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PoSC Collaborative
(If consent signed)

Negative Prenatal 
Screen

Complete Plan of 
Safe Care

Rescreen at next 
trimester

Assess Family Needs

Positive screen
(Prenatal or at birth 

event)

Fill out written PoSC 
Template

Obtain 
Authorizations/Release of 

Information

Make Referrals

Submit online 
Notification of 

PoSC/IPSE

Early Intervention and 
Education Program

Discuss PoSC 
Collaborative

Services that address 
family needs


