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ÅFavorite Fall Activity

ÅFavorite Song

ÅFavorite Sports Team



SUSAN

ÅFavorite Fall Activity:

Watching football

ÅFavorite Song:

Otis Reddingõs òSittinon  

the Dock of the Bayó

ÅFavorite Sports Team:

NY Giants





Birth Hospitalization: Opportunity to engage with 
nearly every infant, birthing person, and family

Characteristics of US Births in 
2021

Proportion of All US 
Births in 2021

In healthcare setting 98.6%

At Home 1.4%

Prenatal care in first trimester 78.3%

Late or no prenatal care 6.3%

Births: Final Data for 2021. NVSS. Jan 31, 2023









DATA UPDATE



Q3 2025 Cohort Report:

This report reflects the 2,814 Infants Prenatally Substance Exposed 
(IPSEs) from CHoSEN QIC from Q2 2017 ςQ3 2025



Quarter of Birth IPSEs

2017Q2 58

2017Q3 40

2017Q4 78

2018Q1 92

2018Q2 46

2018Q3 113

2018Q4 86

2019Q1 96

2019Q2 102

2019Q3 113

2019Q4 93

2020Q1 73

2020Q2 77

2020Q3 115

2020Q4 92

2021Q1 62

2021Q2 80

2021Q3 60

2021Q4 64

2022Q1 127

2022Q2 73

2022Q3 98

2022Q4 106

2023Q1 89

2023Q2 67

2023Q3 81

2023Q4 87

2024Q1 86

2024Q2 58

2024Q3 75

2024Q4 85

2025Q1 77

2025Q2 91

2025Q3 74

784, 28%

1794, 64%

227, 8%

Maternal Ethnicity

Hispanic Non-Hispanic Unknown

104, 4% 145, 5%

10, 0%

1914, 68%

612, 22%

Maternal Race

American Indian/Alaska Native Asian Bi/Multiracial

Black Native Hawaiian/Pacific IslanderOther

White Missing/Unknown
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Disseminating the Colorado 

Experience and Expertise







Keynote
Utilizing Interdisciplinary 
Team Decision Making to
Assess Risks Related to Perinatal
Substance Use
Dr. Davida Schiff, MD MSc
Director, Perinatal and Family -based 
Substance Use Disorder(SUD)



Utilizing Interdisciplinary Team 
Decision Making to Assess Risks 

Related to Perinatal Substance Use

Davida Schiff, MD, MSc
Director, Perinatal and Family-based Substance Use Disorder (SUD) Care 
Program in Substance Use and Addiction Services |Newborn Medicine | 
General Academic Pediatrics 
Associate Professor of Pediatrics, Harvard Medical School

CHOSEN Fall Summit, October 20, 2025
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Core Values

Slide adapted from MishkaTerplan, 2022

Parents who use drugs should be treated with dignity and 
respect when they seek care for themselves and their children

Parenting is hard, and non-punitive approaches that allow 
the parent, infant, dyad, and family to thrive should be 
promoted 

/ƘƛƭŘ ǎŀŦŜǘȅ ƛǎ ŜǾŜǊȅƻƴŜΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ



29

Learning objectives

1. Review epidemiology around prenatal substance exposure and child protection 

system (CPS) involvement nationally and in Colorado

2. Describe structured family care planning safety huddles at delivery to discuss 

whether CPS reporting at delivery is indicated

3. Utilize a clinical decision-making framework for thinking about risk with patients 

who are in caregiver role

4. Introduce longitudinal Family Care Planning multidisciplinary videoconferences 

ǿƛǘƘ ŎƭƛƴƛŎŀƭκŎƻƳƳǳƴƛǘȅκ/t{ ǘŜŀƳǎ ǘƻ ǎǳǇǇƻǊǘ ŦŀƳƛƭƛŜǎ ŀƴŘ ŜƴŀŎǘ άtƭŀƴǎ ƻŦ {ŀŦŜ 

/ŀǊŜέ

5. Consider the role of integrated addiction, prenatal, and newborn teams in keeping 

families safe
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Incidence of Parental Alcohol or Drug Abuse as a Condition 
Associated with Removal in the United States, 2000 to 2021

