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Governor, Commonwealth of Virginia
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PresidenPro Tempore Senate of Virginia
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FROM: Karen Shelton, MD
State Health CommissioneYirginia Department oHealth

SUBJECT: 2023 Report to the General Assembly onRlen for Services for
Substancdexposed Infants

This report is submitted in compliance with the Virginia Acts of the Asseinbly
§32.1-73.12,which states:

The Department shall serve as the lead agency with responsibility for the
development, coordination, and implementation of a plan for services for
substancesxposed infants in the Commonwealth. Such plan shall support a
traumainformed apprach to identification and treatment of substaesposed
infants and their caregivers and shall include options for improving screening
and identification of substanaesing pregnant women; use of multidisciplinary
approaches to intervention and servicdivkry during the prenatal period and
following the birth of the substanexposed child; and referral among providers
serving substaneexposed infants and their families and caregivers. In carrying
out its duties, the Department shall work cooperativath the Department of
Social Services, the Department of Behavioral Health and Developmental
Services, community services boards and behavioral health authorities, local
departments of health, the Virginia Chapter of the American Academy of
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Pediatrics, tle American Congress of Obstetricians and Gynecologists, Virginia
Section, and such other stakeholders as may be appropriate. The Department
shall report annually on December 1 to the General Assembly regarding
implementation of the plan.

Should you havergy questions or need additional information, please feel free to
contact me at (8048647002

KS/AJ
Enclosure

Pc: The Honorabl@anet V. Kelly Secretary of Health and Human Resources
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PREFACE

In 2017, the Governor and General Assembly directed the Secretary of Health and Human
Resources to convene a workgroup to study barriers to the identification and treatment of
substancexposed infants (SEI) in the Commonweakthgned witht he worskgr oupo
recommendations, in 2018, the General Assembly amended the Code of ViBgidid@3® 12to
identify the Virginia Department of Health (VDH) as the lead agency to develop, coordinate, and
implement a plan for services for substaegposed infants collaboration with key
stakeholdersThe code requirethatVDH submit a report to the General AssemiyyDecember
1 of each yearegardingmplementation of the plan

REPORT CONTRIBUTOR S

Virginia Department of Health
Jennifer Macdonald, Directdbivision of Child and Family HealttQffice of Family Health
Services
Lauren Kozlowski, Maternal and Infant Health Consult@jsion of Child and Family
Health,Office of Family Health Services
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EXECUTIVE SUMMARY

In 2017, the Governor and General Assembly directed the Secretary of Health and Human
Resources to convene a workgroup to study barriers to the identification and treatment of
substancexposed infants (SB)lin the Commonwealtbf Virginia. In 2018, bllowing the
wor kgroupos r the@nenakAsseérablriaded €hapter 695 of the 2018 Acts of
Assembly{HB1157] whichamene@dthe Code of Virginia 82.1-73.12to identify the Virginia
Department of Health (WH) as the lead agency to develop, coordinate, and implement a plan
for services for substan@axposed infants. VDH is required to submit a report to the General
Assembly regarding implementation of the plan by December 1 of each year.

The code also reqed VDH to work cooperatively with designated stakeholders to carry out
its duties. VDHthereforeconvened a workgroujp develop and implemeatplan forSEls The
workgroup created planwhich theyertitled the fiPathways to Coordinated CaRQQ
Strakgic Plam (PCC Strategic Plan). The PCC Strategic Bamow the officialplan for
services for SEl$n the Commonwealthrhe workgroup met from 2018 to 20ahdwason
hiatus from 202 to 2023 due to the COVI19 pandemic and staff capaciyDH hasplanned
to reconvenghe workgroup inate 2023 or early 202&ummarypointsfrom thisreport are
listed below.

2023 REPORT SUMMARY

1. Over the past year, VDH stdifivereviewedthe PCC Strategic Plaandidentified areas
for the workgroup to focus omnce reconvenedplanned for ways taeengage the
workgroup;begun to increasgtaff capacity to support plan implementatiand continued
to collaborate with stakeholders across the state on perinatal substance use and ongoing
work to address this issue.

2. VDH has identified a need teevaluateand updatehe PCC Strategic Plan reflect the
postCOVID-19 pandemic landscape. Theorkgroup initially developed thd>CC
Strategic Plarbased on a prpandemic environmental scafhe scarikely needs to be
carried out agaito account for several factors, including the time tzat passesincethe
workgroup conducted the scan and thgact of COVID19 on both the healthcare
workforce and resourceésvolved incaring for individuals witrsubstance usend mental
health issuesAdditionally, since theplan assigned specific stakeholders a variety of
responsibilitiesit is necessary to confirm whethgreviouslyassigned stakeholders still
have the capacity to carry out those respongdslior if they need to be reassigned.

3. VDH is currentlyworking to increasds staff capacityto move the PCC Strategic Plan
forward.Due to position vacancies, VDH hasly recentlyhad the staff to lead this wark
VDH is currently in the interview process to hire a dedicated coordinator that will rebuild
the workgroup.

4. The currentPCC StrategicPlanis included in this report agppendix D. It includes
objectives that fall underofir main areas: screening, coordination, education, and
communication. Each objective includes the groups responsible for carrying out the work,
a suggested time framielentifies who will be servednd describes expected outcomes
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INTRODUCTION

REPORT MANDATE

The Code of Virginia 82.1-73.12, promulgatedy Chapter 695 of the 2018 Acts of the
General Assemblyirects the Virginia Department of Health (VDH) to serve as the lead agency
for the development, codination, and implementation of a plan for services for SEls in the
CommonwealthThe codemandate that the plan supportstraumainformed approach for
identifying and treating SEls and their caregiyarsd that VDHwvork cooperatively with
designatedtakeholder organizations develop andnplement the plarParticipationin this
work isopen to othenonmandatedtakeholders as may be appropridteH is alsorequired
per this code¢o report annual updatés the General Assembbn the implementation of the plan

for services for SEI§Appendix A).
WORKGROUP ACTIVITIES

Over the past year, VDH staff have been gearmgpueconvene the workgroupcrease
staff capacity,and move towards implementation of the plAativitiesinclude:

1 VDH staff extensivelyeviewedtheexisting PCC Strategicl&h and have identified
areas for discussion with the workgronpen theyreconvene tensureth@ | an 6 s
contents are still relevant to Virginia families aaqgplicableto our healthcare
providers. In additionyDH staff have elevated a need@ngagewith stakeholders to
reevaluate their capacity éxecute the work assignedtiin the plan.

1 VDH has beemecruiting candidates to fill the position of the SElordinator who
will provide the necessary staffing support to reconvene the workgroup and continue
plan implementation

1 VDH staff have continued to speak to sister agesiand stakeholders across the state
that work in perinatal substance usenform questions for the workgroup and to
remain upto-date orpolicies and practices related to this population. VDH has also
continued to work across offices to enstimaVVDH has access to the most recent
datato inform current activitiesand future conversations with the workgroup.

REPORT OUTLINE

Thisreportwi | |  di scuss background informd&€CCon tha
Strategic Ran came to fruition in its curng version. It will also highlighpreviousworkgroup
activities,providea status update on the plan, @ik next steps to move the plan forward.
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HISTORY OF THE PCC STRATEGIC PLAN AND WORKGROUP

In November 2016henState Health Commissioner Darissa J. Levine declared the
Virginia opioid addiction crisis a public health emergenky2017, the Governor and General
Assembly directed the Secretary of Health and Human Resources to convene a workgroup to
study barriers to the identification andatment of substan@xposed infants in the
Commonwealth.In December 2017, the workgroup made recommendations in a report
submitted to the General Assemblyae recommendations included:

|l

Identify a state agency to develop and implement a comprehensive plan to address
substancexposed infants;

Identify a state agency with a recovery/treatment model to lead coordination of the
development of a standardized Plan of Safe Care process;

Devdop a coordinated system of information sharing between agencies; and

Formalize processes and systems of care across agencies and organizations, including
memorandum of understandings (MOUS), screenings used, protocols, dadnsferral
processes.

