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This report is submitted in compliance with the Code of Virginia - § 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 substance-exposed infants in the Commonwealth...The 

Department shall report annually on December 1 to the General 

Assembly regarding implementation of the plan.  

  

Should you have any questions or need additional information, please feel free to 

contact me at (804) 864-7002. 

 

CW/KB 

Enclosure 

 

Pc: The Honorable Marvin B. Figueroa, 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 

substance-exposed infants (SEI) in the Commonwealth. Aligned with the workgroup’s 

recommendations, in 2018, the General Assembly amended the Code of Virginia § 32.1-73.12 to 

identify the Virginia Department of Health (VDH) as the lead agency to develop, coordinate, and 

implement a plan for services for SEI in collaboration with key stakeholders. The Code requires 

that VDH submit a report to the General Assembly by December 1 of each year regarding 

implementation of the plan.  
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EXECUTIVE SUMMARY 

In 2017, the Governor and General Assembly directed the Secretary of Health and Human 

Resources (SHHR) to convene a workgroup to study barriers to the identification and treatment 

of substance-exposed infants (SEIs) in the Commonwealth of Virginia. In 2018, following the 

workgroup’s recommendations, the General Assembly enacted Chapter 695 of the 2018 Acts of 

Assembly which amended the Code of Virginia § 32.1-73.12 to identify the VDH as the lead 

agency to develop, coordinate, and implement a plan for services for substance-exposed 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 requires VDH to work cooperatively with designated stakeholders to carry out 

its duties. VDH therefore convened a workgroup to develop and implement a plan for SEIs. The 

workgroup created a plan entitled the “Pathways to Coordinated Care (PCC) Strategic Plan” 

(PCC Strategic Plan). The PCC Strategic Plan is now the official plan for services for SEIs in the 

Commonwealth. The workgroup met from 2018 to 2021 and was on hiatus from 2022 to 2023 

due to the COVID-19 pandemic and staff capacity. VDH has hired a coordinator, conducted 

informational interviews with people involved in developing the initial plan, and reconvened 

partners across the Commonwealth in October 2024. This report covers the 2025 reporting 

period. Summary points are listed below.  

2025 REPORT SUMMARY 

1. Over the past year, VDH continued strengthening collaboration with sister state agencies, 
community partners, and stakeholders to address perinatal substance use. Staff engaged in 
numerous discussions to build relationships and gather essential insights to inform the 
SEI workgroup and guide the implementation of the PCC Strategic Plan.  

2. VDH analyzed 2024 survey responses that were received following the statewide webinar 
held in October of that year. Staff identified key themes within each section to help frame 
the initial discussions of the workgroups.   

3. VDH facilitated workgroup meetings, which met virtually for three sessions to review, 
refine, and update the PCC Strategic Plan. A final meeting was held for workgroups to 
come together and review the new goals, strategies, and outline for the updated plan.  

4. With support from the workgroups, VDH began pursuing additional funding to advance 
statewide efforts on addressing perinatal substance use.   

5. The updated PCC Strategic Plan included in this report as Appendix C. It includes goals 
and their associated strategies that fall under five main areas: screening, coordination, 
education, communication. 
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INTRODUCTION 

REPORT MANDATE 

Code of Virginia § 32.1-73.12, as enacted by Chapter 695 of the 2018 Acts of the Assembly, 

directs the VDH to serve as the lead agency for the development, coordination, and 
implementation of a plan for services for substance-exposed infants (SEIs) in the 

Commonwealth. The statute mandates that the plan supports a trauma-informed approach for 
identifying and treating SEIs and their caregivers, and that VDH work cooperatively with 

designated stakeholder organizations to develop and implement the plan. Participation in this 
work is open to other nonmandated stakeholders as may be appropriate. VDH is also required to 

report annual updates to the General Assembly on the implementation of the plan for services for 

SEIs (Appendix A).  

ACTIVITIES 

Over the course of 2025, VDH engaged in activities to inform implementation of the PCC 

Strategic Plan, including increasing staff capacity for this work, continuing to develop 

relationships with key implementation partners throughout the state, and gathering information 

on substance use among the pregnant and postpartum population.   

Additionally, VDH staff facilitated five workgroups aligned with the PCC Strategic Plan’s 

focus areas: Coordination, Screening, Education, Communication, and Data. Each group met for  

three sessions to review and revise their assigned section. A final meeting brought all 

workgroups together to review one another’s updates to language and content.  