https://ncsacw.acf.gov/research/child-welfare-
statistics/interactive-statistics-series/
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Parental Alcohol and Drug Use is Highly Prevalent in Child 
Custody Removals

https://tableau-public.acf.gov/views/afcars_dashboard_main_page

Data from 2023 in CO ς52%
Data from 2024 in CO ς52%
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Mandatory reporting for prenatal substance exposure often 
includes prescribed substances, such as medications to treat OUD

https://www.rstreet.org/research/prenatal-substance-use-laws-inadvertently-endanger-healthy-families-a-review-of-laws-affecting-pregnant-women-
in-recovery-and-their-children/
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Reasons states offer for mandatory reporting for prenatal 
substance exposure

1. Surveillance and data collection for federal law compliance
2. Provide developmental and family services with enhanced 

surveillance
3. Deter or punish prenatal use
4. Protect children from future harm stemming from parental 

substance use

Slide Courtesy of Julia Reddy, PhD
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Massachusetts SUDS Omnibus Bill in December 2024 removed statutory 
language for mandatory reporting for prenatal substance exposure
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Advantages Disadvantages

Discretionary Child Welfare Reporting: Are We Ready for 
What We Advocated For?

+ Improves provider-patient trust

+Encourages disclosure and care-
seeking

+Selectively draws on CPS in cases of 
substantial risk of harm

- Is subject to institutional 
and provider bias

- Puts burden on healthcare 
provider to predict risk
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P
a

rt
 I ωAddressing risk 

of future harm: 
Decision-making 
at delivery 
hospitalization

P
a

rt
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I

ωAddressing risks 
in the setting of 
a recurrence of 
parental 
substance use: 
Decision making 
in the 
outpatient 
setting 

P
a

rt
 I
II ωSupporting 

families in 
thriving: 
Engendering 
trust and 
accountability 
across clinical 
and community 
teams

Roadmap
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Part I : Implementation of 
Discretionary Reporting at the 
Delivery Hospitalization
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Local Hospital Network Policy Changes

In April 2024, Mass General Brigham-wide update to perinatal testing and 
reporting policies went live. Key changes include:
ÅNeed to obtain written consent for tox testing on pregnant people AND 

newborn
ÅToxicology testing is only indicated if it changes medical management
ÅDCF reporting should be for identified protective concerns and risk of 

abuse/neglectrather than reflexive reporting at delivery for all prenatal 
substance exposure

Policy changes align with ACOG and ASAM and equity research
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Implementation approach built on lessons learned by 
colleagues across town and across the country:

Boston Medical Center

ÅLed by Child Protection Team, 
beginning in 2020. 

ÅOngoing input of colleagues 
across the continuum of care: 
Ob/Gyn, Newborn Medicine, 
Pediatrics, Social Work, Peer-
Recovery, Nursing, Addiction 
Medicine, Legal

ÅAgreement on shared approach 
and implementation

ÅPolicy launched May 2021

No reporting:

é if there are no protective concerns
é ñautomaticallyò based on reported substance 
use, prior to appropriate social work 
assessment
é for cannabis use with no protective concerns
é for opioid use disorder treated with 
medications with no protective concerns
é for neonatal withdrawal due to medications 
prescribed during pregnancy
é based solely on drug testing results
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CPS Reporting at Delivery Pre/Post BMC Policy Change

Linear pre-intervention time trend: 

-0.005 pp [95%CI -0.012, 0.001]

Adjusted DiD : 

-44.9 pp [95%CI -52.6, -37.2]

Khazanchi, et al. JAMA 
Pediatrics 2024Slide courtesy of Rohan Khazanchi
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Linear pre-intervention time trend: 

0.001 pp [95%CI -0.010, 0.012]