Followingt he wor kgr ou p 0 sthe Vigginia GemezahAssermbly amesded the
Code of Virginia §832.1-73.12in 2018to identify the Virginia Department of Health (VDH) as
the lead agency to develop, coordinate, and implement a plan for services for suirgpaseel
infants. Thecode specified that th@an must:

1. Support a traum#nformed approach to the identificah and treatment of substance

exposed infants and their caregivers and include options for improving screening and
identification of substaneasing pregnant women; and

Include the use of multidisciplinary approaches in intervention and service delivery
during the prenatal period and following the birth of the substarpesed child, and in
referrals among providers serving substageosed infants, their families and
caregivers.

The General Assembly directed VDH to work cooperatively with theviatlg stakeholders
to develop and implemete plan:

=A =4 =4 =4 4

Virginia Department of Social Services (DSS);

Virginia Department of Behavioral Health and Developmental Services (DBHDS);
Community Services Boards (CSBs) and Behavioral Health Authorities;

Local Departments of Health;

Virginia Chapter of the American Academy of Pediatrics (AAP); American College of
Obstetricians and Gynecologists (ACOG), Virginia Section;

Other stakeholders as may be appropriate.
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In FY18, VDH conducted an environmental scamcapture efforts and resources currently
available to pregnant and pgsirtum women and SEI across the Commonweahhy did so
because, ahe time, \arious state and local agencies, health systems, and community partners
wereinvolved in efforts to ppvide services and resources for SEI and their fam\{Bsi
identified a lack otoordination and knowledge of these efforts and resources among partners
and health systemBlany partner organizatiorsgruggle to fullyjknow what is available within
theirrespective communitiesaynot be using the most updatessourcesor maybe located in
a region that experiences challenges providing adequate supports for families

In FY19, VDHanalyzed theesultsof the scarand in FY20, VDH convened four different
Apill aro workgroups to devei¢sandinfantssampacteccbwi de st
substance exposure and maternal substancé& liseesultingPathways to Coordinated Care
(PCC) Strategic Plan is includedAppendix D In FY21, the Commissioner of Health and the
Secretary of Health and Human Resources reviewed and approved the PCC StrategicePlan.
PCC Strategic Plan is now the official Plan for Services for SEls, and it will work in tandem with
Virginab s Mat er nal H e jpublishied irSApril 20218 pweandix BPTheNhaternal
Health Strategic Plaseeks to eliminate the maternal health disparities and includes
recommendations regarding maternal mental health and addressing social determinants of
health.Treatment of the mothenfant pair as ainterconnected dyad is viewed as a best practice
within the maternal health field, as is addressingften ceoccurringissues of substance use

and mental health in motheM.i r gi ni adés Maternnal Mortality Rev
maternal deaths related to mental health and accidental overdesagutors to the
Commonweal thds mortality rates an®othplfamsst t hey

include objectives related to maternal mental health needs, a key preventative measure for
reducing exposure to substances among infants.

Additional details on thevorkgroum activities and accomplishmerftem 2018to 2021 are
outlined in previously published reports to the General Assembly and can be accessed on the
Virginia Legislative Information Systemhttps://rga.lis.virginia.gov/search/?query=substance
exposed+infantsThe COVID-19 pandemic delayed implementation of the PCC Strategic Plan
and interrupted workgroup meetingas VDH and stakeholder resources were limited and
redirected to support pandemic response activities.
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2023UPDATES ON IMPLEMENTATION

Over the past yea¥DH staff have beepreparingo reengagéhe workgroup andhoveplan
implementatiorforward Details for this work areas follows:

VDH staff reviewed thecurrent PCC Strategic Rin to identify areador the workgroup to
focus on once it is reconvened.

VDH staff have begun to reevaluate the current PCC Strategic Plan to gain a clearer post
pandemic picture that staff can bring back to the workgroup for discusgi@mia saw a
substantial increase in substance use and overdose rates during the paaddmibe
overwhelming need fasubstance use amdental health suppofor families persists i2023 For
example, the VDHOffice of Epidemiologyestimates that in 2022, there were 11,563 opioid or
unspecified overdose ED visits among Virginians, a 7% increase compared to 2021 and a 49%
increase compared to 201bhis fact, coupled with changes across healthcare and community
landscapes due to thamdemic, makes it apparent that there is a need to reevaluate the approved
PCC Strategic Plamo ensure it continues to be responsive to e mmonweal t hés c
landscapeThe type and scope of serviagilable to pregnant and postpartum familiesidgal
with substance useould have changed, formgiliidance from professional organizations such as
the American College of Obstetricians and Gynecolodmtscreening and treating maternal
substance use has continued to evolve, and workforce developomgintues to be a challenge
across the state for issues related to substance use and mental Tireakbccesof the PCC
Strategic Plan isontingent upon determining any new practices, challeagelsesources needed
to make the strategic plan comefioition. A reevaluation will allow VDH and stakeholders to
conceptualizeéhe most responsive palés for addressing maternal substance use and substance
exposed infant care planninmcluding how the state may incorporgieevention work as an
integral piece of how the state addresses substance use.

Additionally, VDH staff have becomaware thabver the past few years, mamgdividuals
who were previously providing input on this wask who the workgroup envisionediould be
implementationparnershave eitheleft the wokforce or changed jobs. B-in and succes$sl
implementationof this plan depend&eavily on the representation and involvement of key
individuals from a variety of background&®eestablishing representativeiorkgroup that wil
help carry the plan into practice and review what was previously incindi PCC Strategic
Plan is crucial This is especially true given that different stakeholders are identified within the
draft plan as bearing responsibility for specific objexd. Clarifying which parties can commit to
what roles and what resources they have available to do so will be part of the reengagement
process

VDH has beenincreasing staff capacity tearry the plan forward.

At the time of writing this report, VDHias securedtaff resourceto give momentum to this
initiative. The position that is largely responsible for executing the work associated with this plan,
the Maternal and Infant Health Consultant (MIH Consultant), was vacant from 2020 to 2022. An
MIH Consultant has been hired and is currently working with Human Resources to schedule
interviews foran SEI Coordinatoposition State funds for a patime staff person to support the

4
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SElrelated work were appropriatéd 2018 viaa budget bil(Appendix Q. Support staff will be
essenti al i n moving the workgroupds plan forw

VDH has continual to collaborate withother sister agencies and stakeholders across the state
on perinatal substance use arehgoing workto address this issue.

VDH staff meet monthly with sister agencies workingnaternal and infant health to discuss
current initiatives, concerns, and policy chandesaddition to working across internal central
offices, VDH staff alssupport local he#h districts in their perinatal focused workhe ongoing
goal of this coordinated approach is to ensinea and interagency collaboration and a
comprehensive system of care to address the medical, mental health, and social needs of families
impacted |y substance use across the Commonwealth.

NEXT STEPS

Duringtheend of 2023andmoving into 2024, VDHstaff plan to:

1 Complete the hiring process fanSEIl Coordinatar T h e SE| iGitalopriodty nat or ¢
will be to contact former members of theorkgroup and reengage themas active
participantsas well as recruit new workgroup membasaeeded.

1 Reconvene the workgroujp reevaluateand implement thé®CC Strategic PlanvDH
envisions thathiswill include confirming if an environmental scaeeds to be done again
updatng the PCC Strategic Bn wherenecessaryclarifying who can commit to which
implementation piecesand establishingnew, feasible timelines for the goals of the
workgroup and contents of the plan

1 Continue to communicatacross internal VDH offices to collect the most recent data
applicable to perinatal substance use across the Commonwealth in order to support data
informed updateto the PCCStrategic Plan

VDH staff are looking forward to reconvening the workgroup emithborating with partners
across the state twing the goals of the PCC Plan to fruition.
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APPENDIX A 8 CHAPTER 6950F THE 2018ACTS OF ASSEMBLY

Be it enacted by the General Assembly of Virginia:
1. That the Code of Virginia is amended by adding in Chapter 2 of Title 32.1 an article numbered
17, consisting of a section numbef#E#1-73.12 as follows:

Article 17.