 

Additional information on these activities is included in the “2025 Updates on 

Implementation” section of this report. 

REPORT OUTLINE 

This report will discuss background information that details how the Commonwealth’s PCC 

Strategic Plan came to fruition in its current version. It will also highlight previous workgroup 

activities, provide a status update on the plan, and give next steps to move the plan forward.   
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HISTORY OF THE PCC STRATEGIC PLAN AND WORKGROUP   

The Virginia opioid addiction crisis is a public health emergency.  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 substance-exposed infants 
(SEIs) in the Commonwealth. In December 2017, the workgroup made recommendations in a 

report submitted to the General Assembly. The recommendations included:      

• Identifying a state agency to develop and implement a comprehensive plan to address 

substance-exposed infants;   

• Identifying a state agency with a recovery/treatment model to lead coordination of the 

development of a standardized Plan of Safe Care process;    

• Developing a coordinated system of information sharing between agencies; and    

• Formalizing processes and systems of care across agencies and organizations, including 

memorandum of understandings (MOUs), screenings used, protocols, forms, and referral 

processes.    

Following the workgroup’s recommendations, the Virginia General Assembly amended the 

Code of Virginia § 32.1-73.12 in 2018 to identify the VDH as the lead agency to develop, 

coordinate, and implement a plan for services for SEIs. The statute specified that the plan must:    

1. Support a trauma-informed approach to the identification and treatment of substance-

exposed infants and their caregivers and include options for improving screening and 

identification of substance-using pregnant women; and   

2. Include the use of multidisciplinary approaches in intervention and service delivery 

during the prenatal period and following the birth of the substance-exposed child, and 

in referrals among providers serving substance-exposed infants, their families and 

caregivers.      

The General Assembly directed VDH to work cooperatively with the following stakeholders 

to develop and implement the plan:   

• 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.    

 

In FY2018, VDH conducted an environmental scan to capture efforts and resources currently 

available to pregnant and post-partum women and SEI across the Commonwealth. VDH did so 

because, at the time, various state and local agencies, health systems, and community partners 

were involved in efforts to provide services and resources for SEI and their families. VDH 

identified a lack of coordination and knowledge of these efforts and resources among partners 
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and health systems. Many partner organizations struggle to fully know what is available within 

their respective communities, may not be using the most updated resources, or may be located in 

a region that experiences challenges providing adequate supports for families.   

 

In FY2019, VDH analyzed the results of the scan, and in FY2020, VDH convened four 

different “pillar” workgroups to develop a statewide strategic plan for families and infants 

impacted by substance exposure and maternal substance use. The resulting Pathways to 

Coordinated Care (PCC) Strategic Plan is included in Appendix C. In FY2021, the 

Commissioner of Health and SHHR reviewed and approved the PCC Strategic Plan and it is now 

the official Plan for Services for SEIs. Virginia’s Maternal Mortality Review Team (MMRT) has 

also reported that maternal deaths related to mental health and accidental overdose are 

contributors to the Commonwealth’s mortality rates and that they are considered preventable 

deaths. Both plans include objectives related to maternal mental health needs, a key preventative 

measure for reducing exposure to substances among infants.   

 

The COVID-19 pandemic delayed implementation of the PCC Strategic Plan and interrupted 

workgroup meetings, as VDH and stakeholder resources were limited and redirected to support 

pandemic response activities. In FY2023, VDH staff reviewed the PCC Plan, identifying the 

need to update it due to the impact of the pandemic on the health care workforce, availability of 

resources involved in caring for the perinatal population with substance use disorders and 

affected infants, and to confirm whether partners previously assigned to specific deliverables still 

have capacity to carry out the designated responsibilities.   

 

Additional details on the workgroup’s activities and accomplishments are outlined in 

previously published reports to the General Assembly and can be accessed on the Virginia 

Legislative Information System. 