Adjusted DiD: 4.5 pp [95%CI -1.0, 9.9]

Khazanchi, et al. JAMA 
Pediatrics 2024

No Statistically Significant Change in Discharge 
Disposition Following BMC Reporting Policy Change

Slide courtesy of Rohan Khazanchi
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Developing interdisciplinary team buy -in is critical and 
takes time

San Francisco General Hospital

ÅDedicated time / support from leadership
ÅBegan with shared trainings: anti-racism, 

reproductive justice, harm reduction, 
substance use in pregnancy, de-escalation, 
relationship-centered communication

ÅValues clarification & visioning around role in 
the care of affected patients & families

ÅMulti-disciplinary work Ą created a shared 
language
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Pediatrics

DYADIC CARE

Slide courtesy of Dominika Seidman, 2023

Moving from Team Mom/Baby to true Dyadic Focus
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Development of clinical decision-
making aides and structured tools 
to support policy implementation
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Indications for calling a Family Care Plan/Safety Huddle
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MGH Family Care Plan Safety Huddle 
Meeting Leads Pedi Attending/SW

Who organizes the 
meeting?

SW

Staff Requested OB/CNM responding/attending clinician, Newborn responding/attending clinician,* Perinatal social work,* RN,* CPT,* 
ACT, OB/CNM prenatal provider/clinicians

*indicates required attendees. Any other team members who are unable to attend but wish to provide input must communicate 
impressions in writing prior to the huddle

Main goals of 
meeting / desired 

outcomes

-Review protective factors and identity protective concerns of infant safety with multidisciplinary team

-Determine if concerns meet threshold for filing a CPS report

-Discuss disagreement on whether a CPS report is indicated

-Aim to come to collective decision on filing as a team

When does this 
meeting happen?

After SW has completed their initial intake assessment, aim for late morning

Meeting structure o Pedi Clinician or SW shares 1-liner summary of the case
o Discuss strengths of the family (all)
o Discuss potential challenges to parenting (all)
o How did identities, power, privilege, or structural determinants of health effect this case? 

- This is an opportunity for team to reflect on their own intrinsic biases and beliefs
o Pedi Clinician Summarizes key case details and decision proposed, aim is for consensus decision following 

discussion

In the setting of 
ongoing 

disagreement:

The primary aim of these huddles is to identify protecting concerns and engender trust and cross-system collaboration. 
We will strive to reach a consensus in decision making at all times, erring on the side of identified protective concerns 
when disagreement occurs.  Yet a team decision not to make a report for abuse/neglect to DCF/DCYF does not 
preclude any licensed clinician from filing a report on their own behalf.

Huddle adapted / built upon work of Dominika Seidman + SFGH team, 2023
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Why would we use this huddle structure that is time intensive and 
less efficient when a social worker could just make the decision?

ÅPromote safe and healthy family building ςmore creative 
minds are always better than one

ÅPromote equity / reduce biases and discrimination
ÅReduce such heavy/complex decisions falling on one team 

memberĄ reduce burnout
Åά¢ǳƳƻǊ ōƻŀǊŘέ ǎǘȅƭŜ ŘŜŎƛǎƛƻƴǎ

ÅEnhance information sharing between inpatient and outpatient 
teams

Slide adapted from Dominika Seidman, 2023
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Early Findings: CPS Filings and Custody Disposition Pre-
and Post-MGB Policy Changes

Pre-Policy Change
MGH 

Washout

MGB 
Policy 
Live

2020 2021 2022 2023
1/2024 ς
3/2024

4/2024 ς
4/2025

Total # of deliveries at MGH affected by prenatal 
opioid exposure 42 29 38 28 8 26

51A filings 41 (98) 25 (86) 36 (95) 24 (86) 5 (63) 13 (50)
Discharged with biologic parent 31 (74) 21 (72) 22 (58) 18 (64) 7 (88) 17 (65)
Discharged with guardian or foster parent 11 (26) 8 (28) 16 (42) 10 (36) 1 (12) 9 (35)

Unpublished QI Data
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Part II : Development of a 
Clinical -Decision Making 
Framework to Address Parental 
Substance Use and Child Safety in 
the Outpatient Setting
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Highly stressful experiences, like family 
separation, can cause irreparable harm, 

disrupting a child's brain architecture and 
affecting his or her short- and long-term 

health. This type of prolonged exposure to 
serious stress - known as toxic stress - can 

carry lifelong consequences for children.

