions in the
location of residence or placement. Because of the difficulty
in linking birth hospitalization records with other informa-
tion, such as data from human services or other health care
providers, demonstration of the potential long-term out-
comes of IPSEs with and without a perinatally established
POSC is nearly impossible. There are continued barriers
to measuring POSC at a national level due to inconsistent
laws regarding the definition of IPSE and POSC (eg, canna-
bis legal status varies by state).

Despite POSC being introduced more than 2 decades ago,
there still exists little to no evidence of their successful imple-
mentation or impact on families affected by SUD in the peri-
natal period. It is critical for statewide and national data to be
collected and reported to evaluate this impact. Data should
identify the barriers and facilitators of the implementation
process, the overall impact of POSC on affected families,
and the critical components of POSC that are most impactful
for IPSEs and their families. Additionally, thoughtful review
of data can highlight any unintended consequences of POSC.

To effectively monitor POSC processes and successes,
expanded efforts for data collection, linkage, and evaluation
are essential. Cross-systems collaboration and data sharing
could allow for monitoring of short-term and long-term out-
comes of infants and families. For instance, for short-term
outcomes, linkage of vital statistics data with birth hospital
records may allow for analysis of outcomes such as hospital
length of stay, medical complications for infants and birthing
people, and receipt of medication for opioid use disorder dur-
ing hospitalization. Inclusion of data from CPS, state educa-
tional agencies, and judicial systems would allow states to
investigate longer term outcomes such as removals resulting
in out-of-home placement, child developmental and educa-
tional outcomes and performance, and involvement with
court systems.

Delaware has demonstrated success with POSC evalu-
ation using the child welfare case registry for birth notifica-
tions of IPSEs and subsequent hotline reports for serious
outcomes.*® Although this offers a starting point, access to
and content of child welfare data systems are not consistent,
with only the most extreme outcomes of serious or fatal

physical injuries to an IPSE being captured. Data on the wide
range of other social, behavioral, mental, and physical health
concerns for IPSEs and their families are lacking.

One national study evaluated cross-system support of
child welfare-involved families affected by parental SUD."
They identified 23 evaluation indicators across the domains
of safety, permanency, recovery, systems collaboration, and
child, adult, and family well-being. These indicators were
based directly on performance measures that are already
present as a part of federal and state child welfare reporting
requirements.” A similar evaluation approach could be ideal
to assess the efficacy of POSC.

CONCLUSION

Despite federal legislation mandates for POSC since 2003,
there remains a great deal of inconsistency in interpretation,
implementation, and monitoring. Furthermore, with vari-
ability in state laws and definitions related to perinatal
SUD and child abuse and neglect, generation of a body of evi-
dence in support of POSC is a substantial challenge. With the
increasing numbers of infants and families impacted by
SUD and the complex intersections with CPS, evidence-
based practices to support families navigating SUD are criti-
cal. If used as a mechanism for care coordination and service
delivery, POSC may be a way to support infants and their
caregivers without direct CPS involvement. Nonetheless,
regardless of how POSC may be interpreted and imple-
mented, addressing the physical, developmental, and emo-
tional needs of an infant and the physical health, mental
health, social, and SUD needs of an infant’s caregiver or fam-
ily should be part of the safe discharge of any dyad impacted
by SUD.#

American Board of Pediatrics
Neonatal-Perinatal Content
Specification

» Understand the need for advocacy for the unmet

health care needs of the maternal-infant dyad

+ Recognize various health equity and health disparities,
including issues regarding access, social determinants
of health, implicit bias, systemic racism
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