2025 UPDATES ON IMPLEMENTATION 

Over the past year, VDH staff continued working with partners, building new relationships, 

and facilitated workgroup meetings to update each section of the plan. Details of this work are 

as follows:  

 

VDH continued strengthening relationships with partners across Virginia to address perinatal 

substance use 

 

The SEI Plan Coordinator and the Maternal and Infant Health Programs Coordinator 

continued conducting informational interviews with stakeholders across the state and in 

bordering states to strengthen connections and gain more insight on the impact of perinatal 

substance use in communities. Many partners highlighted child custody and family reunification 

processes as topics important to pregnant and parenting families dealing with substance use 

issues. In the fall of 2024, the Virginia Department of Criminal Justice Services (DCJS) 

established a workgroup to study and recommend ways to prioritize treatment for incarcerated 

pregnant women needing substance abuse treatment. Through participation in this group and 

informational interviews with partners, VDH staff recognized the need to strengthen connections 
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with the legal and judicial systems to more effectively address perinatal substance use and 

associated issues families experience. To broaden impact, VDH engaged partners from the 

justice system, carceral settings, and organizations supporting incarcerated women, meeting with 

groups such as the Virginia Sheriffs Association, Virginia Association of Regional Jails, Virginia 

Indigent Defense Commission, Assisting Families of Inmates, and the Virginia Prison Birth 

Project. Building these connections is vital to fostering cross-disciplinary learning and reducing 

stigma and barriers for pregnant and parenting women with substance use disorder (SUD). VDH 

aims to continue expanding these partnerships to enhance cross-sector coordination and 

education.  

  

VDH reviewed survey feedback following the PCC Strategic Plan webinar  

 

Following the kick-off webinar VDH held in October 2024 to reengage stakeholders, 
attendees were provided with an online survey that would allow them to provide feedback on the 

plan. Respondents were invited to comment on any section of the plan: Screening, Coordination, 
Education, Communication, and Data. While the Data section was included in the original PCC 

Strategic Plan diagram, it did not contain specific goals or objectives. VDH clarified that this 
section required development, whereas the remaining ones needed revisions to better reflect the 

state’s current priorities and operational capacity. In total, VDH received 93 survey responses.  

VDH analyzed feedback from the survey, identifying themes to present at the first round 
of workgroup meetings. For the Screening pillar, three key themes emerged. The first involved 

confusion about who is responsible for developing Plans of Safe Care (POSC) and when they 
should be implemented, whether before, during, or after pregnancy. Many respondents 

recommended establishing a clear standard that designates which provider is to complete a POSC 

and when it should be written. The second theme emphasized the need to more widely implement 
best practices for both substance use screening and drug testing. Although there are various 

methods and policies currently in use, respondents stressed the importance of greater consistency 
across the state. There are a variety of ways to initiate a conversation about a pregnant patient’s 

substance use but a potential lack of awareness of screening tools that can be used with the 
perinatal population, and a need for training on how to best use the existing tools. Challenges 

also remain in selecting testing methods, such as urine and follicle testing, and the need for 
testing to be balanced with concerns about patient rights and ensuring informed consent. The 

third theme focused on the language used throughout the PCC Strategic Plan. Respondents 

recommended incorporating anti-stigmatizing and inclusive language that reflects safety and 

support for pregnant and parenting women.  

For the section focused on Coordination, three key themes emerged. First, respondents 

emphasized the need for more resources to support warm handoffs among providers. While there 

was strong support for screening for substance use, many noted that treatment and referral 

options remain limited, especially in rural areas. Even with Medicaid coverage, there is concern 

that access can be restricted to self-pay programs or out-of-state providers. This contributes to 

providers feeling unsure about screening if they have nowhere to refer a patient for further care. 

The second theme called for clearer goals and outcomes for infants, especially if they will have 

very specific needs. Although the plan outlines care during pregnancy and postpartum, it lacks 

detailed goals related to infant health and child development, particularly for children exposed to 

substances who may require specialized supports.  Respondents stressed the importance of 
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educating families on early intervention programs and increasing referrals and care coordination. 

The third theme revolved around strengthening the perinatal support workforce. Increasing 

access to doulas, community health workers (CHWs), home visitors, and peer recovery 

specialists was a frequent recommendation. Respondents cited a need for better reimbursement 

rates, limited insurance coverage of peer services, and insufficient training as key barriers.  

 

In the Education pillar, respondents commented on the need for provider training on 

substance use and stigma during pregnancy. Trauma-informed, nonjudgmental care was lifted up 

as essential to help women feel safe disclosing substance use and accessing support. The second 
theme for this section emphasized the need for improved public awareness of possible health 

impacts of using substances, regardless of what a substance’s legal status may be. This includes 
both prescription and over-the-counter drugs, as well as cannabis-related products. The third 

theme focused on the need for transparency around how social services may interact with 
pregnant families dealing with substance use. Fear of losing custody of children and involvement 

with law enforcement was frequently mentioned as a reason individuals avoid seeking care, 
leading to delays in treatment and poorer health outcomes. Survey respondents also called for 

clear, accessible information about what to expect from healthcare providers and supporting state 

agencies when a child is born with prenatal exposure to substances.  

