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Overview

Members of the Coordinating Access – Responding Effectively (CARE) interagency work group conducted their third 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 Maternal Mortality Review Team:  Pregnancy-Associated Deaths Due to Drug Overdose in Virginia, 1999-2007, Victoria Kavanaugh Ph.D., Office of the Chief Medical Examiner
Virginia’s Prescription Monitoring Program, Ralph Orr, Director PMP

Medication Assisted Treatment in Virginia, Diane Oehl, State Opiate Treatment Authority, DBHDS

Neonatal Abstinence Syndrome in Virginia: A Report on Current Findings and Trends from Hospital Discharge Data, 1999-2013. Ann Zehner, MPH, Epidemiologist, Division of Policy and Evaluation, Virginia Department of Health. 
Recommendations

Attendees worked in small groups to develop recommendations for action.  Information and recommendations shared by presenters, provided studies and reports, and preliminary recommendations from the previous two January work sessions were considered.
PMG staff documented all participant comments and analyzed the content to identify common themes.  Specific recommendations relevant to each theme are bulleted.  Please note that themes and recommendations are not listed in any order of priority and are highly interdependent, reflecting the complexity of maternal substance use.


Access to Services
Medication Assisted Treatment (MAT)
1. Change Medicaid policy to accommodate MAT programs
2. Have insurance companies pay for MAT long-term 
3. DMAS and DBHDS work to pilot ways to make MAT more accessible for pregnant women
4. The Opiate Task Force should explore innovative ways to make MAT accessible in underserved areas
5. Require medical staff and MAT providers to prescribe to pregnant women "late" in pregnancy i.e. 36 weeks or more
6. Identify guidelines for medical treatment professionals for serving opioid using women seeking treatment after 36 weeks of pregnancy

Increase Funding for Treatment
7. Promote funding (National Drug Control Strategy) for public treatment resources
8. Create continuum of Medicaid reimbursable perinatal  services that extends 1 year postpartum (medical services, Int. C.M., parenting programs, re-assesses SA mother IOP, FAS assessment)
9. Simplify the reimbursement process to reduce overhead costs for providers and payers; increase reimbursement levels for providers by allowing them to bundle services

Additional Recommendations
10. Create a public sector workgroup to identify and reduce barriers to treatment
11. Target treatment resources for southwest and northwest Virginia regions
12. Mandate and fund services at DSS for substance exposed infants 
13. Identify ways to support existing agencies to provide services to this population
Coordinating and Linking Local and Regional Resources
Expand Proven Programs
1. Establish a Project Link program in each locality 
2. Create more home visiting programs like Healthy Families or Visiting Mom
3. More money for  programs that engage families in the services targeted to the highest need areas

Establish Local Care Coordination Teams
4. Create community councils comprised of medical staff, legal, CPS, counselors, etc. with same vision and goals 
5. Increase care co-ordination (co-locate services) CSB counselor at OTPs, medical providers
6. Create a work group to create a tool box for communities that want to develop a coordinated response to this problem; ID "champion communities" and connect them to other communities
7. Convene an inter-professional summit that focuses on care coordination and best practices
8. Create a specialized Drug Court for pregnant women - allow MAT for women with opiate use

Improve Referral Processes
9. Establish a SA provider liaison to engage with the mother prior to hospital discharge
10. Fund a staff person to identify/make referral after delivery if mother tested positive for drugs
11. Standardized diagnosis code or definition of "substance misuse" when testing mothers at delivery to improve referrals to a local CSB

Education and Training
Increase Access to Information and Resources
1. The “Handle with Care” Workgroup being led by the Virginia Department of Behavioral Health and Developmental Services should assess the needs of medical providers throughout the state who provide care to pregnant women who use or may require a mood altering substance and develop a strategic plan to improve access to information, consultation and care coordination.
2. Establish web resources re: clinical guidelines, referral resources, patient education materials
3. Include information about prescription drug use in pregnancy (such as Text 4 Baby) also include information about perinatal use in prevention curriculums at high schools and community colleges
4. Identify referral resources for where to send mother - link to preventive and intervention services - and educate doctors on where to find the information

Provide Substance Abuse Training
5. Increase education requirements for pre-natal care, pediatricians and behavioral health counselors re: perinatal substance use
6. Train staff on gender specific/trauma informed care - medical, HV, legal, CSB, DSS
7. Educate physicians about pain management and prescription drug abuse
8. Train providers across system re: 42CFR and how to work within the system
9. Training for providers to increase comfort asking questions, increase empathy, decrease stigma, and how to respond effectively

Legal Changes
1. Create a subgroup to assess current SEI laws, practices, and policies and recommend needed changes
2. Clarify state law regarding CPS response to a positive drug screen during pregnancy and require a follow-up with family assessment
3. Pass legislation mandating prescribers/delegates to use PMP prior to script for all patients to whom they're giving Schedule 2-4 drugs
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Community Outreach and Awareness
Conduct Public Awareness Campaigns
1. Implement a public awareness campaign that provides information on realistic expectations and data on prescription drug abuse/misuse
2. Utilize social media to increase public awareness 
3. Partner with private  communication companies to increase public awareness
4. Reduce stigma by educating community and professionals as a "healthcare issue" - Commissioner in monthly newsletter - PSA - Brochures

Increase Outreach Efforts
5. Establish a work group to identify ways to reach pregnant women and families and educate them re: effects of substance abuse (M.O.D)
6. Include faith-based and other nontraditional organizations  in efforts to reach women and their families and increase community knowledge
7. Provide education programs for providers, patients and families/community
8. Increase access to educational materials in providers' offices
9. Hold community conversations to discuss substance abuse as a health care issue to reduce stigma - use existing community connections and education opportunities
10. VDH should track and report positive screens clarify the extent of the problem and keep discussions in the health care arena

Prescription Monitoring Program

1. Permit CSBs and licensed SA programs access to PMP
2. Provide unsolicited reports (PMP) to regulatory and law enforcement authorities
3. Require daily reporting of dispensing to PMP

Standards and Protocols

Establish Universal Screening and Testing
1. Universal "drug testing" screens by medical providers
2. Assess all women objectively at initial pre-natal visit and throughout pregnancy
3. Universal mental health screening 
4. Perinatal mood and anxiety screenings
5. Screen for adverse childhood experiences
6. Require universal screening to include ACOG guidance, perinatal care and protections/immunity for providers and mother
7. Solicit ACOG guidance to recommend universal UDS testing
8. ACOG guidance to encourage universal testing
9. Recommend universal screening/testing for all pregnant women 

Create Standards of Care
10. 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.
11. Any agency/organizations that encounter or provide services to maternal substance users (women of childbearing age) should (shall if law) convene a work group which will establish consistent definitions of SEI and create a model standard of care to be utilized statewide
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