AAP Statement Opposing Separation of Children and Parents 
at the Border 

ColleenKraft,May 2018

Children whose parents or caregivers 
use drugs or alcohol are at increased 
risk of short- and long-term sequelae 

ranging from medical problems to 
psychosocial and behavioral 

challenges.

AAP Clinical Report: Families Affected by Parental 
Substance Use 

Published 2016, reaffirmed 2022, under review 
2025

Pediatrics(2016) 138 (2): e20161575.

Caregiver substance use Family separation

Slide Courtesy of Jessica Gray

RISK versus RISK
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Currently there is a Lack of Standardization in Response 
to Parental Substance Use

Clinician A
Addiction trained clinician 
chooses not to ask any 
questions about the care of 
children for fear that receiving 
this information leaves them in 
uncomfortable position as a 
mandated reporter

Clinician B
Psychiatrist in a busy private 
practice reflexively reports all 
parental disclosure of 
substance use to child 
protective services
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Case 1 ïSUD in Remission at Delivery

38 G4P1Ą2, 1 year remission OUD (on BUP) and CUD
Late transfer of care after transitioning to residential treatment for couples

Plan of Safe Care / Recovery Portfolio completed at delivery
No acute protective concernsidentified, no CPS filing
Plan for outpatient care at multidisciplinary SUD clinic
Mom, dad and baby discharged to residential program
No issues identified at 2 week follow up for weight check and 
postpartum visit
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Case 1 (cont) - Escalation of concern at 1 month

Missed 1 month WCC, 2wk Pedi follow up
Phone outreach after missed visit 

o Reported discharged from family residential due to interpersonal conflict 
between partner and staff - now staying in hotel with partner, car getting 
repaired

Presented for in-person visit 10d later
o Disclosed intranasal cocaine use
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HARM REDUCTION  
and PARENTING

Parenting?
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Principle Application to Child-Safety Assessments

Humanism ±ŀƭǳƛƴƎ ǇŀǊŜƴǘǎ ŀǎ ŜȄǇŜǊǘǎ ƛƴ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎ

Pragmatism Parental substance use is common and substance use recurrence is a 
predictable part of a SUD

Individualism Context (location, setting) of parental substance use can mediate the 
impact on child

Autonomy Punitive or coercive approaches can deter parents from seeking SUD Tx

Incrementalism Identify and name protective factors parent has taken for child well being in 
order to celebrate forward progress

Hawk, 2017; Table developed by Galya Walt тSchiff et al. Parenting and Practice, 2024 

Applying Harm Reduction Principles to Child -Well 
Being and Safety Assessment
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Principle Application to Child-Safety Assessments

Humanism ±ŀƭǳƛƴƎ ǇŀǊŜƴǘǎ ŀǎ ŜȄǇŜǊǘǎ ƛƴ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎ

Pragmatism Parental substance use is common and substance use recurrence is a 
predictable part of a SUD

Individualism Context (location, setting) of parental substance use can mediate the 
impact on child

Autonomy Punitive or coercive approaches can deter parents from seeking SUD Tx

Incrementalism Identify and name protective factors parent has taken for child well being in 
order to celebrate forward progress

Accountability 
w/o termination

άtŜǊŦŜŎǘ ǇŀǊŜƴǘƛƴƎέ ƛǎ ǳƴǊŜŀƭƛǎǘƛŎΤ ǇƻǎƛǘƛǾŜ ǇŀǊŜƴǘƛƴƎ ŀƴŘ ŀǘǘŀŎƘƳŜƴǘ ǎƘƻǳƭŘ 
be promoted.