SubstancdExposed Infants.
§32.1-73.12 Department to be lead agency for services for substexggesed infants.
The Department shall serve as the lead agency with responsibility fdevieéopment,
coordination, and implementation of a plan for services for substaxggesed infants in the
Commonwealth. Such plan shall support a tratimMiarmed approach to identification and
treatment of substanaxposed infants and their caregivers amall include options for
improving screening and identification of substanseng pregnant women; use of
multidisciplinary approaches to intervention and service delivery during the prenatal period and
following the birth of the substanexposed childand referral among providers serving
substance=xposed infants and their families and caregivers. In carrying out its duties, the
Department shall work cooperatively with the Department of Social Serthed3epartment of
Behavioral Health and Developmi@l Services, community services boards and behavioral
health authorities, local departments of health, the Virginia Chapter of the American Academy of
Pediatrics, the American Congress of Obstetricians and Gynecologists, Virginia Sacton,
such othestakeholders as may be appropriaiée Department shall report annually on
December 1 to the General Assembly regarding implementation of the plan.
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APPENDIX B 8 ACRONYMS AND ABBREVIATIONS

This is a listing of the acronyms and abbreviations appearing througleouwegbrt and its
appendices.

MIH 7 Maternal and Infant Health Consultant
PCCi Pathways to Coordinated Care
SEIT Substancdxpose Infant

VDH i Virginia Department of Health
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APPENDIX C & 2018APPROPRIATIONS BILL

2018 Special Session I, Budget Amendment HB5002 (@Gitiee Approved), Iteni297 #2h:

This amendment provides $47,000 each year from the general fund for the fiscal impact of
House Bill 1157, which requires the Department of Health to serve as the lead agency with
responsibility for the developmemipordination, and implementation of a plan for services for
substancesxposed infants in the Commonwealth

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



APPENDIX D 8 PATHWAYS TO COORDINATED CARE INFRASTRUCT URE AND STRATEGIC PL AN

Plan of Services

Screening

Data
Education

Coordination

Plans of Safe Care

Dispatrities

Social Determinants

Communication




Screening Pillar

Objective #1:ldentify a standard policy and protocol for screening foallhdyomen of childbearing age and (2) all
pregnant and pogtartumpersons across the Commonwealth.
Objective #2: Establish a standard policy and protocol for Plans of Safe Care in accordance with federal policy

Coordination Pillar

Objective #1:Providers in each locality will have a coordinated approach in assessisgramd) families impacted by

maternal substance use during pregnancy, and substaposed infants after birth.

Objective #2:Increase the number of qualified peer recovery specialistp er i nat al / womends heal th
doulas, and/or hanevisitors to work with pregnant and/or postpartum women wigtulastance use disorder

Objective #3 Educate providers, hospitals, and communities on the valpeeofrecovery specialistdoulas, homeisitors,

and perinatal community health workers for pregnant and/or postpartum women through various educational methods

( Co mmi s ¢eiteqg onkne @resentation, continuing educapoesentations at the hospitals)

Education Pillar

Objective #1: Pronote statewide provider awareness with identifying and treating substance use disorder in pregnant and post
partum women and infants prenatally exposed to substances including infants with neonatal abstinence syndrome.
Objective #2: Promote and provide aneness and education to pregnant and parenting women and their famgigisstance
use resources, medication assisted treatommse of treatment, screenings, mental health services, and case management
programs to assist with care and produce pogitiegnancy and parenting outcomes and healthy babies.

Objective #3: Promote community awareness and educatic@ub$tance use disordend the effects on pregnaarid

parenting women and their children via educatlmoughcollaboraion with the Departrant of Education Family Life and
Health and Physical Education programs.

Communication Pillar

Objective #1: Develop a toolkit for use by various partners that contains screening tools, reporting requirements, referral
information, etc. to encourage themlie proactive when suspectisigbstance use disordarpregnant women or new moms
Objective #2: Develop a toklfree hotline for a full range afeonatal abstinence syndroougestions and referrals and/or add
this resource to 211 Virginia, 33Baby, o research for other potenti@sourcegsimilar to Text4baby)

10
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Screening Pillar

Description of Objective and Activities to Achieve

Objectives

Person/Agency
Responsible

Length of
Time to
complete

Groups Expected
to be

Served/Reached/
Educated

Description of

Expected
Outcomes/Impact

OBJECTIVE #1
Identify a standard policy and protocol for screening for (1)all women of child-bearing age and (2) all pregnancy and poggartum persons
across the Commonwealth.

Short
Term

1.

2. Work with payers to establish how screening will
billed and paid

Develop a standard polidgr screening of women
of child-bearing age, pregnant and in the post
partum period.

This will be different for different points of entry:

T

=a =

= =4 =4

il
il
il

Define screening and testing, create an
algorithm for when to use screening and
testing, for example, universal drug
screen/test, universal psychocial
screening, etc.

Prenatal care: Obstetrician office

No prenatal care: Emergency room/Walk |
clinic

Labor & Delivery

Addiction treatment services

Well baby/child visit through @ birthday
with pediatrician and/or family practice
provider.

Whose insurance (mom or baby)
No insurance
Private

Pathways to
Coordinated Carstaf
person in partnership
with Virginia American
College of Obstetricians
and Gynecologisis
American Academy of
PediatricsVirginia
Neonatal Perinatal
Collaborativelocal
health districs

Virginia Department of
HealthVirginia
Department of Social
Service#Pathways to
Coordinated Carstaff
person in partnership
with private providers
of addiction treatment
services

3-6 montls

Providers,
educators, hospitals
agencies across the
Commonwealth

Have one standard
policy and protocol
for screening in
Virginia.

11




Description of Objective and Activities to Achieve Person/Agency Length of | Groups Expected Description of
Objectives Responsible Time to to be Expected
complete | Served/Reached/ | Outcomes/Impact
Educated
1 Public Virginia Department of

3. Establish a standard protocol for all screens and
provide areferral for followup when warranted.

4. Create an algorithm based on the standard protoq
established

5. Establish a standard protocol for documentation (
screening and billing including:
a. Individual exposures documentation
b. Documentation of substance egpoe alone
c. By infant symptoms? By infant treatment
(pharmacological vs. nonpharmacological
d. For purposes of quality monitoring?
e. Does it change hospital/physician
reimbursement?
6. Maintain chart dcumentatiorfor screeningand
billing.

Health/Virginia
Neonatal Perinatal
Collaborativé /Early
Interventionstaff

Early Interventionstaff/
HomeVisiting
staffChild Welfare

Virginia Department of
Health Pathways to
Coordinated Care staff
person in partnership
with the Virginia
Neonatal Perinatal
Collaborative substanct
use disorder
(SUDYneonatal
abstinence syndrome
(NAS) workgroup to
develop standard
algorithm

OBJECTIVE #2 Establish a standard policy and probcol for Plans of Safe Care in accordance witfederal policy.

12




Description of Objective and Activities to Achieve Person/Agency Length of | Groups Expected Description of
Objectives Responsible Time to to be Expected
complete | Served/Reached/ | Outcomes/Impact
Educated
Short . Establish/decide onRlan of Safe Care Virginia Department of | 3 months | Agencies, providers| Have one universal
Term template Health Pathways to and hospitals Plan of Safe Car
. Establish protocol as to when and hoRlan of | Coordinated Care staff engaging with template
Safe Care should be completed person/Virginia pregnant and
Department of Social postpartum women
Services in the
Commonwealth
Moderate | 1. Identify agencies responsible for completing { Virginia Department of | 6 months | Agencies, providers| Have one universal
Term Plans of Safe Care Health Pathways to and hospitals Plan of Safe Care
. Provide training and education of Plans of Sg Coordinated Care staff engaging with template
Care protocol. persorVirginia pregnant and
Department oSocial postpartum women
Services in the
Commonwealth
Long . Establish a portal with all Plans of Safe Care | Pathways to 24 months | Agencies, providers| Have one universal
Term be accessed by any progidnvolved in Coordinated Carstaff and hospitals Plan of Safe Care

patientds car e.

person

engaging with
pregnant and
postpartum women
in the
Commonwealth

template

13




Coordination Pillar

Description of Objective and Activities to Achieve

Objectives

Person/Agency
Responsible

Start/End
Dates

Groups Expected
to be

Served/Reached/
Educated

Description of

Expected
Outcomes/Impact

OBJECTIVE #1: Providers in each locality will have a coordirated approach in assessing and se

substance use during pregnancy, and substanexposed infants after birth.

rving families impacted by maternal

Short
Term

1. Each locality will define their service area ani Community Services| 1 month Providerswho Defined service are|
identify the providers that will coordinate Boardagencies and coordinate services| to begin
serviceprovision guggest this is initially led by area hospital coordination of
the Community Services Boardecal hospital | (Designated leaders) services.
who are mandated to coordinate servied
OB/GYNs and family medicine providgrs Obstetricians and

Family Medicine
providers

2. ldentify a meeting frequency of key partners,, Community Services| 1 month after | Key stakeholder an¢ Service area team
stakeholders, and champions in each locality Boardagencies, areal defining champion by with commitment to
understand curremiractices, gapm treatment | hospitat) Child service area. | locality multidisciplinary
servicesand shared efforts. Develop conseny Welfare,local health | (Month 2) work.
and a shared vision on how each locality will| district,
work together and move coordinated service| Infant/Toddler
forward. Connection, Healthy

Families Program.
(Designated leaders)
3. Establishguidelines or expectations for the | Child Welfareand 1 month after | Community leaders | Multidisciplinary

development of a Memorandum of
Understandingprotocol for each locality and
the leads within that community.

