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We could benefit from your expertise!
Please contact SEPI-CT if you would like to
join any of the following four work groups:

 Meeting the legislative requirements of
CAPTA (Child Abuse Prevention and Treatment
Act) 

Creating Family Care Plans to ensure 
families have access to treatment, recovery,
and support resources 

SEPI-CT works with birthing hospitals and other
clinical providers across Connecticut to bring
awareness to substance exposure during and
after pregnancy.
SEPI-CT provides free trainings and
technical support to assist providers in:

Gia Monteleone, SEPI-CT Program Specialist: 
gmmonteleone@wheelerclinic.org 

Shayla Ranmal-Suppies, Program Manager SEPI-CT: 
sranmal-suppies@wheelerclinic.org

SUPPORTING PROVIDERS
IN PROMOTING

THE BEST OUTCOMES
for infants born substance-exposed

and their families.

ABOUT US

JOIN US 

SEPI - CT TRAININGS

FASD/Substance Exposed
Infants 101
Presentation Contents:

CAPTA Notification Process
Presentation Contents:

Additional Presentations:
DMHAS Women's Services

DCF Mandated Reporter Training

The Evolution of CAPTA: Supporting
Families Impacted by Substance Use

CAPTA Notification Requirements
How to Access the Portal
Screen by Screen Review of Notification
DCF Report Considerations

Presentation Contents:
CAPTA/CARA Legislation
CAPTA Notification
DCF Report Considerations
Family Care Plan Development
Awareness of Stigma/Health Inequities
Community Connections and Resources

FASD and SEI Prevention and Treatment
How Stigma Impacts Care
CAPTA and Family Care Plans

 SEPI-CT.org 
Visit Our Website:

Ways to Contact SEPI-CT:

Treatment, Wellness, and Recovery
Screening and Brief Intervention
CAPTA/Family Care Plans
Marketing and Training 

You can now use the virtual tool on our
website to create Family Care Plans

http://sepi-ct.org/
http://sepi-ct.org/
http://sepi-ct.org/




CHANGING THE CONVERSATION
AROUND SUBSTANCE USE

Why This Matters

Use Person First Language

Take Action
Take time to educate yourself and
those around you about addiction as a
medical condition. Avoid harmful
labels, and advocate for policy changes
that address addiction with dignity and
respect. 

LANGUAGE MATTERS

Together, we can
build a world
where language
heals, not harms

Stigmatizing language can reinforce
negative stereotypes, create shame
and isolation, and hinder the recovery
process. Whereas non - stigmatizing
language can promote things such as
empathy and understanding,
encourage individuals to seek help and
safely, and create a more supportive
community. 

Person first language is a way of speaking
or writing that emphasizes the person
before their disability, disease, or
condition. 

Instead of saying: Addict, junkie, clean, or
dirty 

Say: Person with a substance use
disorder, in recovery, or testing positive or
negative for substances. 



Stigma leads to shame, isolation, and creates a fear
of seeking help. Stigma can prevent individuals from
accessing life - saving treatments. The use of
stigmatizing language also perpetuates stereotypes
and misunderstandings to individuals. 

Stigma is defined as a set of negative and unfair beliefs
that a society or group of people have about
something.
Stigma means labeling, stereotyping 
and
discrimination of a person or group of people
because they have done something society does not
approve of. 

ADDICTION AND STIGMA
Addiction is a chronic, treatable medical condition. This
affects the brain, behavior, and decision making. 

Stigma within addiction is persistent, pervasive, and
rooted in the belief that addiction is a personal
choice reflecting a lack of willpower and a moral
failing. 

Do your part in reducing stigma! Speak up against
stigma within conversations, media, and policy.
Support nearby organizations that provide
resources for addiction recovery. Recovery is
possible! if you or someone you know needs help,
do not hesitate to reach out. 

Compassion and support encourages recovery and
reduces relapse rates. Communities that are seen to
foster acceptance see much better health outcomes
and lower overdose rates. 

Breaking the stigma of addiction can change the way
that people go through recovery. Using person - first
language can make so much of a difference. 

e.g. person with a substance use disorder instead of
addict. 

Educating yourself and those around you about addiction as a health issue and not a personal
choice. Using empathy towards those with addiction can
help to ensure they see you as an ally and not someone
that is judging and against them. 

STIGMA
THE IMPACTS OF STIGMA ON INDIVIDUALS WITH

SUBSTANCE USE DISORDER

WHAT IS STIGMA?

IMPACTS OF STIGMA

BREAKING THE STIGMA

WHY SUPPORT MATTERS

TAKE ACTION



When a newborn is identified as prenatally exposed to substances, the
hospital should review the patient’s completed FCP and submit a CAPTA
notification. If the patient does not have a completed FCP, the hospital is

required to create one in collaboration with the patient. A CAPTA Notification
cannot be submitted without the reporter’s acknowledgement that a FCP

was either reviewed or created.