The first theme in feedback from the section on Communication centered on inconsistent 

dissemination of information. Although resources are available to support pregnant and parenting 

women with substance use disorder and their infants, for both providers and the public, 

respondents noted that the information is often fragmented and does not reliably reach its 

intended audiences. They recommended developing a clear strategy to ensure materials are 

accessible and appropriate for a range of audiences. Survey feedback also concerned feasibility 

of the proposed toll-free hotline. While a hotline could potentially offer increased referrals to 

resources, respondents questioned the creation and staffing of such a service given the lack of 

budgetary support or current infrastructure to operate it.  

The Data pillar remains in development, as the first iteration of the plan did not include 

any goals. Survey respondents were still invited to provide comments, and they emphasized the 

importance of establishing clear measures of success through a standardized evaluation 

framework for the plan. A defined baseline was suggested to support any ongoing assessments, 

highlight the impact of changes, and guide future improvements. Respondents also suggested 

more accurate and transparent data collection due to existing systems often facing issues such as 

underreporting, limited access, and missing indicators. Respondents also strongly urged 

incorporating families with lived experience in the development of the plan and any associated 

work in order to better reflect those most affected, and to acknowledge the importance of their 

voice at the table.  

 

VDH facilitated workgroup sessions aligned with each focus area of the PCC Strategic Plan  

  

The online survey also offered attendees the option to volunteer to join workgroups, and 

a total of 68 people signed up to participate. Each workgroup met three times via Zoom for either 

60 or 90-minute sessions, and all workgroups came together for a final fourth meeting to review 

one another’s proposed updates.  
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The first meeting included a discussion of workgroup expectations, emphasizing VDH’s 
role as facilitator rather than owner of the plan. Members reviewed key themes identified in the 

feedback survey and identified areas for improvement in the section of the plan their workgroup 
focused on. The next two meetings focused on defining specific goals and strategies, as well as 

structure of the plan, in order to improve readability and utility. The SEI Plan Coordinator 
reviewed other states’ strategic plans related to pregnancy and substance use in order to 

understand what others have successfully implemented, incorporating some of their strategies to 
reformat the PCC Strategic Plan and include actionable steps. These steps were then refined by 

workgroups to reflect feasibility given limited funding as well as other work happening in the 

state related to perinatal substance use. The goal was to enhance existing efforts while integrating 
new approaches and ideas where appropriate.  

 

Narrative sections were added to the plan to provide more context for each section, 

including for the three underlying themes: Plans of Safe Care, Disparities, and Social  

Determinants. These were visually presented as steps in the diagram for the original iteration of 

the plan. To further define them and how they related to the plan, each workgroup created word 

clouds to capture key ideas and values for each one. The updated PCC Plan includes an 

explanation for how they support the goals included in the plan and how they each represent 

values that the workgroups wanted woven throughout.   

 

Additionally, an appendix was added to include a blank template of a Plan of Safe Care 
document from the Virginia DSS, along with verbal screening and toxicology testing guidelines 

from Carilion Clinic Department of Obstetrics and Gynecology in Roanoke, Virginia. These can 
serve as useful models for other agencies and health systems to put into practice. They also 

provide a starting point as the group plans to continue collecting resources related to perinatal 

substance use that can be widely shared from a centralized place.  

The final meeting convened all workgroups to review an outline of the full plan, share the 

updated three underlying themes, and provide an opportunity for discussion. Following this 

meeting, a final online survey was sent to workgroup participants to allow for any lingering 

feedback to be submitted, and to offer any comments on possible future directions that could be 

recorded for future meetings. The survey remained open for one week. After it closed, VDH staff 

reviewed the responses and incorporated any necessary revisions, noting any comments 

regarding implementation. The finalized PCC Strategic Pan was then submitted for approval to 

VDH agency leadership. Approval is pending at the time of submission of this report.  