Applying Harm Reduction Principles to Child -Well 
Being and Safety Assessment
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Clinical Approach to Addressing Ongoing 
Substance Use While Parenting

Parental 
substance 

use 
identified

Clinician 
meets with 
parent to 

ask 
additional 
questions, 

calls 
huddle to 
discuss 

case as a 
team

Imminent 
Danger
/Harm?

If yes, imminent 
danger: Filing, 

Child Protection 
Team, Security as 

needed

If no imminent harm:
-Collaborative Meeting

-Escalation of 
Treatment Services
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Safety Assessment Framework

Domain Application to Child-Safety Assessments

Safety of child Where does/did substance use happen? (i.e: inside/outside home?)  
If the child was to become sick when parents are using substances, who 
would be available to take child to the emergency room?

Safety of use 
patterns

What is the patient actively doing to keep themselves safer with drug 
use? Does use occur alone? 

Engagement in 
treatment

Is the parent asking for treatment? Does the parent endorse active use? 
What is known about reasons for active substance use?

Willingness to escalate 
treatment services

Is the parent willing to increased frequency of engagement at clinic or 
other recovery supports? 

Stability of the home 
environment 

Who else lives at home? Are there any other safety concerns in the 
home (i.e: violence, housing instability)?

Social determinants of 
health (SDOH) and 
structural racism

How did identities, power, privilege, bias or SDOH affect this case? 
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Case: Disclosure of intranasal cocaine while caregiving 

Safety assessment with momin clinic utilizing framework

Parental 
substance 

use 
identified

Clinician 
meets with 
parent to 

ask 
additional 
questions, 
discuss as 

a team

Imminent 
risk or 
harm?

ÅCaregiver responsible for child 
during periods of use
ÅReported substances used 

outside of hotel room where 
newborn is cared for
ÅMissed pediatric visits, weight 

trending down at current visit
ÅHelp-seeking caregiver, self 

disclosed use
ÅMinimal outside supports
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Case: Disclosure of intranasal cocaine while caregiving 

Safety assessment with momin clinic utilizing framework

Parental 
substance 

use 
identified

Clinician 
meets with 
parent to 

ask 
additional 
questions, 
discuss as 

a team

Imminent 
risk or 
harm?

ÅCaregiver responsible for child 
during periods of use
ÅMissed pediatric visits, weight 

trending down at current visit
ÅMinimal outside supports
ÅIf child were to become 

acutely ill, no clear 
unimpaired caregiver
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Part III : Reimagining ñPlans of 
Safe Careò as Longitudinal Family 
Care Planning to Promote Family 
and Child Well -Being
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Reframing the ñPlan of Safe Careò as ongoing, 
structured, cross disciplinary team collaboration

-Sharing the risk in caring for marginalized families
-Stop worrying alone
-Metaphorically link arms at delivery and maintain / enhance 
that in the postpartum year and into early childhood. 
-Family preservation with anticipated periods of disease flare 
with a system to support child safety during increased periods 
of risk
-Transparent, with families at the center
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Family Care Planning Theoretical Model
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Domain Specific Components Lead Role / 
Estimated Time 

Trauma -informed care 
concepts

Prior to the Meeting

Pre-meeting prep with family Preparation for meeting, outlining structure, identifying 
parentôs goal for meeting

Peer recovery 
coach (~30 mins)

Peer Support

Safety

Voice and Choice

Meeting Outline

Review of meeting ground 
rules/structure 

-Acknowledge potential for family distress, option of time-
out/pause if needed

-Acknowledge power dynamics and bravery of family to be 
present

-Prioritize confidentiality for family

-Address risk of bias and structural inequities

Facilitator (5 mins) Safety

Trust & Transparency

Voice and Choice

Cultural, historical, 
gender issues

Introductions -Highlighting identified family strength from each agency Facilitator / All (10 
mins)