The Child Abuse Prevention and Treatment Act (CAPTA) was reauthorized in 2010
to include a policy requiring states to implement a notification to DCF when a
baby is born prenatally exposed to substances. In CT, birthing hospitals are

required to submit a CAPTA Notification when an infant with prenatal substance
exposure is born. These notifications contain no identifying information, unless a
136 DCF report (concerns of abuse or neglect) is required. Prenatal exposure to

substances alone are not grounds to substantiate abuse or neglect.

A Family Care Plan is a document that provides a roadmap of supports for
birthing person, baby and family. This includes strategies and services that
support the health and wellbeing of newborns and the substance use treatment
and recovery of the birthing person. Per federal legislation, people who use
substances during their pregnancy should have an FCP reviewed or developed
at the time of birth in the event of a CAPTA notification.

Are you a CT
provider or a CT
agency that serves
pregnant people
and their families?

As a healthcare provider or professional who is
assisting pregnant/parenting individuals impacted

by substance use, understanding your role in the
Family Care Plan(FCP) development is essential. A

FCP supports the health and well-being of infants and
parents as well as assisting families in accessing

needed services, including substance use treatment.

What is a Family Care Plan(FCP)?

What is a CAPTA Notification?

Where Can I Find an FCP Template?

How are CAPTA and the FCP related?

A fillable Word template can be downloaded and printed from the SEPI-
CT website: https://www.sepict.org/professionals/about-family-care-

plans/. This template can be edited to best fit your hospital or agency's
workflow.

A virtual tool is also available on www.sepict.org that utilizes 211 to link resources
based on a birthing persons zip code. 
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There is no wrong door when it comes to creating or discussing an FCP! If you
are a behavioral health or social service agency professional and have clients

who are using substances while pregnant, you are highly encouraged to provide
any FCP guidance and support. Once the plan is completed, it is the client’s

discretion who they would like to share it with. 

Family and friends of a birthing person can also help their loved one complete a
FCP online and help keep copies for reference.

SEPI-CT can provide an array of support to any professional, practice, or agency that works
with this specialty population. Support includes but is not limited to:

In person/virtual trainings including Family Care Plan and CAPTA, Overview of Women's
Services, DCF Mandated Reporter and other various trainings
Technical Assistance with implementation of new or existing CAPTA/FCP policies and
procedures
Materials such as brochures, pamphlets, and other resources
One on one in person or virtual assistance with questions/concerns on CAPTA/FCPs

Before Birth Event:
Talk to your patient about a FCP and stress the importance of having one on
file before they give birth
If they do not have a FCP, develop one together. Keep a copy on file and
provide them with a copy of their own.
If they decline to create one, offer them a paper copy.
Periodically check in with your patient about their FCP questions and/or
progress

After Birth Event:
If you are the CAPTA reporter and you are unable to review a completed FCP,
create one together before submitting a CAPTA Notification
Provide the patient their own FCP copy at discharge

I am not a provider, but work with pregnant people.
What is my role in the FCP?

I still have questions about CAPTA and/or the FCP. What
resources and support are available for professionals?

I am a Provider: What is my role in the FCP?

Please Contact: Gia Monteleone (She/Her) SEPI CT
Program Specialist (Family Care Plan Coordinator)

gmmonteleone@wheelerclinic.org| 959.262.4957 Visit
www.sepict.org for resources and more information
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What are the elements of a Family Care Plan?
Physical health 

‒ Postpartum care
‒ Support with feeding
‒ Medication and pain management
‒ Contraception and reproductive health

 

Behavioral health 
‒ Engagement, treatment, recovery supports
‒ Treatment for partner/other family members

Infant health and development 
‒ High risk follow-up care, with referral to specialty care
‒ Developmental screening and assessment, linkage to early intervention services
‒ Early care and education program 

Parenting/family support 
‒ Coordinated case management
‒ Home Visiting/Head Start
‒ Housing, employment support, child care, transportation

 

An FCP is a document created before birth that includes services and supports
you have in place for you and your baby. These can include medical and

behavioral healthcare, material and financial support, and other resources
required to meet wellness and parenting needs. Ideally, this plan is created with

your provider, but you may also choose to work with anyone on your support
team, such as family and friends, trusted medical or behavioral provider, or a

human service agency. Make sure that your prenatal care provider and/or your
birthing hospital has a copy of your completed plan on file.

What is a Family Care Plan(FCP)? How do I start one?

Are you
pregnant

and/or
parenting?

Connecticut takes a recovery friendly approach to
supporting individuals and families with prenatal

substance exposure – one that is nonjudgmental and
compassionate. There are many state resources

available to pregnant individuals, one of the most
important is the Family Care Plan. 

Two federal laws help to support best outcomes for expecting families when prenatal substance
exposure is identified: The Child Abuse Prevention and Treatment Act (CAPTA) and the

Comprehensive Addiction and Recovery Act (CARA). 

To achieve this, they require a Family Care Plan for families who experience prenatal
substance exposure.