Community Services
Boardagenciesarea
hospita(s); local
health district
Infant/Toddler

defining
service area.
(Month 2)

in each locality

service area team
members identified
and committed to
establishingservice
area Memorandum
of Underganding

14



Description of Objective and Activities to Achieve Person/Agency Start/End Groups Expected Description of
Objectives Responsible Dates to be Expected
Served/Reached/ | Outcomes/Impact
Educated
Comection, Healthy
Families Program.
(Designated leaders)
Moderate | 1. Each service area will producdveemorandum | Child Welfareand 10 months Community locality | Multidisciplinary
Term of Understandin@r similar agreement that Community Services| after Memorandum of
outlines the coordinated approach to serving| Boardagencies, area| identifying Understanding
these families. hospita(s); local service area approved by agency
healthdistrict, team. (Month leaders.
Infant/Toddler 12)
Connection, Healthy
Families Program.
(Designated leaders)

. In-person trainingn thedirectivesand Child Welfareand 3 months after| Partners within Crosstraining d all
protocols to be used in each localikyc@l Community Services| finalized community to be staff involved in
health districtCommunity Services Boards | Boardagerties, and | Memorandum | trained coordinated
Child Protective Service#lealthyFamilies area hospitallocal of approach.
Program, Infant/Toddle€onnection, hospital | health district Understanding
staff). Infant/Toddler (Month 15)

Connection, Healthy
Families Program.
(Designated leaders
and all staff)
Long . Implementation of the coordinated approach| Child Welfare, 6 months afer | Key partners, Assessment of
Term and émonth evaluatiopost implementation | Community Services| training stakeholders, coordinated
Reports/status tdirginia Department of Boardagencies, areal (Month 21) organizatios within | approach and

Health, Virginia Department of Social Service
and Mrginia Departmenof Behavioral Health
and Developmental Services representative.

hospita(s); local
health district
Infant/Toddler

community

recommendations
for changes and
future services.
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Description of Objective and Activities to Achieve Person/Agency Start/End Groups Expected Description of
Objectives Responsible Dates to be Expected
Served/Reached/ | Outcomes/Impact
Educated
Connection, Healthy | Report3 Families reached
Families Program. | months later | due to the
(Designated leaders | (Month 24) coordination of care
and all staff) services

OBJECTIVE #2: Increase the number of qualifiedpeer recovery specialists

perinatal/ womenos

and/or homevisitorsto work with pregnant and/or postpartum women with asubstance use disorder

healt hsca

Short
Term

1. Identify cost ofpeer recovery specialist Department of 12 months Peer recovery Statewide cadre of
training, inperson training, certification, Behavioral Health specialistsn certifiedpeer
reimbursement by payer (Medicaid/private), | and Developmental Virginia, as well & | recovery specialists
cost benefit/savings to recommend best ServicegdDepartment families impacted by to work with
approach forward witpeer recovery specialis{ of Medical their services pregnantand/or

Assistance postpatum women
ServicesVirginia with asubstance us;
Department of disorder

Health/ private payer

2. Conduct a survey gieer recovery specialists | Departmenbf 2-4 months to | Peemrecovery Training needs to
who work with penatal and postpartum wom¢ Behavioral Health create/conducy| specialissin increase the numbe
with asubstance use disordmnd determine and Developmental | survey Virginia of peer recovery
what type of training is needed figgistration | Services specialist.
andcertification.

3. Identify locality, hospital, or region to conduc| Department of 2-4 months to | Peer recovery Identify value of

a pilot of a qualifiecpeer recovery specialists
with parenting experience to determine value
peer recovery specialists

Behavioral Health
and Developmental
Services

access
readiness of
potential pilot
sites

specialistdor pilot
sites

peer recovery
specialistand
replicate in other
localities with

16



Description of Objective and Activities to Achieve Person/Agency Start/End Groups Expected Description of
Objectives Responsible Dates to be Expected
Served/Reached/ | Outcomes/Impact
Educated
registry and
reimbursement
Identify sustainable funding to support peer | Virginia Department | Ongoing Peer recovery Improved outcomes
recovery specialistand community health of HealthPathways specialistand for maternal and
workers. to Coordinated Care community health | infants impacted by
staff person workersin Virginia, | substance use
as well zfamilies | disorderand
impacted by their | neonatal abstinence
services syndrome.
Moderate | 1. Work with Department of Behavioral Health | Department of 24 months Peer recovery Modification to the
Term and Developmeat Services to create a Behavioral Health specialistsn presenpeer
specialty in their peer recovery specialist and Developmental Virginia, as well 8 | recovery specialist
cerification for peer recovery specialist that | Services families impactedy | training and
work with pregnant and/or postpartum wome their services certification ofpeer
with a substance use disorder. recovery specialist
for this special
population.
. Developtoolkit for peer recovery specialist or] Department of 24 months Peer recovery Toolkit
this specialty Behavioral Health specialistin
and Developmental Virginia, as well at
ServicedVirginia families impacted by
Department of Health their services
Long . Create a reimbursement structure, which is | Department of 24-36 months | N/A* Peer recovery
Term sustainable and increases the workforce Medical Assistance specialisthat

development, recognizing this process will lo
different for eactpargrofessioal;
a. Peer recoverypecialiss,

Services to start the
conversation,

additional partners tg
be determined

specialize in care

for pregnant and/or
postpartum women
with asubstance usi
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Description of Objective and Activities to Achieve

Objectives

Person/Agency
Responsible

Start/End
Dates

Groups Expected
to be

Served/Reached/
Educated

Description of

Expected
Outcomes/Impact

b. Perinatalwo mends c¢commu |
workers,

c. Doulas and/or

d. Homeuvisiting staff.

disorderand their
support systems.

OBJECTIVE #3 Ed

ucate providers, hospitals, and communities on the value pker recovery specialistsdoulas, homevisitors, and perinatal

community health workers for pregnant and/or postpartum wioeme n
presentation,continuing education creditpresentations at the hospitals)
Short | 1. Develop edudéonal materials Department of Ongoing Individuals who Commi ssi o
Term | 2. Ensure accessibility to the educational Behavioral Health ang receivedthe letter; online
materials, print, video, etc. Developmental educational training; in person
ServicedVirginia materials presentation at
Departmental of hospitals for
Health/Pathways to continuing
Coordinated Care sta education credit.
person
Moderate | 1. Develop a referral process for providers for | Department of 18 months Individual who are | Referralprocess
Term peer recovery specialists Behavioral Healttand referred and
Developmental providers referring
Services /Pathways t¢
Coordinated Care sta
person
Long | 1. Fine tune the referral process and personaliz Department of 24 months Individual who are | Improved
Term to each commuryts needs Behavioral Health ang referred and personalized referrg

Developmental
Services /Pathways t
Coordinated Care sta

providers referring

process
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Education Pillar

Description of Objective and Activities to Achieve

Objectives

Person/Agency
Responsible

Start/End
Dates

Groups Expected
to be

Served/Reached/
Educated

Description of

Expected
Outcomes/Impact

OBJECTIVE #1 Promote statewide provider awareness with identifying and treatingubstance use disordein pregnant and postpartum
women and infants prenatally exposed to substances including infants witteonatal abstinence syndrome.

