Adopting DULCE to Better Serve
Vermont Families and their Infants

Developmental Understanding and Legal Collaboration for Everyone

DULCE in Vermont is supported by the Vermont Department of Health and the Vermont Child Health Improvement Program.
For more information contact Laura Pentenrieder at Laura.pentenrieder@vermont.gov

o DULCE is an evidence-based approach based in the pediatric health care

DULCE setting that proactively addresses social drivers of health, promotes the
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Q of CSSP healthy development of infants from birth to six months of age, and provides
support to their families.
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e Anintegrated legal partner helps children and families receive the Economic
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functioning of systems for the broader community.

e The interdisciplinary team meets weekly to support families and
improve the systems of care. DULCE OUTCOMES?
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e Universal programs reduce stigma which results in increased
acceptance by families.

e Approaches with access criteria have been shown to miss up to 75%

of families with a health related social need.’ )
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