VERSION 2.2024



If your baby is identified as prenatally exposed to substances, your birthing
hospital will complete a CAPTA Notification, which includes completing your
Family Care Plan. If you do not have a plan, you should create one with your
hospital provider before discharge. A Family Care Plan is required by law to
complete a CAPTA Notification. 

Specifics of care for your newborn will vary by hospital. Some hospitals put
infants with prenatal substance exposure into the neonatal intensive care
unit to be monitored and to be given medications to manage withdrawal
symptoms. Some hospitals use the “rooming -in” approach where your baby
will stay in the room with you and you will provide nurturing and supports for
your baby. You are able to tour facilities before you deliver to select the one
that suits your needs.

What is CAPTA?

How do I start the conversation with my provider?

What will happen to my baby after delivery?

VERSION 2.2024

It is encouraged that you disclose any use with your provider/s. This will help ensure the
best care for both you and your baby. It can be hard to have these conversations but it
can be helpful to practice them with someone you trust.
Reach out for support as early in your pregnancy as you can. Open up to someone who
can help you start this journey. This may include your significant other, trusted family and
friends, your behavioral or medical provider, or a human service agency.
SEPI-CT has many recovery friendly and non-judgmental resources for birthing people.
You are not alone. Visit https://www.sepict.org/individuals-and-families/resources/

NO. In CT, prenatal substance exposure alone is not grounds for child
protective services involvement. However, a CPS report will be made to the CT
DCF Careline if your provider suspects abuse or neglect outside of prenatal
exposure alone. Having a Family Care Plan completed before delivery helps to
mitigate potentially unnecessary reports to child protective services if there
are no safety concerns.

The Child Abuse Prevention and Treatment Act (CAPTA) was written during the
1970s. Over time, it has changed and now includes more protections for infants
and children. In CT, hospitals are required to submit what is known as a “CAPTA

Notification” when an infant with prenatal substance exposure is born. This
CAPTA notification is “blind,” meaning that no identifying information on the

parent or child is disclosed. If your baby is identified as prenatally substance
exposed, your hospital provider will submit this notification which also asks

them to verify your Family Care Plan. 

Does a Family Care Plan put me at risk for
a Child Protective Services report?

https://www.sepict.org/individuals-and-families/resources/
https://www.sepict.org/individuals-and-families/resources/
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•PROUD program staff use a holistic model that includes clinical, case
management, and peer based approaches to recovery.

•Program services are flexible, with in-home and telehealth treatment options.

•Treatment and support is personalized for every mother and her family.

•PROUD program staff will create Family Care Plans with expectant mothers.

•Greater Hartford, Greater New Britain, Manchester, Middletown, Waterbury, & Willimantic 

Wheeler | Contact 860-418-7119
•Greater New Haven & Bridgeport MCCA | Contact 203-285-6475 ext. 2501

PROUD program services are offered through Midwestern
Connecticut Council of Alcoholism (MCCA) and Wheeler to women 

living in:

We are here for you
The PROUD (Parents Recovering from Opioid and Other Use Disorders) program is here to offer
support and family centered treatment to pregnant and postpartum women, in all stages of substance
use recovery. With services in your community, you can get the help you need.

Contact the PROUD program today and start your path to recovery.
For more information, visit portal.ct.gov/PROUD

FUNDED BY

A PROUD Path
To Recovery
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SEPI - CT
Website

www.sepict.org

The SEPI - CT website houses many resources for providers and
patients, our virtual family care plan tool, our YouTube videos, and
much more. Trainings for CAPTA, Family Care Plans, and many more
can also be set up through our website.

Click the photo to access our website.

http://www.sepict.org/
http://www.sepict.org/


SEPI - CT
YouTube
Channel

https://www.youtube.com/@SEPI-CT

The SEPI - CT YouTube channel has many video resources for
patients and providers. Some videos include 

What is a Family Care Plan 
Pregnancy and Substance Use Disorder 
Secure Storage of Medications and Other Substances 
Black and Latine Health: Supporting your Wellbeing During
Pregnancy and Postpartum 
And More! 

Click the photo to access our website.
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DMHAS
Website

https://portal.ct.gov/dmhas

The DMHAS houses many resources like all of the DMHAS women’s
services and their contacts. These include the PROUD program,
Women’s REACH, and information on CAPTA and Family Care Plans.

Click the photo to access our website.

https://portal.ct.gov/dmhas


ACCESS Mental
Health for
Moms Website
The ACCESS Mental Health for Moms website has video resources
within their page for individuals. Also, there are resources and toolkits
for providers. 

Click the photo to access our website.

https://www.accessmhct.com/moms/

https://www.accessmhct.com/moms/
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Contact us 
with any questions or concerns 

Gia Monteleone
Program Specialist 

gmmonteleone@wheelerclinic.org

959 - 262 - 4957

Shayla Ranmal - Suppies 
Program Manager

sranmal-suppies@wheelerclinic.org

959 - 262 - 0952


