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About the 

Initiative

SEPI CT (formally SEI-FASD 

Statewide Initiative) aims to:

Strengthen capacity at the community, 

provider, and systems levels to improve the 

health and wellbeing of infants born 

substance exposed through supporting the 

recovery of pregnant people and their 

families. 

This initiative is funded by CT DMHAS and CT 

DCF and contracted through Wheeler.







The SEPI-CT Work Supports These Requirements

Each state is required to:

• Collect data about infants born with substance 
exposure 

and

• Have providers create a “Family Care Plan”* to 
address any health and treatment needs of the 
mother/birthing person, infant and significant 
others

* Note: Family Care Plan was previously known as a “Plan of Safe Care”



Overview of CAPTA and Family Care Plans



A Glance at CAPTA Data



CAPTA Notification Portal



A Sample Family Care Plan



Why is the FCP so important? 

What is my responsibility as a provider/professional?

 Legislative mandate to provide a FCP for individuals/families with 
substance exposed pregnancies

 Best practice is to create one in collaboration with provider or 
other professionals, working with the individual/family 

 Having a FCP created before birth, readily verifiable at birth 
and/or created at birth can prevent potentially avoidable DCF 
reports

Creating a FCP (as early as possible in the pregnancy) and accurately completing a 
CAPTA notification (at birth) are key to ensuring the best outcomes for both birthing 

person/family and baby



What Does Our Work Look Like?



Structure of the Work In Connecticut

Executive Team
DMHAS, DCF, Program 

Manager/Family Care Plan 
Coordinator

Leadership and oversight

Meet biweekly

Core Team
Stakeholders

Provide guidance to the 
work

Meet quarterly

Work Groups 
Individuals from Core Team

Support each respective 
Work Group

Meet monthly



SEPI-CT’s 

4 Priorities 

and Work 

Groups

CAPTA/Family 
Care Plans

Treatment, 
Wellness, and 

Recovery

Marketing 
and Training

Screening 
and Brief 

Intervention



Priority 1: 

CAPTA 
(Child Abuse Prevention & Treatment Act)

and 

FCP
(Family Care Plan)

GOAL: Promote broad understanding of 
CAPTA reporting requirements and the value 
of Family Care Plan

Provide ongoing educational opportunities 
for providers and systems that touch families 
to remain current on accurate CAPTA 
reporting practices and statewide progress 
and opportunities within CAPTA

1. Continue to empower birthing people to 
use the Family Care Plan and normalize it 
as a tool for anyone who is thinking 
about becoming pregnant, currently 
pregnant, or has recently given birth

2. Explore continued opportunities to 
enhance CAPTA portal data 

3. Explore the ethical, stigma, and health 
equity themes that surround reporting 
practices 



Priority 1: In Action

Continued system and practice improvements to ensure accurate reporting practices 
and positive outcomes for families

Broad marketing and transparency around CAPTA and FCP

Continuous data monitoring and improvements 

Ongoing outreach to birthing hospitals and associated provider for support/education



Presentations

About:

CAPTA
(Child Abuse Prevention
and Treatment Act)

&

FCP
(Family Care Plan) 

Presentation: 

The Evolution of CAPTA: Supporting Families 

Impacted by Substance Use)
Key Points:

• Legislation

• CAPTA notification

• Notification is not equivalent to a DCF Report

• Family Care Plan development

• Awareness of stigma/health inequities

• Community connections and resources

Presentation: 

CAPTA Notification Process:
Key Points:

• When is a CAPTA notification required

• How to access the portal 

• Screen by screen review of CAPTA notification process

• Review of differences between a CAPTA notification and 

a DCF Report 



Priority 2: 

Screening 

and Brief 

Intervention

GOAL: Improve screening for 
substance use and substance use 
disorders and to provide appropriate 
services through provider education 
and enhancement of statewide 
referral systems

1. Understand barriers to screening 
from a provider perspective and 
provide opportunities to build 
screening capacities within our 
local systems

2. Promote strategies that enhance 
brief intervention and referral to 
treatment practices and 
understanding of community and 
state SUD treatment and recovery 
resources



Priority 2: In Action

Alignment of statewide recommendations

Identified champions within health care settings to understand and/or enhance 
screening, brief intervention, and/or referral to treatment within their systems 

SBIRT and Screening Tool trainings

Collaboration with ACCESS Mental Health for Moms 



Priority 3: 

Marketing 

and Training 

GOAL: Create and enhance opportunities 

for SEI-FASD professional development 

and promote statewide awareness and 

knowledge 

1. Increase knowledge, awareness, and 

professional development 

opportunities regarding SEI and FASD 

and other topics that are related to 

and impact substance use and 

recovery such as: stigma, trauma 

informed care, adverse childhood 

experiences, etc.



Priority 3: In Action

Trainings: SEI-FASD 101, Evolution of CAPTA, CAPTA Portal Training, and more

Stand alone website and informational materials for individuals and providers

Intersection with other topics such as IPV, LGBTQ+ population, maternal mental health, 
etc.

