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Overview

Members of the Coordinating Access – Responding Effectively (CARE) interagency work group conducted their second meeting to continue their planning process to address maternal substance use and the needs of substance exposed and endangered children.  The meeting was held at the Virginia Housing Center in Glen Allen, Virginia.
Presentations

Several presentations were provided during the morning session, including:
Virginia’s Substance Exposed Infant (SEI) Legislation
· Code Of Virginia §54.1-2403.01:  Prenatal Care Providers Must take a Medical History of Their Patients Substance Use
· Code of Virginia §63.2-1509:  Providers Must Report Suspected Substance Exposed Newborns to Child protective Services
· Code of Virginia §32.1-127: Hospitals Must Refer Identified Substance Using Postpartum Women to their CSB for Services
Policies and Procedures the Guide CPS SEI Investigations and Responses
Screening Brief Intervention and Referral to Treatment (SBIRT)

Facilitated Work Sessions

Work group members were led through a series of facilitated discussions by Greg Brittingham, Senior Consultant with PMG, to identify barriers and opportunities regarding screening and treatment of pregnant women with substance use issues.  Participants worked in small groups to share and document their ideas and provided presentations to the larger group for discussion.  PMG staff documented all participant comments and analyzed the content to identify common themes.  Please note that themes are not listed in any order of priority and are highly interdependent, reflecting the complexity of maternal substance use.
Barriers to Screening and Treatment
Insufficient Resources.  Outpatient and inpatient substance abuse services are not equally distributed throughout the state resulting in regions where treatment options are very limited.  Insufficient funding for services, limited or nonexistent public transportation, and lack of insurance present challenges for many women, especially in rural areas.  Women traveling from neighboring states seeking treatment further strains limited resources.
Confusion about Legal Requirements.  Inconsistent interpretations of state codes regarding child abuse and neglect, substance abuse and maternal screening exists across the state.  The Department of Social Services (DSS) is not mandated to refer women to local CSBs for substance abuse screening and treatment.  Medical providers are not always knowledgeable about legal requirements.  Judges vary in their approach to women with substance abuse issues with some taking a punitive approach while others seek more therapeutic options.  The CPS mandated timeline for investigation and action does not coincide with treatment timelines.  Multiple messages to health care providers regarding reporting and referral raise privacy concerns from patients and providers.
Inconsistent Standards and Definitions.  Services are often constrained by silos at the community and state level with a lack of communication and coordination among providers.  Substance abuse testing and reporting is inconsistent among physicians and hospitals due to no universal standards or protocols.  No protocols are in place for consistent screening to determine risk.  Systems sometimes separate the needs of the mother and child and do not recognize that a safe mom equals a safe child.  Standard, accepted definitions of SEI are not in place.
Misinformation and Lack of Understanding.  Marijuana and alcohol are not always considered risky by pregnant women regarding infant development.  A general lack of education or misinformation among women reduces their concerns about over using prescription medications.  Female substance abuse is judged more harshly than male substance abuse and is often considered a moral issue rather than a health care issue.  Women from some cultures are discouraged from seeking treatment or limited in their decision-making authority regarding healthcare.
No Coordinated System of Care.  Localities and service providers do not always have a common vision and shared goals which limits communication and coordination.  DSS and parole officers have large caseloads and are not always able to provide effective monitoring for their clients with substance abuse issues.  Data sharing systems are not in place that permit tracking individuals and families across various service systems.

Opportunities for Improving Screening and Treatment
Establish a Universal System of Care Across Virginia.  Establish consistent definitions of SEI between the various health care and service provider systems.  Create standards of care that includes a model protocol for assessment, screening, testing and referral that supports both mother and child.  Establish universal screening using SBIRT or other evidenced based tools.  Create clear procedures for substance abuse testing and reporting.  Establish a standardized approach to SEI and SEN when CPS becomes involved that takes a family system approach.
Strengthen Local Collaborative Efforts.  Establish memorandums of agreement with ICPC/hospitals near state lines.  Create forums where local service providers and stakeholders, including law enforcement and the courts, can establish a common vision and approach regarding identification and treatment.  Use the Hands System to follow families across systems and promote a coordinated response.
Increase Training and Education.  DSS offices should provide best practices training across the state with outreach to core agencies and institutions in their area.  Physician education on maternal substance use during pregnancy should begin in medical school and continue while in practice.  Establish mandatory education requirements for health care providers on legal requirements regarding screening, testing and referrals.  Provide training on best practices regarding pain management during pregnancy for women with substance abuse issues.
Clarify and Strengthen Laws.  Change DSS policies or the Virginia Code to mandate DSS make a referral to the appropriate CSB when maternal substance abuse is indicated.  Seek input from the medical field and risk managers to craft legal screening mandates.  Work with the courts to require substance abuse treatment if a child as NAS and the mother is not already in treatment.  Identify protection restrictions across systems, taking 42CFR into consideration, and establish protocols to deal with confidentiality issues.
Change Public Perceptions.  Implement public media campaigns on the risk and consequences of perinatal use and appropriate approaches and available resources.  Help remove the stigma by clarifying that substance abuse is a health issue that requires treatment, not a lapse of morals.  Change perceptions that “the system” is out to punish mothers with substance abuse issues and that seeking help will lead to negative consequences.
Increase Funding Support.  Explore new funding sources, such as court fines related to substance abuse, which are allocated towards prevention.  Increase PSSF or Block Grant support.  Standardize the procedures for allocating funds for treatment.  Provide full and adequate coverage for providers conducting screening and assessments.
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