Short 1. Identify and educate providers in the Virginia Department of 6 months | Community Received education
Term healthcare community on care practice Health/Virgina healthcare providerg related to policies
standards and protocols faniversal Neonatal Perinatal and protocols for
screening and testing of prenatal and Collaborative/Virginia universal screening
postpartum opioid use disorder Hospital and of pregnanand
2. ldentify andeducatefacility-based providers | Healthcare Facility based postpartum women
and thehealthcare community on screening | Association/Maternal hedthcare providers| and infants for all
for infants prenatally exposed to substanceg & Infant Sister Agency healthcare providers
3. ldentify andeducatefacility-based providrs | Workgroup/Virginia Healthcare provider{ whose population is
and thehealthcare community on reporting | Department of whoseemoms and | pregnant,
requirements for neonatal abstinence Behavioral Health and babies postpartum and
syndrome Developmental infants to their
4. Identify andeducatefacility-based providers | Services Medication assisted| second birthday anc
and thehealthcare community on importance treatment licensed mental
of medication assisted treatment, and community health providers in
availability of licensed medicaticassisted Virginia.
treatment providers in the community Community
5. Identify andeducatefacility-based providers Services Boar@nd
and thehealthcare community on importance licensed mental
of counseling services and availability of health provider
mentalhealth services in the community
Moderate | 1. Develop a framework for training and educg Virginia Department of 12-18 Healthcare provider| Received education
Term identified providers antlealthcare community Health/Virginia months who see pregnant, | related to policies
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Description of Objective and Activities to Achieve Person/Agency Start/End | Groups Expected Description of
Objectives Responsible Dates to be Expected
Served/Reached/ | Outcomes/Impact
Educated
on clinical protocols, reviewed and establislii Neonatal Perinatal postpartum and and protocols
throughVirginia Neonatal Perinatal Collaborative infants clinical guidance,
Collaborative to include prescribing treatment and
protocols, standardized services for the management of
treatment and management of pregnant an( pregnant and
postpartunwomen withopioid use disorder postpartum women
treatment and management of infants and infants for all
prenatally exposed to substances, including healthcare providers
infants withneonatal abstinence syndrome. whose population is
. Develop a framework for training and educe pregnant,
facility based and dalthcare community 12-18 postpartum and
prenatal providers on treereening, brief months infants to their
intervention, and referral to treatmeBSBIRT) second birthday ancg
practice for pregnant women and caregivers licensed mental
infants prenatally exposed to substances health providers in
Virginia.
Long . Develop a framework and training for Virginia Department of 18-24 N/A* Using the
Term implementing Plans of Safe Care in all Health/Maternaland | months framework and

. Educate providers and thealthcare

. Develop a framework and training focused (

jurisdictions and communities

community on Plans of Safe Care
requirements

effective care coordination of pregnant and
postpartum women witbpioid use disorder

and infants prenatally exposed to substancs

Infant Sister Agency
Partners

training improve the
use of the Plans of
Safe Care to better
serve moms and
babies.
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Description of Objective and Activities to Achieve
Objectives

Person/Agency
Responsible

Start/End
Dates

Groups Expected
to be

Served/Reached/
Educated

Description of

Expected
Outcomes/Impact

4. Educate providers and thealthcare
community on effective coordination of

substances.
5. Implement provider training on clinical

licensedmedication assisted treaent
providers

pregnant and postpartum women wahioid
use disordeand infants prenatally exposed t

stendards and treatment using the pharmac
waiver to increase the number of active,

OBJECTIVE #2
Promote and provide awareness and education to pregnant and parenting women and their families on substance use resourcedication
assisted treatmentourse of treatmens, screenings, mental health services, and case management programs to assist veith and produce
positive pregnancy and parenting outcomes and healthy babies.

Short
Term

1.

2.

3.

Identify and educate:

a. pregnantwwvomen;and
b. parenting women on the care of women
and infants with substance exposure

Identify and screen:

a. pregnantvomen;and
b. parenting women for substance use
throughout prenatal course and after

delivery
Educate:

a. pregnanwwvomen;and

reporting requirements feoreonatal

b. parenting women and their families on

abstinence syndrornfibstance exposed

American College of
Obstetricians and
Gynecologists/
Virginia Neonatal
Perinatal
Collaborative/
American Academy of
Pediatrics/

Substance Abuse and
Mental Health Service
Administration/
Virginia Department of
Health Pathways to

3-6 months

All parents and
families impacted
by substance use
disorder/neonatal
abstinence
syndrome and
providers who
providetreatment to
them

To provide robust
information and
education to women
and families who arg
in multiple stages of
pregnancy on
substance abusad
its effects on both
mother and child. Tq
provide resarces
and support for
family, substance
abuse, and mental
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Description of Objective and Activities to Achieve Person/Agency Start/End | Groups Expected Description of
Objectives Responsible Dates to be Expected
Served/Reached/ | Outcomes/Impact
Educated
infants and potential for prolord hospital Coordinated Care staf healthcare for
stays to monitor for withdrawal symptom person/ holistic treatment.
in infants after delivery Department of
4. Identify and educate: Behavioral Health and
a. pregnantvomen;and Developmental
b. parenting women on importance of Services
medication assisted treatmemtd
availability of providers in the community
5. ldentify and educate:
a. pregnantvomen;and
b. parenting women and their families on tt
availability of mental health services in tl
community
6. ldentify and educate:
a. pregnanwomen;and
b. parenting women and their families on
breastfeeding while omedication assistef
treatmentand delayed signs and symptol
of neonatal abstinence syndrome
Moderate | 1. Develop a framework for training and Department of 12-24 N/A* Providemedication
Term education of: Behavioral Health and| months assisted treatment

a. preghantwomen;and
b. parenting women and their families on th
course oimedication assistedgatment
standard treatmerdnd management of

women withopioid use disordeland
treatment and management of infants th

have substance exposure and those

Developmental
Sewices

education as it
relates specifically
to pregnant women
as well as sites,
centersand
resources. Provide
mothes with
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Description of Objective and Activities to Achieve

Objectives

Person/Agency
Responsible

Start/End
Dates

Groups Expected
to be

Served/Reached/
Educated

Description of

Expected
Outcomes/Impact

diagnosed witmeonatal abstinence
syndrome

information and
education on the
benefits of
medication assisted
treatmenservices
both while pregnant
and continuation
postdelivery.

Long
Term

. Develop framework and training to educate

pregnant and parenting women and families
on the Plan of Safe Care and benefits to sel
andproviders.

. Develop framework in education pfegnant

and parenting women and their families to
teach benefits of case management and
encourage home visitation programs

Virginia Department of

Health/Virginia
Department of Social
Services

Virginia Department of

Health/Department of
Behavioral Heah and
Developmental
Services

24 months

N/A*

ProvidePlans of
Safe Careducation
and trainingas it
relates specifically
to pregnant women
as well as sites,
centersand
resources. Provide
mothes with
information and
education on the
benefits of
medication assisted
treatmenservices
both while pregnant
and continuation
postdelivery.

OBJECTIVE #3
Promote community awareness and education slubstance use disordeand the effects on pregnanand parenting women and their children
via collaborative education with the Department of Educatior® Bamily Life and Health and Physical Education programs.
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Description of Objective and Activities to Achieve Person/Agency Start/End | Groups Expected Description of
Objectives Responsible Dates to be Expected
Served/Reached/ | Outcomes/Impact
Educated
Short . Develop media campaign to educate/inform | Department of 6-12 N/A* Provide education
Term parents of planned school initiative to addreq Behavioral Health and| months through a media
the effects obubstance use disordar it Developmental campaign to parents
pertains to not only pregnant and parenting | Services/ and pregnant
women but also to their children. Virginia Department of women. Understand
. Use surveys pre and post education to Health Pathways to what knowledge
middle/high school children to assess Coordinated Care staf middle and high
knowledge ofubstance use disorder. person/ school students hav|
Department of relaed to substance
Education use disorder.
Moderate . Develop education to be used in conjunction| Virginia Department of 12-18 N/A* Provide education
Term with family life and/or physical Health Pathways to | months about substance us
educatiorihealth class instruction Mi r g i | Coordinated Care staf through family life
public schools person/ and/or physical
Department of education/health
Education class instruction
across Vi
public schools.
Long . Assess use of surveys/education through Virginia Department of 18-24 Understand what
Term cumulative data pre and post education and| Health Pathways to | months N/A* knowledge middle

amend education as necessary to promote
abstinence fromsubstance use.