Collaboration

Mutuality

Share parent-led goals -Parent introduces themselves last, shares their meeting 
goals

Family (5 mins) Empowerment

Voice and Choice

Discussion of recovery 
trajectory, family strengths

-Provide interpretation around unexpected toxicology testing, 
medication management, and recovery supports

Clinical team (5 
mins)

Trust & Transparency

Identify protective concerns -Open to all in attendance to share, focus on parent 
functioning and child safety concerns

All (30 mins) Mutuality

Collaboration

Wrap Up/Next Steps -Facilitator summarizes meeting, action items for agencies 

and family, and determines if a follow up conference is 
appropriate and timing

Facilitator

(5-10 mins)

Trust & Transparency

Post -Meeting

Debrief with family Peer reviews families experience in meeting and opportunities 
for improvement

Peer recovery 
coach (~30 mins)

Peer Support

Voice and Choice

Family Care Planning Meeting Components
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Promising Preliminary Outcome Data from Boston Medical 
Center

Pilot data from BMC from 2 matched cohorts (pre-control, n=24; post-
intervention, n=23, 2021-2023) of birthing people with OUD engaged in a 
multidisciplinary obstetrics clinic 
ÅFamily separationdecreased from 95% prior to FCP meetings to 22% 

after. 
ÅIncrease in the average treatment touchpoints from 12 to 40 in the 

postpartum year. 

Unpublished data, courtesy of Kelley Saia, Project RESPECT
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QI/Research

Advocacy

Clinical

We can collectively make progress through 
advancing intersecting and interlocking domains 
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*CPS = child protective services

Support not Surveillance 
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Key take-home points 

Bringing teams together reduces provider bias and pressures on a single 
individual to make difficult decisions and engenders trust across disciplines

Harm reduction principles can be applied to substance use and parenting

Structured frameworks for assessing risks related to parental substance use 
can provide a guidepost for collective decision-making surrounding child 
safety conversations

By sharing the risk of caring for families impacted by SUD, unnecessary filing 
can be avoided



THANK YOU!

Questions? 

davida.schiff@mgh.harvard.edu |@davida_schiff

https://www.massgeneral.org/children/research/prism

mghprismresearch@mgh.harvard.edu | @PRISM_MGH



Resource Presentation
Colorado PROSPER

Celeste St. John -Larkin, MD
Alex Andrews, BS MA



Perinatal Resource
Supporting Obstetric
Screening, Psychiatric
Education and Referrals



Basics of PROSPER

Who do we serve?

Healthcare professionals caring for perinatal 
individuals across Colorado.

What do we offer?
Å PsychiatricConsultation

ÅEducation & Training 

Å Community Resources & Referrals

Å FREE and Payor Blind

What is our goal?

Build capacity to address perinatal mental health and substance 

use conditions in obstetric and primary care, leading to better 

outcomes for mothers, infants and their families .



How can we help? 

NICU Care Team Members (e.g. Neonatologist, NNP, Social Worker, Care Coordinator, Nurse, 
etc.) could consult about a parents in the NICU with:

- Positive EPDS Screening --> Call to discuss next steps if they are not connected to care

- Current or prior mental health or substance use, who may be need of a psychiatrist, therapist, 
peer support, therapy groups, and more.

Recent PROSPER consults

Midwife calling about a mom who is 2 months postpartum and doesn't have a therapist. She has 
hx of anxiety and was on Prozac before becoming pregnant. She switched to Lexapro during 
pregnancy, but it doesn't seem to be working as well for mood or anxiety. Would like advice on 
next steps.

PCP requesting consult for a 32 y/o, G4P2, person, currently pregnant in 1st trimester. History of 
fentanyl and methamphetamine use, last use today. Started her on a low dose of Suboxone 
films for the week. Would like referrals for therapy and advice re: medications.



Three Core 
Components



1. Consultation

Target Audience:

Any Healthcare professional 
seeing Pregnant and 
Postpartum women across 
Colorado 

Free, regardless of insurance 
status