  

VDH began pursuing funding to support PCC Strategic Plan initiatives   

 

During workgroup meetings, pursuing funding to implement parts of the strategic plan 

was discussed. In order to capitalize on open application windows, VDH staff submitted two 

grant proposals to the Virginia Opioid Abatement Authority (OAA) for funding consideration. 

The first proposal requested support for a statewide conference on perinatal substance use to 

promote cross-sector collaboration and provide training for professionals on addiction, substance 

use, and pregnancy. The second proposal sought funding to adapt the Academy of Perinatal 

Harm Reduction’s Pregnancy and Substance Use Harm Reduction Toolkit into a Virginia-
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specific resource. The toolkit provides guidance on clinical care, legal systems, social services 

involvement, harm reduction, and stigma. It also offers practical tools to support providers and 

families in navigating the complex intersection of substance use and pregnancy. To ensure the 

adaptation reflects Virginia’s laws, culture, and patterns of drug use, the project would have 

included an advisory board of individuals with lived experience. Although neither proposal was 

funded this cycle, VDH plans to reapply in the future and to support the workgroups’ efforts to 

secure more financial support for this work.  

 

NEXT STEPS 

Through the end of 2025 and moving into 2026, VDH staff plan to:  

• Utilize multiple platforms to disseminate the approved plan and updated goals once 

finalized by agency leadership. Outreach efforts may include hosting a statewide webinar, 

presenting at local health district meetings with the Title V Maternal and Child Health 

(MCH) block grant team, and leveraging additional communication channels to ensure 

broad awareness and engagement.  

• Collaborate with partners to identify and pursue funding opportunities to support the 

implementation of newly identified goals and strategies within the PCC Strategic Plan.  

• Engage with localities across the state by participating in regional meetings and hosting 

listening sessions to gather input on how communities can engage with the PCC Strategic 

Plan. These meetings will provide an opportunity to discuss challenges, share successes, 

and strengthen local-state collaboration.  

• Strengthen relationships with stakeholders supporting the PCC Strategic Plan, SEIs, and 

pregnant and parenting women with SUD. Expand outreach to new organizations and 

individuals who can contribute valuable insights, including persons with lived experience, 

diverse clinicians and providers, and community-based agencies serving families affected 

by substance use. The focus will remain on advancing the implementation and tracking 

progress of action steps across all sections of the plan.  

• Utilize the data section of the PCC Strategic Plan as a tool to convene partners across the 
state, routinely review perinatal substance use data, and support data-informed updates to 

the plan.   

• Convene partners regularly to review plan goals and strategies. These meetings will serve 

as a forum for stakeholders to review implementation progress, identify opportunities for 

new goals, and contribute to ongoing partner updates. Meetings would also facilitate 

monitoring data, timely response to emerging issues, recognition of successful local 

initiatives, and guidance development for VDH and other partners on matters related to 

maternal health and substance use. 

 

 



Substance Exposed Infants, 2025 

8 

 

 

APPENDIX A –  CODE OF VIRGINIA § 32.1-73.12 

 

Article 17. 

Substance-Exposed Infants. 

§ 32.1-73.12. Department to be lead agency for services for substance-exposed infants.  The 

Department shall serve as the lead agency with responsibility for the development, coordination, 

and implementation of a plan for services for substance-exposed infants in the Commonwealth. 

Such plan shall support a trauma-informed approach to identification and treatment of 

substance-exposed infants and their caregivers and shall include options for improving 

screening and identification of substance-using pregnant women; use of  

multidisciplinary approaches to intervention and service delivery during the prenatal period and 

following the birth of the substance-exposed child; and referral among providers serving 

substance-exposed infants and their families and caregivers. In carrying out its duties, the 

Department shall work cooperatively with 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 

Pediatrics, the 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.   
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APPENDIX B –  ACRONYMS AND ABBREVIATIONS 

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

CHW – Community Health Worker   

DCJS – Department of Criminal Justice Services 

MCH – Maternal and Child Health  

MMRT – Maternal Mortality Review Team   

MOU – Memorandum of understanding  

OAA – Virginia Opioid Abatement Authority 

PCC Strategic Plan – Pathways to Coordinated Care Strategic Plan  

POSC – Plans of Safe Care 

SHHR – Secretary of Health and Human Services  

SEI – Substance-Exposed Infant  

SUD – Substance Use Disorder  

VDH – Virginia Department of Health 
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APPENDIX C  –  UPDATED PATHWAYS TO COORDINATED CARE 

STRATEGIC PLAN 
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