Coordinated Care staf

person/
Department of
Education

and high school
students have relate
to substance use
disorder and the
benefits of
abstinence.

24



Communication Pillar

Groups Expected

Description of

Description of Objective and Activities to Achieve Person/Agency Start/End to be Expected
Objectives Responsible Dates Served/Reached/ Outcomes/
Educated Impact

OBJECTIVE #1 Develop a toolkit for use by various partners that contains screening tools, reporting requirements, referralfiormation, etc.
to encourage them to be proactive when suspectisgbstance use disordein pregnant women or new moms.

1. Determine and gather resources to be include Virginia Department | 3-12 Medical Broaden
Short thetoolkit. of Health Pathways tg months professionals, understanding of
Term 2. Develop toolkit Coordinated Care staf community neonatal abstinence
3. Pilot with a workgroup or providers who will be person/ providers, child syndromeand
using the toolkit to ensure it adds value Virginia Department welfare staff, substance use
4. Create the toolkit to be accessed virtually of Social Services/ general public disorderamong
5. Print and disseminate the toolkit Virginia Department professionals and
6. Promote the toolkit to professionals of Behavioral Health treatment/referral
and Developmental options that est.
Services/
Virginia Neonatal
Perinatal
Collaborative
OBJECTIVE #2 Develop a toltree hotline for a full range of neonatal abstinence syndromeuestions and referrals and/or add this resource
to 211 Virginia, 311Baby, or research for other potentialresources (similar to Text4baby).
Short 1. Ouitline resources to be included Virginia Department | 6-12 Medical and Peope will have a
Term 2. Decide who is hotline host of Health Pathways tg months community place to call for
3. Train hotline workers Coordinated Carstaff providers, mothers, | information and
person family members, referral that is
child welfare confidential and
personnel stigma free.
Moderate | 1. Market and launch hotline Virginia Department | 12 months | Medical and The hotline will
Term of Health Pathways to community provide information

providers, mothers,

and referrdd,
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Groups Expected

Description of

Description of Objective and Activities to Achieve Person/Agency Start/End to be Expected
Objectives Responsible Dates Served/Reached/ Outcomes/
Educated Impact
Coordinated Carstaff family members, providingsubstance
person community use disorder
members expectant mothers
and new moms the
assistance they neec
and help remove the
stigma of users
regardingsubstance
use disordeduring
pregnancy.
Long 1. Evaluate hotline usefulness Virginia Department | 12-18 Number of medical | Determine the
Term of Health Pathways tg months and community usefulness of such a

Coordinated Carstaff
person

providers, mothers,
family members,
community
members

hotline and improve
product as indicated
in evaluation.

N/A* - As the expected outcome is not based on an individual basis, instead it is based on did the activity or object occur or not.
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ABSTRACT OF NATIONAL MATERNAL MORTALITY

The United States ranks last among industrialized countries with a maternal mortality rate of 17.4 per
100,000 pregnancies.’ Racial disparities in maternal mortality rates are stark - the maternal mortality rate
for Black women is 2.5 times the rate for white women. While for many health conditions higher income
and advanced education are associated with better outcomes, these protective effects do not bear out for
Black women as it relates to maternal mortality. College educated Black women in the U.S. are at 60%
greater risk of maternal death than a white or Hispanic woman with less education.*

VIRGINIA’S MATERNAL HEALTH DISPARITY

Virginia largely mirrors the national statistics. Virginia's materal mortality rate is 15.6 per 100,000
pregnancies and impacts women of all backgrounds (Image 1).* While women of color are at increased
risk for poor outcomes, particularly in Native American and some Latina communities, the racial
disparities for Black women are most significant. The maternal mortality rate of Black women (47.2) is
over two times higher than that for white women (18.1) (Image 2).* According to Pregnancy Risk
Assessment Monitoring System (PRAMS) data from 2019, Black women were more likely to report
chronic conditions like hypertension and depression and more likely 1o report experiencing discrimination
or harassment due 1o their race/ethnicity or insurance or Medicaid status. The 2019 Maternal Mortality
Review Team (MMRT) report on chronic conditions further highlighted significant racial disparities
among Black women and showed that Black women with at least one chronic condition had a maternal
mortality rate over twice that of their white counterparts (51.4 versus 25.1, respectively). The 2019
MMRT report identified several factors that were associated with higher rates of maternal mortality. In
particular, a lack of care coordination contributed significantly to higher rates of death for women with
chronic conditions. Care coordination and pregnancy support are critically important given that over 62
pereent of women with a chronic condition died after the six-week postpartum period (between 43 and 365
days of pregnancy termination). Additionally, the MMRT data showed the second leading cause of
pregnancy-associated death among Black women is homicide, and there are significant racial disparities in
the family and intimate partner homicide rate.

' DeClercg, Eugene, and Lauric Zephyrin, *“Maternal Morality in the United States: A Primer.” The Commanwealth
Fund: Advancing Eguity, 2020, hups://www.commonwealthfund.org/publications /issue-brief-

report/ 2020/ dec/maternal-mortality-united-states-

primer#:~itext=The%20most%20recent¥20U.58.%20maternal after©20the¥20day%200f% 20birth. Accessed 29 March
2021

* ibid

 Maternal Montality by State, 2018, CDC. hitps:/ fwww.cdc.gov/nchs/maternal-mortality/ MMR-2018-State-Data-
508.pdf

* Maternal Morbidity and Mortality, Virginia Maternal & Child Health, hteps: //insight-
editor.livestories.com/s/v2/pregnant-women-and-infants---morbidity-and-mortality /dbedd 202-7514-4143-af2¢c-
bdafdef45d
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Maternal Mortality Rate (per 100,000 births), By Year
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Among white women, the leading cause of pregnancy-associated death is accidental overdose.
Department of Medical Assistance Services (DMAS) data shows that pregnant women with substance use
disorder are less likely to seek care, further increasing the risk for poor pregnancy outcomes.

The Virginia Department of Health (VDH) reports that nearly fifty percent of all pregnancies in Virginia
arc unplanned, highlighting the importance of access to comprehensive contraceptive options for all
women of reproductive age in order to allow individuals to decide if and when to have children and to
appropriately space and plan between pregnancies, The CHOICE Project and the Colorado Family
Planning Initiative both demonstrated that increasing access to contraceptive methods, including LARCS,
regardless of ability to pay leads to declines in unintended pregnancy rates.

Addressing the racial disparities in maternal mortality will take concerted effort. Specifically, policies that
seek to dismantle the structural racism that is at the root of the disparately negative outcomes for Black
wommen are urgently needed. Structural racism in healtheare and social service delivery svstems has
resulted in reduced access to care and poorer quality of care for Black women. In particular, Black women
secking care are often not believed when enduring pain and providers ail to treat them with dignity and
respect. Compounding these barriers, the cumulative impact of daily experiences of racism and sexism
have physiologic consequences, known as weathering, that place Black women at increased risk for myriad
medical conditions, such as preeclampsia, eclampsia, diabetes, embolisms, and mental health
conditions.™*

? For further discussion, see Cristing Novoa and Jamila Tavlor, “Exploring African Americans’ High Maternal wnd
Infant Death Rates,” (Washington: Center for American Progress, 2018), available at

* Building U.S. Capacity to Review and Prevent Maternal Deaths, (2018). Report from nine maternal mortality

review committees. Retrieved from hiutp://reviewtosction org/Report from  Nine MMRCs, Accessed March 31,
2021,
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GOVERNOR NORTHAM'S RESPONSE

As a pediatrician by training, Governor Northam directed Virginia's health teams to dramatically increase
the Commonwealth’s focus on maternal health. In light of Virginia’s maternal health impacts, in 2019,
Governor Northam declared an ambitious goal of eliminating the racial disparity in maternal mortality by
2025. In support of achieving this goal and recognizing the importance of getting as proximate to the issue
as possible, the Administration undertook a series of maternal health listening sessions and community
forums to ensure that strategics developed to close the gap in maternal mortality outcomes would be
community-informed and driven. The Administration met with and heard from community leaders across
Virginia. Partnering with Black women state legislators, free clinics, sororities and fraternities, local
healthcare providers, hospital systems, local/state officials, and area United Way affiliates to bring
together community organizations, the Administration received feedback from individuals with lived
experiences of disparately negative maternal health outcomes and discussed strategies to improve
maternal health across the Commonwealth, These sessions served to inform the Administration’s
maternal health strategic plan. This plan outlines six specific strategies and twenty recommendations for
achieving the Governor's goal to address the racial disparity in maternal health outcomes.

