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Overview

Members of the Coordinating Access – Responding Effectively (CARE) interagency work group met for the first time to begin 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.
The work group was formed in response to a recent recommendation provided by the Virginia Child Fatality Review Team that found the 95 percent of infant deaths could have been prevented and maternal and/or caregiver substances use played a significant role in these deaths.[footnoteRef:1] [1:  Virginia Child Fatality Review Team, Sleep-Related Infant Deaths in Virginia, March 2014.] 

Work group members include representatives from state agencies, local departments of social services, professional medical and healthcare organizations, community services boards (CSBs), and services providers from various geographic regions of the state.  The group is tasked with addressing three primary objectives:
1. Educating participants on the complexity and nuances of maternal substance abuse issues.
2. Identifying goals and objectives for the Commonwealth.
3. Develop strategies and a timeline for plan implementation in the coming year.
The National Center for Substance Abuse and Child Welfare is providing in-depth technical assistance to the group through a grant obtained by the Virginia Department of Behavioral Health and Developmental Services (DBHDS).  Additional assistance is provided through an agreement with the Performance Management Group (PMG) at Virginia Commonwealth University.
Presentations

[bookmark: _GoBack]Several speakers provided information and led group discussions during the morning session, including:
Sleep-Related Infant Deaths in Virginia, Virginia State Child Fatality Review Team report
Virginia Powell, Ph.D.
Program Manager, Fatality Review and Surveillance
Office of the Virginia Chief Medical Examiner



Women’s Substance Abuse Treatment Services
Martha Kurgans, LCSW
Women’s Services Consultant, Office of Substance Abuse Services
Department of Behavioral Health and Developmental Services

Home Visiting Services in Virginia
Laurel Aparicio, MPA
Director
Virginia Home Visiting Consortium

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 identification 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 Identification and Intervention
Inconsistent Screening Practices.  There are no statewide protocols addressing who, how and when to conduct screening.  Different perspectives exist on what physicians can screen for and differing interpretations of reporting requirements.  There are currently no consequences for physicians who do not conduct screenings.
Confusion about Legal Requirements.  Some physicians are not aware of mandatory reporting requirements outlined by the State Code.  There is great inconsistency across the state regarding interpretation of CPS reporting and mandates. 
Fragmented Service Delivery.   There is no universal approach in the various care settings that the pregnant women comes into contact with.  Continuity of care is often lacking, data collection and sharing is sporadic, and access to multiple providers too easy to obtain.  There is sometimes misunderstanding about women’s issues within the local treatment community and available support systems tend to me male oriented and may not represent best practices for women.
Many communities have a difficult time establishing and maintaining a coordinated approach to maternal substance use.  It can be perceived as “somebody else’s” problem.  Personnel turnover in hospitals, medical offices and among service providers can alter local and regional priorities and approaches.  Some communities report they often have to reestablish substance abuse advisory committees and bring new members into the loop.  Adopting a unified approach to addressing substance abuse and co-occurring mental health or chronic disease issues is very difficult.
State regulations do not always line up with treatment timelines and approaches.  There is sometimes confusion among the public and service providers as to what is available in the community, program eligibility requirements, and availability of financial assistance.  Substance abuse services are very difficult to obtain for women who lack insurance.
Barriers to Accessing Services.  Many areas lack adequate treatment services when a women is identified with substance use issues.  A limited menu of treatment options makes it difficult to match services to meet individual needs.  An inability to meet basic needs such as housing, food and transportation limits access for some women.  Other support services are lacking as well such as childcare, employment assistance and meeting personal safety needs.
Personal Beliefs.  Some women do not consider prescription drug misuse to be a problem.  Others have been raised in settings where self-medication was the norm.  Cultural practices can limit the ability of the women to make her own choices.  The negative stigma associated with substance abuse discourages women from seeking treatment.
Fear.  Both women and service providers sometimes fear the consequences of addressing substance use issues.  There is uncertainty regarding potential liability for screening and referrals by health care providers.  Women fear that they will be punished for their actions by either the legal system or Child Protective Services (CPS) who may remove existing children from the home.  Federal regulations regarding patient privacy make many service providers hesitant to share information.
Limited Community Knowledge.  Many communities are not aware of the seriousness of the problem and how to address it.  Substance abuse is often defined as use of illegal drugs while abuse of alcohol and prescription medications are more likely to occur.  Misunderstanding what substance abuse is results in public perceptions that it is a moral or criminal issue and not a preventable, treatable health care issue.  Our society tends to judge women more harshly than men regarding substance use.
Opportunities for Improving Identification and Intervention
Establish Statewide Standards of Care.  Virginia has an opportunity to establish clear standards for care that address when and how screening should be done, consistent procedures for follow-up and referrals, and liability and privacy protections for health care providers and the patient.  Universal screening protocols coupled with standardized data collection will help pinpoint where services are most needed and help fill existing gaps in care.  Drug screens should be included in routine lab work and reimbursed accordingly.
Strengthen Community Collaborations.  Collaborative partnerships can be formed between CSBs, health care providers, local social service agencies, law enforcement, and community-based service providers to help identify women in need and link them to appropriate resources.  Strong and vocal community networks can help raise awareness of the impact of maternal substance use and better enable pregnant women, employers, family members and others access available services.  Involve women in recovery in community planning efforts to gain their perspectives on what worked for them and system gaps.
Increase Educational Opportunities for Professionals.  Provide educational materials and training for health care providers, pharmacists, social service staff and other service providers on strategies, tools, legal requirements and screening approaches to better identify women who need assistance. Document educational and training needs regionally to effectively and efficiently address gaps. Partner with state and national professional organizations to help communicate best practices and training opportunities.  Provide training on appropriate pain management for patients who have an addiction history.
Inform the Public.  Implement public campaigns that show addiction and substance abuse are behavioral health issues and appropriate ways to intervene and not stigmatize women in need.  Stress the importance of prenatal care and the social and financial consequences of not having it.  Provide training to non-traditional referral sources such as teachers, pastors, youth leaders and others.  Ensure that messages are conveyed to the public in a supportive manner to remove the stigma and fear of punishment.  Share success stories of women in recovery to help encourage others to seek assistance.
Strengthen Legal Reporting Requirements.  Mandate CPS services for substance abusing mothers or substance exposed infants (SEI) to increase consistency of response across the state.  Review existing legislation to ensure it’s implemented as intended and accountability is clear.  Amend laws as needed to make sure they align with treatment needs and timelines.
Incorporate Individual and Family Support during Treatment.  Integrate childcare and transportation services wherever possible to increase accessibility and use of existing services.  Increase the use of peers, women in recovery and culturally knowledgeable individuals to engage ambivalent pregnant women in treatment and help get them to appointments.  Establish support groups that can help with food, childcare and transportation challenges.
Increase Treatment Options and Access.  Establish a continuum of treatment that can help providers match the intensity and level of individual substance use needs.  Increase medication assistance programs and make wider use of prescription monitoring.  Expand home visit programs to provide direct contact with the patient and assistance with medication and treatment needs.  Increase insurance coverage and reimbursement support for residential treatment for women with children and holistic treatment for pregnancy pain.  Continue funding and support for postpartum maternal addiction treatment.
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