Digital campaigns



SEPI-CT can Provide Trainings and Technical Assistance

Virtual or In Person Trainings: The Evolution of CAPTA, CAPTA Notification 
Walkthrough, SEI-FASD 101, Overview of DMHAS Women’s Services, DCF 
Mandated Reporter, and others

Technical assistance with the implementation of new or existing 
CAPTA/FCP policies and procedures

Promotional and educational materials such as brochures, 
pamphlets, and other resources

One-on-one assistance (in-person or virtual) with questions or 
concerns on CAPTA/FCP



Another

Available 

Presentation

Presentation: 
SEI-FASD 101

Key Points:

• SEI and FASD information: prevention, intervention, 

and treatment

• How stigma impacts care

• CAPTA and Family Care Plans



SEPI-CT’s Website SEPICT.org

https://www.sepict.org/individuals-and-families/


SEPI-CT’s Website



SEPI-CT’s Website









Priority 4: 

Treatment, 

Recovery, 

and Wellness 

Support

GOAL: Ensure birthing people, children and 
families have access to SEI-FASD and SUD 
treatment, recovery, and support resources 

1. Maximize the use of existing CT resources 
available to birthing people, children, 
and families including substance use 
treatment and recovery supports, health 
care, developmental assessments, etc.

2. Enhance opportunities for priority SUD 
treatment entry for minority birthing 
people 

3. Continue to support, enhance and/or 
create opportunities for family centered 
interventions

4. Empower individuals to work with their 
provider and/or local community 
resources to gain support with alcohol use 
and/or substance use disorder treatment



Priority 4: In Action

Building new website page on providing gender affirming and inclusive care

Promote information on child and family resources across the continuum

Explore opportunities to collect LGBTQIA+ CT data on utilization/engagement with 
traditional women’s services

Efforts to identify strengths and opportunities for system improvements for underserved 
populations 



SEPI CT: 

Our Work at a Glance



Resources and 

Treatment Options



Medication Assisted Recovery

Improves birth outcomes among people who have SUD and are pregnant

Medications include: Buprenorphine/Suboxone, Methadone, and Naltrexone

Dose will likely need to be adjusted during pregnancy (increased) and postpartum 
(decreased) as MOUD/MAT may be metabolized differently during that time. 

Research shows that the mortality rate of untreated individuals using heroin is 15 
times higher compared to individuals receiving methadone maintenance treatment



Women’s 

REACH

Navigators 

REACH =

Recovery, 

Engagement,

Access,

Coaching 

& Healing

• Women’s Navigators are women with lived 
experience who are engaged in their own 
recovery and are willing to help others find their 
recovery path 

• Open to and knowledgeable about diverse 
pathways to recovery, community resources, 
and women’s health issues

• Embrace the notion that one size does not fit all 

• Recovery Coaching & Case Management 

• Regionally based with a focus on community 
outreach & engagement 

• Experts at developing Family Care Plans 

Link for Womens REACH Program (ct.gov)

Link for DMHAS Women's and Children's Services 
Website

https://portal.ct.gov/DMHAS/Programs-and-Services/Women/Womens-REACH-Program
https://portal.ct.gov/DMHAS/Programs-and-Services/Women/Womens-and-Childrens-Programs


Key Resources Accessible Through Our Website

 ACCESS Mental Health for Moms

 https://www.accessmhct.com/moms/

 Offers psychiatric expertise and consultation to medical providers treating 
perinatal women presentingwith mental health and/or substance use 
concerns.

 Beacon Health Options Resources

 http://www.ctbhp.com/medication-assisted-treatment.html

 Includes Interactive Map of all MAT providers 

 Provider connect for all Husky behavioral health providers 

 Safe Family Recovery

 Safe FR

 Offers three types of services to help meet the substance use treatment 
and recovery needs of adult caregivers connected to DCF wherever they 
are in their recovery

 CT Addiction Services

 Real time bed availability for all withdrawal management & residential 
services

 Access Line

 Information on walk-in assessment centers throughout the state at 
www.ct.gov/dmhas/walkins or  1-800-563-4086 

 Screening & Warm hand off to detox services 

https://www.accessmhct.com/moms/
http://www.ctbhp.com/medication-assisted-treatment.html
https://www.ctclearinghouse.org/Customer-Content/www/CMS/files/SEI_FASD/SAFE_Brochure_2022_FINAL.pdf
http://www.ctaddictionservices.com/
http://www.ct.gov/dmhas/walkins


Questions?

THANK YOU FOR YOUR TIME AND CONTINUED SUPPORT 



SEPI-CT Contact Information

Link to SEPI-CT Provider Training and Support Page (sepict.org)

Direct Contact for Training/ Technical Assistance and Family Care Plan Support:

Mary Fitzgerald, LMSW SEPI-CT Program Specialist (Family Care Plan Coordinator): 

mkfitzgerald@wheelerclinic.org Phone: (860) 491-5311

Direct Contact For Training/Technical Assistance and to Become Involved In SEPI-CT Work Groups:

Pamela Mulready, MS, LPC, LADC, RSS Project Manager SEPI-CT:

pamulready@wheelerclinic.org Phone: (860) 637-5023

https://www.sepict.org/professionals/
mailto:mkfitzgerald@wheelerclinic.org
mailto:pamulready@wheelerclinic.org