APRIL 2021 = MATERMAL HEALTH STRATEGIC PLAN PAGE &
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COMMON THEMES ACROSS VIRGINIA'S COMMUNITIES

The Administration heard from individuals and community leaders in ten localities across Virginia—
Hampton, Annandale, Lynchburg, Petersburg, Prince William, Portsmouth, Danville, Abingdon,
Richmond and Winchester. A synthesis of the all the comments and feedback received from these
different communities resulted in several universal themes:

o Individual, system and structural bias are negatively impacting the healthcare environment and
maternal health outcomes

o Healthy pregnancies start with healthy individuals prior to pregnancy.

o Women and families want more choices for maternal care providers and a support team, and our
current reimbursement models do not aliow for a full range of choices.

¢ Certain policies and practices are leading to women being fearful of seeking prenatal and
postpartum care.

o There is a need for greater emphasis on mental health/trauma screenings in the prenatal and
postpartum periods; specifically, more focus on care and services in the postpartum period is
needed.

+ Allsolutions must be community-driven and community-specific.

Listening session participants highlighted the following areas in need of community-specific solutions:
« Economic justice
¢ Safe and affordable housing
¢ Accessible and affordable transportation
« Food justice
¢ Community and domestic violence
¢ Shortage of specialists in local communities
¢ Lackof a labor and delivery unit at local hospitals

In December 2019, as a result of the feedback received, Governor Northam unveiled his maternal health
budget package and a final statewide strategic planning session was held with stakeholders, which
included: community-based organizations, health systems, certified professional midwives, doulas,
obstetricians and gynecologists (OB/GYNs), reproductive health advocates, state agency representalives,
child advocates, and other stakeholders with an interest in maternal health,

APRIL 2021 ~~MATERNAL HEALTH STRATEGIC PLAN PAGE ¥
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The Governor’s Proposed Budget invested nearly $22 million in strategies to improve maternal health
outcomes as follows:

Extend postpartum coverage for FAMIS Moms up to 12 months. As of now, the program only
provides Medicaid coverage {or women during pregnancy and 60-days postpartum. (restored in the
2020 Special Session Budget)

Ensure FAMIS Moms can access substance use disorder treatment.

Provide funding for affordable, reliable contraception through the Long-Acting Reversible
Contraception (LARC) Program. (restored in the 2020 Special Session Budget)

Tnvest in community-driven, wrap-around treatment models:

= $12.8 million to fund Medicaid reimbursement for home visiting to promote the health and
well-being for women, children, and their families.

» Mandate the Secretary of Health and Human Resources to conduct a study and make
recommendations regarding a community doula benefit for women covered by Medicaid.

Appropriate $879,000 to fund the Healthy Birthday Virginia program to address racial disparities
in maternal, reproductive, and child health and strengthen care coordination for high-risk
pregnancies through Medicaid.

Appropriate $400,000 for episodic payment models, or bundled payments, to improve maternity
care and delivery outcomes.

Policy recommendations from the statewide strategic planning session included:

Identifying ways to hold institutions accountable—creating a metric, mandating reporting of
race/demographic data relating to maternal health outcomes, including reporting cesarean section
rate

Establishing maternal health equity coordinator positions at DMAS/Medicaid and other state
agencies

Requiring maternal mortality specific education for primary care and other physicians — specific to
warning signs of pre-eclampsia and providing trauma-informed and trauma-responsive care

Ensuring health systems are connected with community programs, allowing for the creation of
warm referrals

Requiring bias and competency training in medical school education and as continuing education
for maternal healthcare teams such as OB/GYNs, nurses and midwives

Providing more care coordination and system navigation support
Providing a doula benefit through Medicaid reimbursement

Investing in community health workers and home visiling services

ASRIL 200 MATERMAL MEALTH STRATEGIC PLAN PAGE &
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The Administration identified six focus areas of improvement for maternal health based on feedback and
input received from stzkeholders who participated in the fistening sessions and statewide strategic
planning session:

L. Insurance coverage

. Healthcare environment

2
3. Criminal justice and child welfare response

4, Communily-based services

5. Contraception

6. Data collection
The six focus areas are described in greater detail below in the Strategies and Recommendations section.,
An uncertain financial outlook in the midst of the COVID-19 pandemic led o the unallotment of several
of the proposed maternal health budget priorities by the 2020 General Assembly, With an improving
financial position over the course of the pandemic response, the General Assembly restored funding in
Chapter 56 of the 2020 Special Session:

¢ Extend postpartum coverage for FAMIS Moms up to 12 months. As of now, the program only
provides Medicaid coverage for women during pregnancy and 60-days postpartum.

» Provide funding for affordable, reliable contraception through the Long-Acting Reversible
Contraception (LARC) Program.

The 2021-2022 Governor's Proposed Budget for the 2021 General Assembly Session continues to invest
substantially in maternal health:

¢ $§13.5K to cover substance use disorder treatment benefit for FAMIS Moms

¢ SL2M to establish a community doula benefit through Medicaid reimbursement

¢ S137K to provide 12 months prescription contraceptives for Medicaid members

» Additional $1.0M for LARC program (non-general funds)
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STRATEGIES AND RECOMMENDATIONS

The strategies outlined in this plan seck to improve maternal health outcomes for all pregnant and
postpartum women and, in particular, to eliminate racial disparities in maternal mortality for Black
women. The strategies build upon ongoing efforts by the legislature (Appendix 1), state agencies,
community based organizations, reproductive health advocates and others to improve maternal health for
all pregnant persons in Virginia and address the racial disparities in maternal health outcomes.

‘The authors acknowledge that not all pregnant persons identify as women and that the strategies detailed
in the plan are largely based on research, guidelines and best practices identified for “women.”
Transgender and non-binary persons face unique barriers in accessing healthcare, and the challenges
specific to their pregnancy experiences deserve additional study so that tailored recommendations can be
made to improve their pregnancy outcomes.

The strategies are framed using the six focus areas of improvement identified through the maternal health
listening sessions and statewide strategic planning session led by the Administration: insurance coverage,
healthcare environment, criminal justice and child welfare response, community-based services,
contraception, and data collection.

Insurance Coverage

The strategy and recommendations for this focus area are aimed al improving maternal health through
Virginia’s Medicaid program and the private insurance market, Stakeholder discussions centered on how
to expand access to health insurance coverage through Medicaid eligibility and in the private marketplace,
as well as expanding the types of services covered and the types of providers that are reimbursable for
those services,

STRATEGY 1—Improve health insurance coverage for women of reproductive age
REcoMMENDATION 1: Increase the availability and affordability of insurance coverage

o Invest in programs that reduce insurance premiums for persons who do not qualify for federal
subsidies or do not have employment based insurance

« Invest in processes that facilitate enrollment into insurance affordability programs

RecoMMENDATION 2; Eliminate maternity care deserts

« Establish a maternity care workforce, training and certification pipeline inclusive of people of
color

¢ Ensure the ability of midwives to work fully and autonomously in the scope of their practice
without unnecessary restrictions, within both traditional (hospitals) and nontraditional health
settings (birthing centers and home births)
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Review and revise restrictive training, licensure, and regulatory requirements across all classes
of midwives in ways that support expanding access to and opportunities for people of color
who seek to practice midwifery

Provide insurance coverage for remote patient monitoring for pregnant and postpartum
women

Expand insurance coverage for doula services to promote access regardless of income or source
of insurance

Expand insurance coverage for a range of birth options that include hospitals, birthing centers,
and planned home births that are attended by a physician, midwife, or doula

Explore virtual service delivery models such as Babyscripts and the feasibility of
implementation in the Virginia Medicaid program

Maximize the use of remote patient monitoring throughout pregnancy and postpartum periods

RECOMMENDATION 3: Improve patient ability to navigate the complex healtheare system

Enhance health literacy among pregnant and postpartum women of color and healthcare
providers by partnering with organizations led by women of color to develop and implement
health literacy education and training

Implement maternity navigation tools and resources such as peer support, patient navigators,
and community health workers for African American, Indigenous, and
Latina women

RecommeNDATION 4: Ensure behavioral healthcare access for pregnant and postpartum women

APRIL 200

Expand insurance coverage for wraparound supports needed (o access behavioral healtheare,
including transportation and childcare

Conduct a behavioral healthcare rate study to identify changes that would increase provider
participation in Medicaid

Expand insurance coverage for nontraditional, alternative behavioral health therapies such as
meditation or art therapy

Expand use of telehealth to improve maternal mental health outcomes

Expand insurance coverage for maternal mental health screening conducted at pediatric visits
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Healthcare Environment

The strategy and recommendations of this focus area address improvements to maternal healthcare
environments, During the maternal health listening sessions, women across Virginia reported
experiencing discrimination in the healthcare environment. Women of color reported being ignored,
particularly when they complained of feeling pain or discomfort. The experiences shared included
discriminatory treatment by obstetricians and other physicians, as well as other hospital and healthcare
practice staff—front desk receptionists, emergency medical technicians, ultrasound technicians, and other
stafl in the healtheare enviranment. Women reported that those experiences led them to delay or avoid
seeking care, and some reported traveling lengthy distances to seek care elsewhere,

STRATEGY 2—Improve the healthcare environment for women of reproductive age and
pregnant and postpartum women

RecommenDaTiON 5: Ensure a diverse workforce of healthcare professionals able to integrate
cultural humility into the care of pregnant and postpartum women

* Require process-oriented, ongoing cultural humility training in healthcare professional
educational programs and as a requirement for licensing all staff who care for pregnant or
postpartum women

¢ Require a service learning component to increase healthcare provider understanding of the
communities they serve

¢ Implement Culturally and Linguistically Appropriate Services standards within healthcare
settings in order to promote health equity, improve quality of care, and support women and
families for whom English may not be their primary or preferred language

RECcoMMENDATION 6: Encourage implementation of evidenced-based clinical best practices in
preventive medicine and disease management for women of reproductive age to prevent chronic
disease or achieve optimal management of chronic conditions prior to pregnancy

RECOMMENDATION 7: Encourage adoption of evidence-based clinical best practices to prevent
maternal morbidity and mortality

o Establish a workgroup to explore the feasibility and utility of creating a standardized
assessment for mothers after delivery and at certain milestones as a way to imprave quality and
trigger necessary medical interventions, incorporating best practices from maternal safety
bundles

» Expand implementation of maternal health safety bundles across Virginia’s maternity centers

« Expand implementation of evidence-based guidelines for chronic disease management by
maternity care providers
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Incorporate Levels of Care Assessment Tool (LOCATe) from the CDC, to standardize
assessments and to combine with public health surveillance data that support understanding of
maternal and infant health outcomes by level of care

Expand the Maternal Health Learning Collaborative that leverages public-private partnership
to promote continuous hospital-based quality improvement focused on achieving equitable
maternal health outcomes, including reducing maternal morbidity among Black women who
are at highest risk for poor outcomes

Implement the Improving Perinatal Health and Reproductive Health ECHO project models

RecoMMENDATION 8: Implement payment models that reward providers who offer
high-quality, evidence-based, culturally competent care

Establish payment models that incentivize care coordination akin to pregnancy-centered
medical homes offered through Medicaid managed care and establish local group programs and
service needs connections that emulate the coordination provided by pregnancy-centered
medical homes

Develop and implement evidence-based, patient-reported outcome measures that evaluate
expetiences during pregnancy and delivery to incentivize the correct care behavior

Implement care models that emphasize integrated behavioral and primary healthcare and care
coordination

REcOoMMENDATION 9: Ensure integrated behavioral healthcare as part of comprehensive
pregnancy and postpartum care

APRIL 2020

Establish behavioral health training, certification, licensure, and workforce pipeline that is
inclusive of people of color

Invest in loan repayment programs that bring behavioral healthcare professionals into areas
experiencing provider shortages

Implement evidence based maternal mental health guidelines, including the mental health
screening and treatment guidelines endorsed by American College of Obstetricians and
Gynecologists and the Council on Patient Safety in Women®s Health Care

Implement mental health patient safety bundles in clinical settings

Conduct a culturally appropriate educational campaign to normalize and destigmatize maternal
mental health
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Criminal Justice and Child Welfare Response

The strategy and recommendations of this focus area are intended to promote trauma-informed policies
and response protocols for law enforcement, prosecutors, child welfare staff, judges, domestic violence
advocates, first responders, and healthcare providers when responding to pregnant and postpartum
womnen interacting with the criminal justice and child weifare systems. MMRT data shows that the second
leading cause of pregnancy-associated death among Black women is hamicide, and there are significant
racial disparities in the family and intimate partner homicide rate. DMAS data shows that pregnant
women with substance use disorder arc less likely o seek care. During the listening sessions, women
reported delaying or avoiding prenatal and postpartum care for fear of healthcare providers reporting
them or their families to government authorities because of their immigration status, when they were
experiencing intimate partner or family violence, or due to a substance use disorder diagnosis.

STRATEGY 3—Improve criminal justice and child welfare response for pregnant and
postpartum women seeking care

RECOMMENDATION 10: Ensure trauma-informed, humane treatment of pregnant and
postpartum women in the criminal justice system

» Align reproductive healthcare provided in prisons, local and regional jails with best practices
from American College of Obstetricians and Gynecologists, American Jail Association,
American Correctional Association, and National Correctional Healtheare

« Provide access to nutritional counseling and nutrition supports programs such as the Special
Supplemental Nutrition Program for Women, Infants and Children (WIC)

« Provide access to pregnancy supports such as lactation consultants, doulas, and other perinatal
birth workers

« Mandate bonding time for postpartum women in prisons

RECOMMENDATION 11: Address social services needs

¢ Reduce the harmful effects of poverty on children and families by using a two-generation
approach, and supporting them through the TANF (Temporary Assistance for Needy
Families) block grant

+ Ensuring pregnant women have sustainable access o clothing and diapers, healthcare, safe and
affordable housing, and nutritious foods
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Community-based Services

The strategy and recommendations of this focus area are aimed at increasing the capacity of community-
based services and resources serving pregnant and postpartum women. MMRT data concluded thereis a
lack of coordination of care in maternal health, with many women left to navigate the complicated
healthcare system on their own. During the listening sessions, women supported by a doula, midwife, or
home visiting program during their pregnancy and in the postpartum period reported positive birth
outcomes and experiences. Community-based program models offer individual support, care
coordination, group prenatal and postpartum classes, childcare assistance, and workforee training, It is
common for these programs to hire individuals from within the community, including many who receive
services by the programs, and train them to serve other women and families. However, current
reimbursement models and regulations can present barriers for increasing the access, capacity and
workforce needed for these services.

STRATEGY 4—Improve availability and access to wrap around services that support pregnant
and postpartum women and their families

RECOMMENDATION 12: Enhance supports for families before, during and after birth
o Expand access to home visiting
o Study and design a home visiting benefit in Medicaid

« Simplify enrollment across public benefit programs to increase access to all benefits for which
families are eligible, including nutrition assistance programs

o Integrate eligibility and enrollment systems to allow for WIC eligibility screening at the
time of application for Temporary Assistance to Needy Families (TANF) and
Supplemental Nutrition Assistance Program

» Expand access to safe, affordable housing

o Increase community awareness of local and state initiatives on community
revitalization and housing accessibility, including homebuyer and homeowner

assistance programs
» Expand access (o safc, reliable, affordable transportation

< Partner with community stakeholders to ensure resources and tools developed through
the Mobility for All Project are widely accessible and used

o Expand access to asset and wealth building programs for low and moderate
income families

= Conduct a study to determine potential impact of a refundable earned income tax
credit (EI'TC) on maternal and infant health outcomes

o Expand access to locality-driven pilots of targeted, reoccurring direct cash assistance
(universal basic income)
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